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This mark (*) will signify, that the Word which it precedes is further spoken of in the Appendix. 
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Hernia. From ¢groc, a branch, from 
_its protruding forward.) Surgeons under- 
stand by the term hernia, a tumour, formed 
by the protrusion of some of the viscera of 
_ the abdomen, out of that cavity, info a kind 
of sac, composed of the portion of perito- 
_ neum, which is pushed },fore them. How- 
ever, there are certainly cases which will 


either becanse the parts are not protruded 
at all, or have no hernial sac, as the reader 
__-will learn in the course of this article. 
¥ “The brilliant progress which surgery 
has made in modern times (says Scarpa) is, 
_ properly speaking, only the result of patho- 
__dogical anatomy, that is to say, of exact 
comparisons of the natural state of our or- 
- gans with their different diseases, which may 
depend upon an alteration of texture, a de- 
- rangement of functions, a solution of con- 
r, tinuity. or a change of situation. Itis from 
_ morbid anatomy, that the Most rational 
_ curative methods, with which modern sur- 
a gery is enriched, are deduced as so many 
corollaries ; methods, to which we are also 
_ indebted for the perfection of operations. 


. There are indeed a certain number of 
~ surgical operations, for the prompt and gafe 
My _ execution of which, mere enatomical know- 


"surgeon cannot promise himselfsuccess, even 
» though he be well acquainted with ana- 
1% tomy, unless he has particularly studied the 
> numerous changes of position, and altera- 
Mics of texture,of which the parts, upon 
which be is about to operate, are susceptible. 
_. If he has not the requisite information upon 
_ all these points, false appearances may de- 
ceive his judgment, and make him commit 
mistakes, sometimes of a very serious and 
irreparable kind. tet 
“In order to have a convincing proof of 
this truth, it will be sufficient to take a view 
of the different species of hernigs, and their 
numerous complications. Assuredly, no 
anatomist would believe, that the intestine 
cecum, pxturally fixed in the right ilenm, 
and the urinary bladder, situaied at the bot- 
tom of the pelvis, could undergo, without 
being torn, so considerable a displacement 


as tu protrude through the abdomined ring, | 


not he comprehended in this definition 5 
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and descend even into the scrotum ; that the 
same intestine, the cecum, could pass frora 
the right iliac regionto the umbilicus, pro- 
trude at this opening, and form an umbili- 
cal hernia; that the right colon could have 
been found protruded from the abdomen at 
the left abdominal ring, and the left colon 
through the right one ; that the liver, spleen, 
and ovary conld sometimes form. the con- 
tents of umbilical, inguinal, and femoral 
hernia ; that the cecum could engage itself 
within the colon, and eyen protrude at the 
anus; that the stomach conld be forced 
through the diaphragm, and form a. hernia 
within the chest ; that the omentum, or in- 
testine, or both these parts together, could 
sometimes escape from the belly through the: 
foramen ovale, or sacro-ischiatie notch of 
the pelvis; that a noose of small intestine, 
after being engaged in the abdominal ring, 
or under the femoral arch, could suffer the 
most violent strangulation, without the 
course of the intestinal matter being inter- 
cepted; lastly, that in certain cireum- 


stances, the intestine and omentum could 


be in immediate contact with tbe, testicle, 
within the tunica vaginalis, withont the 
least laceration of this latter membrane. 
These and several other analogous facts, 
says Scarpa, are so surprising, that they 
would yet be regarded as incredible, had 
they not been proved by numerous obser- 


- vations oa individuals affected with hernia: 


their possibility (repeats this experienced 
professor) would not even. have been sus- 
pected, either by the anatomist or physiole- 
gist.” (See Scarpa, Traité des Hernies, Pref) 

The parts of the body, where herniw most 
frequently make their appearance, are the 
groin, the navel, the labia pudendi, and the 
upper and forepart of the thigh; they do 
also occur at every point of the anterior part 
of the abdomen} and there are several less 
common instances, in which hernial  tu- 
mours present themselves at. the foramen 
ovale; in the perineum; in the vegina ; at 
the ischiatic notch, &c. - 

{he parts, which, by heing thrust forth 
from the cavity, in which they ought nat: - 
rally to remain, mostly produce hernia, ae 


‘eifher a portion of the omentian, orn part 


wa EES OPEL OUI cuinar, Vl wie wo eswer 
But the stomach, the liver, spleen, uterus, 
ovaries, bladder, &c. have been known to 
form the contents of some hernial tumours. 
From these two circumstances of situation — 


iA. 

part of the parietes of the abdomen, pro- 
motes the occurrence of hernia. Hence, 
persons who have had the peritoneum 
wounded, are very liable to the present dis- 
ease ; (Richerand Nosogr. Chir. T.3,p. 317; 


and contents, are derived all the different Schmucker, Vermischte Chir. Schriften, B. 1, 
appellations, by which hernie are distin- p. 197,) and men are much more liable than 


guished. Ifa portion of intestine alone 
forms the contents of the tumour, the case 
is called enterocele ; if a piece of omentum 
only, epiplocele ; and if both intestine and 
omentum contribute to the formation of the 
tumour, it is called an entero-epiplocele. 
When the conterts of a hernia protrude at 
the abdominal ring, but only pass as low as 
the groin, or labium pudendi, the case re- 
ceives the name of bubonocele, or inguinal 
hernia ; but if the parts descend into ‘the 
scrotum, it is called an oscheocele, or scrotal 
hernia. The crural, or femoral hernia, is 
the name given to that which takes place 
below Poupart’s ligament. When the bowels 
protrude at the navel, the case is named an 
exomphalos, or umbilical hernta ; and reniral 
is the epithet given to the swelling, when 
it occurs at any other promiscuous part of 
the front of the abdomen. The sengenilal 
rupture isa very particular case, in which 
the protruded viscera are not covered with 
a common hernial sac of peritoneum, but 
are lodged in the cavity of the tunica vagi- 
nalis, in contact with the testicle, and, as 
must be obvious, it is not named like herniz 
in general, from its situation, or contents, 
but from the circumstance of its existing 
from the time of birth. 

‘When the protruded bowels lie quietly in 
the sac, and admit of being readily put back 
into the abdomen, the case is termed a re- 
ducible hernia; and when they suffer no 
constriction, yet cannot be put back, owing 
to adhesions, or their large size in relation 
to the aperture, through which they have 
to pass, the hernia is termed irreducable. 
An incarcerated, or strangulated hernia, sig- 
nifies one, which not only cannot be re- 
duced, but suffers constriction ; so that if a 
piece of intestine be protruded, the pressure 
to which it is subjected, stops the passage of 
its contents towards the anus, excites inflam- 
mation of the bowel, and brings on a train 
of alarming, and often fatal consequences. 

‘The causes of herniz are either predispo- 
sing, or exciting. Among the former, wri- 
ters mention a preternaturally large size of 
the openings, at which the bowels are liable. 
to protrude; a weakness and relaxation of 
the margins of these apertures; a preterna- 
tural laxity of the peritoneum ; an unusually 
tong mesentery, or omentum, &c. With 
regard to the abdominal ring, the transverse 
tendinous fibres, which naturally cross and 
strengthen its upper and outer part, are 
much weaker in some subjects than others. 
No idea seems more prevalent in books, 
than that taking a good deal of oil with our 
food,’ is conducive to the formation of her- 
nial diseases. Some of the alleged predis- 
posing causes, may justly excite scepticism ; 
but several cireumstances tend to prove, 
thasa natural deficiency of resistance, in any 


making violent efforts and exertions, n 


women, to inguinal hernia, owing evidently 
to the larger size of the abdominal ring ; 
while in women, as there is a larger space 
for the protrusion of the viscera, below Pou- 
part’s ligament, they are more exposed than 
men to femoral hernia. 

With regard to the exciting causes, our 
knowledge is involved in less doubt. The 


grand cause of this kind, is the powerful). 


action of the abdominal muscles and dia- 
phragm on the viscera. In feats of agility, 
such as jumping, &c. the pressure which the 
contents of the abdomen must often en- 
counter, sufficiently accounts for their pro- 
truding at any part, where the abdominal 
parietes do not make adequate resistance. 
The same consideration explains, why her- 
nie very often take place in lifting and car- 
rying heavy weights, running, vomiting, 


.Straining at stool, parturition, &c. and in 


people who inhabit mountainous countries. 
This diminution of the capacity of the 
abdomen, by the action of the abdominal 
muscles and diaphragm, in many occasional 
exertions, must take place in every body'by 
reason of the common habits and necessi- 
ties of life. But as only @ certain number 


% 


to infer, that either the exciting causes). 


of persons meet with the disease, it is fair » : 


must operate with greater force in them, 


than in the generality of people, or else that 
their abdominal parietes have not been ca- 


pable of the ordinary degree of resistance. 
Many patients, who meet with herniz, i: 


m may 
be in the former circumstant hile others 
whose viscera protrude f such. trivial 
things as coughing, sneezing, crying, &c. 
must be considered, as being under the 


influence of some predisposing cause. A 


gentleman, who has gained great honour by 
a most valuable treatise on hernia, remarks, 


that “ hernie, which originate in predispo-~ 
sition, generally come on gradually, and — 
-almost imperceptibly ; while those which — 


are produced by bodily exertions, are form- 
ed suddenly, and by the immediate action 
of the exciting cause. The occurrence of 
the complaint is often indicated, in the first 
instance, by a fulness, combined with a 


TEM ig ae 
sense of weakness, about the abdominal . 


ring. ‘The swelling is increased by any ac- 
tion of the respiratory muscles, and disap- 
pears on pressure, and in the recumbent po- 
sition of the body. It. gradually finds its 
way through the tendon of the external ob- 
lique asa into the groin, and afterward 
into the scrotum. When a hernia takes 
place suddenly, it is generally attended with 
a sensation of something giving way at the 
part, and with pain.” (Lawrence on Rup- 
tures, p. 29, Edit. 3.) Red 

Upon the subjeet of the immediate cause 
of hernie, it is observed by Scarpa, that se- 


+. 
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_ veral distinguished modern surgeons, as, for 
instance, Warton, (Adenograph. cap. 11.) 
Benevoli, (Dissertazient Chirurgische, 1.) 
Rossius, (Acta Nat. eur. T. 2, Obs. 178.) 


librium between the two forces above men- 
tioned is occasioned ; that is to say, the re- 
aciion of the abdominal parietes isno longer’ 
proportioned, at least at certain points, 


Brendel, (de herniarum natalibus,) and Mor-. _ to the force ef the impulse of the viscera. 
gagni, (de sed. et caus. mord. epist.43, art.13,), The conjoined powers of the abdominal: 


consider a relaxation and elongation of the 
mesentery as the principal cause of hernie 
in general, and of the bubonocele in parti- 

-eular. Hence, say they, the whole mass of 
intestines, or only a portion of an intestine, 
descends against the inner orifice of the 
inguinal ring, presses against this opening, 

- and gradually makes its way out of the 

abdomen. In examining this pathological 

oint without prejudice, it is incontesta- 
ble, says Scarpa, that an intestine cannot 
be moved beyond its natural limits, unless 
that part of the mesentery, which retains 
and fixes the bowel in its proper place, be 
at the same time elongated. But it does not 
follow from this, that a relaxation of the 
mesentery must precede the displacement 
of the intestine. It appears to Scarpa much 
more probable, that these two events are 
simultaneous, and depend upon one and the 
game cause. fi ; 

Tn the healthy state. the abdomen, con- 
sidered altogether, is submitted to two oppo- 
site forces, which reciprocally balance each 

other. One is the pressure of the viscera 

“against the abdominal parietes; the other is 
the reaction of the same parietes upon the 
viscera which they contain. If these two 
forces were in perfect equilibrium in all in- 

dividuals, and under all the circumstances 


s 


. ’ 


The containing 


_ pressure, that. 


li the viscera mutually sup- 
port each other.. Without it, the ligaments 
“of the liver, those ofthe spleen, and the 
‘various membranous bands of the intestines 
in general, would only be feeble means for 
ing such parts in their respective situa- 
. But there are certain points of the; 
minal parietes which naturally present 
much less resistance than others, and which 

_ react with much less power against the pres- 
sure made from within outwards by the ab- 
-dominal viscera. Such is particularly the 
part which extends from the pubes to the 
anterior superior spinous process of the ili- 
um. This relative weakness of some points 

_ of the abdominal parietes is very marked in 
certain individuals, in consequence of a 
defect of organization. It may also be in- 
creased by internal or external causes, which. 
are as various as they are numerous. When 
in one of these cases the pressure made by 
the viscera is unusually increased, as hap- 
pens in a violent effort, a defect in the equi- 


muscles, diaphragm, and levator ‘ani, are 
then directed and concentrated against the 
most feeble point of the abdomen, towards 
which they propel the nearest viscus, or that,. 
which from its moveableness, is the most 
liable to displacement. If such viscus should 
happen to be the noose of an intestine, it is 
evident that the power which tends to make 
it protrude from the belly, must at the same 
lime act upon the corresponding portion of 
the mesentery ; and the intestine, in passing ~ 
through the parietes of the abdomen, drags 
the mesentery after it, and makes this mem-. 
brane yield and become elongated. When 
the displaced viscera meet, with little resis- 
tance on the part of the parietes of the ab- 
domen, the hernia is quickly formed, and 
the elongation of the mesentery occurs with 
equal celerity. We have an example of 
this in the inguinal congenital hernia: in 
this case the intestine Is, in some measure, 
precipitatedinto a sac previously prepared 
for its reception. On the contrary, in the 
ordinary inguinal hernia, e totally diferent 
disposition of the parts renders the progress 
of the disease much slower. In most in- 
stances, the hernia is not formed immediate- 
ly the equilibriam between the impulse of 
the viscera and the reaction of the abdomi- 
nal parietes is broken. But in the groin, a 
slight elevation is first observed, in the di- 
rection from the anterior superior spinous 
process of the ilium towards the inguinal 
ring. Some time alierward, when the intes- 
tine has made its appearance on the outside 
of the ring, the enlargement of the hernia, 
and the elongation of the mesentery,-make 
much more rapid, though always simulta- 
neous progress. 

‘« Numerous practical observations, (says 
Scarpa) concur in proving, that we must not 


: search for the immediate cause of herniz in 


the relaxation of the mesentery. but rather 
in a want of equilibrium between the pres- 
sure of the viscera and the resistance of one 
orseveral points of the abdominal parietes. 
Indeed. hernite are seen occurring from the 
slightest causes in infants, in whom the neck 
of the tunica vaginalis is not speedily oblite- 
- rated, and inindividuals, who trom being fat, 
have all ona sudden become extremely thin. 
Such women as have had children, are more 
subject to the disease than others. Persons 
also of both sexes, who carry considerable 
burdens, or who play upon wind instru- 
ments, or who have suffered a forcible con- 
tusion of the abdomen, are particularly ex- 
posed to the disorder, even though there is 
not the least reason for suspecting in them a 
relaxation of the mesentery. Vaginai her- 
nis, which arise after difficult labours, af- 
ford another proof of the same truth: their 
cause is owing to a laxity and weakness of 
the parietes of the vagina, which, not being 
capable of making any further resistance to 


eta, 


- . | HERNIA. 


*the pressure of the viscera, situated in the 
cavity of the pelvis, at length suffer these 
parts to protrude. _ ae 

« With respect to the second proposition, 
that during the formation of a hernia, the 
combined force of all the abda rape mus- 
cles is, as it were, directed and concentra- 
ted against the most feeble point of the pa- 
rietes, we see a proof of it in a fact that 
occurs to our observation every day. In 
erder to convince ourselves of this, we 
need only notice what happens in indivi- 
duals afflicted with hernia: if they cough, 
or sneeze, or make the slightest effort, they 
instantly find the size of the swelling in- 
creased, and hasten to support the part 
with their hand. During the slightest ef- 
forts, which render the hernia larger. it is 
also indisputable, that the mesentery is elon- 
gated in the same proportion as the intes- 
tine protrudes. All the viscera have such 
atendency to be displaced and carried to- 
wards the weakest point of the parietes of 
the abdomen, that even those, which are 
naturally the most distant from it, and are 
the most firmly fixed by the folds of the me- 
sentery, may in their turn descend into, the 
hernia. Anatomicalknowledge alone would 
never have led us to bave a suspieion of the 
possibility of these occurrences, Sandifort 
and Paletta have found, in an umbilical her- 
nia, the ceecunt, with a poriion of the ileum 
and colon. (Obs. Pathol. cap.4,& Nova Gu- 
bernaculi testis Descriptio.) Mauchart, Cam- 
per, and Bose, have met with the cecum in 
an inguinal hernia of the left side. (De 
Hern. Incarc. in Halleri Disput. Chirurg. Tom 

-3. Demonstrat. anat.paiholog. ib. 2, p. 18, & 
Animadvers. de hern. inguin. p. 5.) Lassus has 
seen the left colon: protrude at the right in- 
guinal ring. (Médecine Operative, T. 1, p. 
173.) If it be proved by all these facts, that 
such viscera, as are the most closely united to 
the great sac of the periioneum and neigh- 
bouring parts, are nevertheless liable to form 
hernie ; and if such displacements cannot 
happen without a considerable elongation of 


the membranous bands fixing these bowels,” 


in their natural situation, how can we refuse 
to admit, that a nouse of intestine, pushed 
by degrees through the inguinal ring, drags 
along with it the corresponding portion of 
the mesentery? In order to explain this 
eveut. there is no necessity for supposing a 
partial relaxation of the mesentery,” (Tratté 
Pratique des Hervies, Par A. Scarpa, trad. de 
Pitabeen, p. 37—43.) 

The general symptoms of a hernia. which 


. is reducible, and free from strangulation, 


are an indolent tumour in some point of the 
abdomen, most {requently descending out of 
the abdominal! ring, or from just below Pou- 
part’s ligament, or else out of the navel; but 
occasionally, from various other situations, 
as will be presently explained. ‘The swelling 
oflen originates suddenly, except in the cir- 
cumstances above related, and. it is subject 
10 a change of size, being smaller when the 
patient lies down on his back, and larger 
when be stands up, or holds his breath. it 
frequently diminishes when. pressed, and 


“subject, the date of the disease, its 


grows large again when the pressure is vemo- 
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ved. Its size and tension often increase af- 
ter a meal, or when the patient is flatulent. 
In consequence of .the unnatural situation 


of the bowels, many patients with hernia 


are occasionally troubled with colic, consti- 


tion, and vomiting. Sometimes, however, _ 


the functions of the viscera seem to suffer 
little or no interruption, we “ 

If the case be an enleroecle, and the por-. 
tion of intestine be small, the tumour is 
small in proportion ; but, though small, yet, 
if the gut be distended with wind, inflamed, 
or have any degree of stricture made on it, 
it will be tense, resist the impression of the 
finger, and give pain upon being handled, 
On the contrary, if there be no stricture, 
and the intestine suffer no degree of inflam- 
mation, let the prolapsed piece be of what 
length it may, and the tumour of what- 
ever size, yet the tension will be little, and 
no pain will attend the handling it; upon 
the patient’s coughing, it will feel as if it 
were blown into; and, in generel, it will 
be found very easily returnable. (Poll.) A 
gugeline noise is often made when the bowel 
is ascending | 


If the hernia be an epiplocele, or one of 


the omental kind, the tamour has a more 
flabby and a more unequal feel; it isin ge- 
neral perfectly indolent, is more compressi- 


ble, and (if in the scrotum) is more oblong, 


and less round, than the swelling occasion- - 


ed in the same sitnation by an intestival 
hernia; and, if the quantity be larce, and 
the patient adult, it is in some measure dis- 
tinguishable by its greater weight. (Pott) 

If the ease be an enlero-epiploecle, that is, 
one consisting of both intestine and omen- 
tum, the charaeteristi¢ marks will be less 
clear, than in either of the simple cases: but 
the disease may easily be distinguished from 


€ very 


As the smooth slippery surface of the in- 
testine generally makes its reduction easier 
than that of the omentum, we may infer, 
with Mr, Lawrence, “ that, if a portion of 
the contents slip up quickly and with noise, 
leaving behind something whiel ‘easil 
reduced, the case is probably at 
locele. (See Treaitse on Rupturce, Edit. &, 
p. 82.) | vy nile | 


On the subject of prognosis, Mr. Pott re- / 


marks, that the age and constitution o 


the 


free, or not free from strictare, or inflamme- 
? ds b dns “e KS 


tion, the symptoms which attend it)and the ° 


probability or improbability of its being re- 

eye tocar) 2 = pi Bi. ut 
turiable, necessarily produce much variety. 

It the subject be an infant, the case is not 
often atiended with much difficulty or hazard, 
the reduction being easy as well as the de- 
scent; and thougk from neglect, or inatten- 
tion, the bowel tay fall down again, yet it 
is as easily replaced, and mischief seldom 
produced: Mr. Pott says seldom, because 
he has seen an infant, one year old, die of 
a strangulated hernia, which had aot been 


i is less easily 
‘entero-epip-. |» 


rery other ose, by any body in the habit. 
of making the tamination iy 28.)\ - 


down two days, with all the symptoms of ~ 


mortified intestine, (For other examples of 


* 


# 
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slramgulated lernia in vevy young infants, 
vefer to Gooch’s Chir. Works, Vol. 2, 33; 
Fawrenee on Ruplures, p. 63, Edit, 3; Edinb. 


_ Med. and Surgteal Journal, Vel. 3, p. 470, 


ye.) . ¢ 

if ote the patient be adult, and in the vigour 
of life, the consequences of neglect, or of 
- maltreatment, are more to be feared than at 
any other time, for reasons too obvious to 
need relating. The great and principal mis- 
_ ¢hief to be apprehended, in an intestinal 
hernia, is an inflammation of the gut, and 


_ an obstruction to the passage of the aliment 


f and feces through it; which inflammation 
and obstruction are generally produced by 
a stricture made on the intestine. In very 


‘7. eld peopie, the symptoms do not usually 


-make such rapid progress, both on account 
ef the laxity of their frame, and their more 
fanguid circulation ; and also that their rup- 
tures are most frequently of ancient date, 
and the passage a good deal dilated ; but 
then, on the other hand, it shou!d also be 
remembered, that they are by no means ex- 
empt from inflammatory symptoms; and 
- fhat if such should come on, the infirmity of 
eld age is no favourable circumstance in the 
treatment, which may become necessary. 
(Pott.) 3 ra 
If the disease be recent, and the patient 
“young, immediate reduction, and constant 
‘care to prevent another protrusion, are the 
only means whereby it is possible to obtain 
a perfect cure. 

“If the disease be of long standing, has 
been neglected or suffered to be frequently 
‘down, and has given little or no: trouble, the 
aperture in the abdominal muscle, and the 
neck of the hernial sac, may both be pre- 
‘sumed to be large ; which circumstances in 
general render immediate reduction less 
necessary and less difficult, and also frus- 
_ trate all rational expectation of a perfect 
cure. Qn the eontrary, if the rupture be 
_ Fecent, or, though old, bas generally been 
kept up, its immediate reduetion is more ab- 
solutely necessary, as the risk of stricture is 
greater from the supposed smallness of the 
‘aperture, and narrowness of the sac. If the 
rapture be very large and ancient, the pa- 
tient far advanced in life, the intestine not 
hound by any degree of stricture, but does 
__ ifs office in the serotum regularly, and no 

other inconvenience be found to attend 


“it, but what proceeds from its weight, it will 
in general be better not to attempt reduc- 
fon, will, in these circumstances, most 
proba 


‘Fhis opinion, however, seems to agree with 
the injunctions delivered by Pott in another 


place, as will be seen in the next section of 
this article. 

With regard to the contents of a hernia, 
Mr. Pott observes, that “if it be a portion of 
omentum only, and has been gradually 
formed, it seldom oceasions any bad symp- 
toms, though its weight willsometimesrender 
it very troublesome. But, if it be produced 
suddenly by effort or vielence, that is, if a 
considerable piece of the caul by actident 
slip down at once, it will sometimes prove 
painful and cause very disagreeable com- 
plaints ; the connexion between the omen- 
tum, stomach, duodenum, &. being such 
as to render the sudden descent of a large 
piece of the first sometimes productive of 
nausea, vomiting, colic, and all the disazreea- 
ble symptoms arising from the derangement 
of these viscera. When the piece of caul is 
engaged in such a degree of stricture as to 
prevent the circulation of blood through it 
it will sometimes, by becoming gangrenous, 
be the occasion of very bad symptoms and 
even of death, as I have more than once 
seen: and thus, as a mere omental hernia, 
it may sometimes be subject to great hazard. 
But even though it should never be liable to 
the just-mentioned evil, that is, though the 
portion of the caul should remain uninjured 
in the scrotum, yet it renders the patient 


‘constantly liable to hazard from another 


quarter; it makes it every moment possible 
for a piece of intestine to slip into the same 
sac, and thereby add to the case all the 
trouble and all the danger arising from ay 
intestinal rupture. It is by no means an un- 
common thing for a piece of gut to be 
added to a rupture, which had for many 
years been merely omental, and for that 
piece to be strangulated, and require imme- 
diate help. : 

“ An old omental hernia is often rendered 
not reducible, more by an alteration made 
in the state of the prolapsed piece of caul, 
than by its quantity. It is very common 
for that part of the omentum, which passes 
through the neck of the sac, to be compress- 
ed into a hard, smooth body, and lose all 
appearance of caul, while what is below in 
the scrotum is loose and expanded, and en- 
joys ils natural texture ; in this case, reduc- 
tion is often impossible, from the mere 
figure of the part; and I have so often seen 
this, both in the living and the dead, that I 
am satisfied, that for one omental rupture, 
rendered irreducible by adhesions, many 
more become so from the cause above-men- 
tioned. 

“Tn the sae of old omental ruptures that 
have been long down, and only suspended 
by a bag truss, itis no very uncommon thing 
to have a pretty considerable quantity of 
fluid collected: this, in different states and 
circumstances of the disease, is of different 
colour and consistence, and seldom so much 
in quantity as to occasion any particular at- 
tention to it; but, on the other hand, it 
sometimes is so much in quantity as to be- 
come an additional disease to the original 
one. I have more than once been obliged 
to let it out, in order to remove the incon- 
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venience arising from its weight, and the 
distention of the scrotum, which I have also 
seen become gangrenons by the neglect of 
this Sobion: amas ti ie Vs 

“ff the hernia be of the intestinal kind 
merely, and the portion of gut be small, 
the risk is greater, strangulation being more 
likely to happen in this case, and more 
productive of mischief, when it has hap- 
pened: for the smaller the portion of gut is 
which is engaged, the tighter the tendon 
binds, and the more hazardous is the con- 
sequence. I have seen a fatal gangrene, in 
a bubenecele, which had not been formed 
forty-eight hours, and in which the piece 
of intestine was little more than half an 
ings eS . 

Another observation made by Pott is, 
that “if the hernia be caused by a portion 
of the intestine ileum only, itis in general 
more easily reducible, than if a part of the 
colon has descended with it, which will also 
require more address and more patience in 
the attempt. The reduction of a mere in- 
testinal hernia too (ceteris paribus) will al- 
‘ways remain more practicable, than that of 
@ mere omental ene, after it has attained 
to a certain size and state, as the part con- 
tained within the former is liable to less al- 
teration of form than that within the latter ; 

_ which alteration has already been mention- 
ed as no unfrequent hinderance of the re- 
turn of an old caul rupture. — Pe 

‘“‘ Not that the parts within a mere intes- 
tinal hernia are absolutely exempt from 
such an alteration as may render their re- 
turn into the belly impracticable, even 
where there is no stricture ; for, says Pott, I 
shave seen that part of the mesentery, which 
has lain long in the neck of the sac of an old 
rupture, so considerably hardened and thick- 
ened, as to prove an insuperable ebstacle to 
its reduction.” 

Upon the whole, this author infers, that 
an intestinal rupture is subject to worse 
symptoms, and a greater degree of hazard, 
than an omental one, though the latter is, 
by no means, so void of either as it was 
formerly supposed to be; that bad symp- 
toms are more likely to attend a recent 
rupture, than one of ancient date; that the 
descent of a very small piece of intestine ‘is 
more hazardous than that of a larger; and 
that the hernia, which consists of gut only, is 
in general attended with worse circumstan- 
ces, than that which is made up of both gut 
and caul. eee 

Mr. Hey coincides with Pott, in thinking 
the prognosis more unfavourable when the 
tomour is small. I think it is not a bad 
general rule, that the smaller the hernia, 
the less hope there is of reducing it by the 
taxis. Long-continued efforts to reduce a 
prolapsed intestine, are most likely to suc- 
ceed in old and large hernias, when no ad- 
hesions have taken place.” (Pract. Observ. 
in Surgery, p. 203.) 

“The opening (says Mr. Lawrence) 
through which the parts protude, is narrow- 
er in some situations than in others; the 
progress of the case will therefore be more 


rapid, and the danger of the patient more 
urgent. The aperture is generally very 
small in femoral hernis; this kind of rup- 
ture in men, and the bubonocele in women, | 
have a particularly narrow entrance. On 


the same grounds, femoral, inguinal, and - 


umbilical ruptures are more dangerous than 
the ventral, perineal,. or vaginal kinds. 
(Treatise on Ruptures, p. 63, Ed.3.) 
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PREATMENT OF A HERNIA CAPABLE OF BASY 


AND IMMEDIATE REDUCTION, AND NOT 
B OR | 


ee. 
7 


ATTENDED WITH ANY TROUBLESOMB 
BAD SYMPTOMS. Sok: Sie aaa 


“ This case,” says Mr. Pott, “is very fre- 
quently met with in infants, and sometimes 
in adults, and is too often neglected in both. 
In the former,.as the descent seldom hap- 
pens but when the infant strains to ery, and ~ 
the gut is either easily put up, or returns sud 
sponte, as soon as the child becomes quiet, it 
often is either totally unattended to, or an 
attempt made fo restrain it only by a ban- 
dage made of cloth, or dimity, and which 


‘being ineffectual for such purpose, lays the 


foundation for future trouble and mischief. 

» “This is, in great measure, owing to @ 
common opinion, that a young infant can- 
not wear a steel truss; a generally prevail- 
ing error, and which ought to be corrected. 
There is no age at which such truss may 
not be worn, or ought not be applied ; it is, 
when well made, and properly put on, not 
only perfectly safe and easy, but the only 
kind of bandage that can be depended upon ; 
and as a radical cure depends greatly on 
the thinness of the hernial sac, and its being. 
capable of being so compressed as possibly 
to unite, and thereby entirely close the pas- 
sage from the belly, it must therefore appear 
to every one who will give himself the 
trouble of thinking on the subject, that the 
fewer times the parts have made a descent, 
and the smaller and finer the elongation of — 
the peritoneum is, the greater the probabili-- 
ty of such cure must be. aD aren 


“ The same method of acting must, forthe _ 


same reasons, be good in every age in which 
a radical cure may reasonably be expected ; — 


that is, the prolapsed parts cannot be too — 


soon returned, nor too carefully prevented 
from falling down again, every new descent 
rendering a curé both more distant and more — 
uncertain. — i 


‘As soon as the parts are returned, the ~ 


truss should be immediately put on, and 


worn without remission, care being taken, — 


especially if the patient be an infant, to keep 
the parts on which it presses constantly 


washed, to prevent galling. . 


3 


“It can hardly be necessary to sa y, that : 
the surgeon should be careful to seethatthe 


truss fits, as his success and reputation de- 
pend on such care. A truss which does not 
press enough, is worse than nore at all, as 
it occasions loss of time and deceives the 
patient, or his friends ; and one which press- 
es too much, or on an. improper part, gives 
pain and trouble, by producing an inflain- 


*, 


HERNIA. a : § 


wation and swelling of the spermatic chord, 
and sometimes of the testicle. 

“{n adults, whose ruptures are of long 
standing, and accustomed to frequent de- 
scent, the hernial sac is generally firm and 
thick, and the aperture in the tendon of the 
abdominal muscle large ; the freedom and 
ease with which the parts retura into the 
belly when the patient is in a supine posture, 
and the little pain which attends a rupture 
of this kind, often render the persons who 
labour under it careless : but all such should 
be informed that they are in constant dan- 
ger of such alteration in their complaint, as 
may put them into great hazard, and perhaps 
destroy them. The passage from the belly 


being open, the quantity of intestine in the 


hernia! sac is always liable to. be increased. 
and when down, to be bound by a Stricture. 
An inflammation of that portion of the gut 
which is down, or such obstruction in it as 
may distend and enlarge it, may at all times 
produce such complaints as may put the life 
of the patient into imminent danger; and 
therefore, notwithstanding this kiud of 
‘hernia may have been borne for a creat 
length of time, without having proved either 
troublesome or hazardous, yet as it isalways 
_~possible to, become so, and that very sud- 


denly, it can never be prudent or safe to. 


neglect it. 

“ Even though the. rupture should be of 
the omental kind, (which considered ab- 
stractedly is not subject to that degree or kind 
of danger to which the intestinal is liable) 
yet it may be secondarily, or by accident, 
the cause of all the same mischief ; for 
while it keeps the mouth of the hernial sac 
Open, it renders the descent of a piece of in- 
testine always possible, and. cansequently 
‘always likely to produce the mischief which 
may proceed from thence. 

“ They who labour. under a hernia thus 
citcumstanced, that is, whose ruptures have 
been generally down while they have been 
in an erect posture, and which have either 
gone up of themselves, or have been easily 
put up ina supine one, should be particularly 
careful to have their truss well made, and 
properly fitted; for the mouth of the. sac, 
and the opening in the tendon being both 
large and lax, and the parts having been used 
to descend through them, if the pad of the 
truss be not placed right, and there be not a 
due degree of elasticity in the spring, a piece 
of intestine will, in some posture, slip down 
behind it; arid render the. truss productive of 
that very kind of mischief which it ought to 
prevent.” (See Truss.) 

Mr. Pott then comments upon the im- 
portance of having the parts completely re- 
duced before the trass is applied, and upon 
the danger that may be incurred by laying 
such bandage aside after it has been worn 
some time; since the partial closure of the 
ring, whereby the descent of the eut is ren- 
dered less easy, will also make the reduction 
more difficult, eg piece should happen to 
slip down; and hence he insists, that a truss 

“should be long, and anremittingly worn by 
all aed whose: time of life makes the ex- 
Vor. HH. 2 


pectations of a perfect cure reasonable, 
many of the ruptures of adults being owing 
to the negligent manner in which children 
at school are suffered to wear their trusses.”’ 
Besides the danger of strangulation, an: 
the loss of all chances of a radical cure, 
when a reducible hernia is neglected, andal- 
lowed to remain down, there are other mo- . 
tives for keeping up the tumour with a truss, 
and preventing its increase of size. “The 
vast size, to which neglected hernia some- 
tiines increase, not only probibits all active 
exertion, but by involving, in the male, the 
integuments of the penis, incapacitates the 
subject from the act of copulation, and gives 
rise to excoriation from the discharge of the 
urine over the swelling. Probably too, the 
testis may be affected by the pressure of a 
very large scrotal hernia. (Morgagni de 
Caus. et Sed. Ep. 33, Art. 12; Sciimucker 
Vermischte Chir. Schriften, B. 3, p. 195.) 
Disorders of the intestinal functions invari- 
ably attend these large ruptures, and in- 
crease in freynency and violence in propor- 
tion to the size of the swelling, and age of 
the patient. All the moveable viscera of the 
abdomen gradually find their way into the 
hernia! sac, if a rupture be entirely neglect- 
ed. (Laorence on nie aad p. 67, Edit. 8, 
i 


TREATMENT OF IRREDUCIBLE HERNID, FREE 
FROM INFLAMMATION, AND UNATTENDED 
WITH TROUBLESOME OR DANGEROUS SYMP- 
TOMS. 


Mr. Poit, and all the best writers on rup- 
tures, aseribe the incapacity of reduction, in 
most cases, either to the largeness of the quan- 
tity of the contents, an alteration madein their 


‘form and texture, or to adhesions, which 


they have contracted with each other, or 
their containing bag. 

Mr. Pott was also aw are, that ruptures are 
sometimes rendered difficult to be reduced, — 
by the cecum being contained in the hernial 
sac. Of which fer he was as much con- 
vinced as the nature of such kind of things 
would permit; that is, by observations made 
both on the living and the dead. This state- 
ment, which was made by Mr. Pott very 

many years back, deserves particular notice, 
because, its truth is confirmed by the modern 
observations of Scarpa, whose very import- 
ant, explanations of the cause of the diffi- 
éuity of reduction, may be seen in the second 
vol. of the First Lines of Surgery. 

Mr. Pott has adverted to the kind of im- 
pediment to reduction, produced by the 
thickening of the neck of the sac, when {ne 
hernia is long neglected, and suffered to re-, 
main in the scroltns, ¥ without any bandage to 
support its weight. . 4 

The same author reckons an alienation ie 
produced by time, and constant, {houg! 
gentle pressure in the form and coindieeeies, 
or texture of the omentum, as no infrequent 
catise, why neglected omental ruptures be- 
come irreducible. 

Whena portion of omentim “has been 
suffered to remain for a great length of time 
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) 
in the scro{um, without baving ever been re- 


turned into the belly, it often happens, that, . 


although that part of it, whieh fs in the lower 
part of the hernial sac, preserves its natural 
soft, adipose, expansile state, yet alt that 
part which passes through what is called the 
neck of the sac, is, by constant pressure, 
formed inte a hard, firm, incompressible, 
carnous kiud of body, incapable of being 
expanded, and taking the form of the pass- 
age in which it is confined, exactly filling 
that passage, and rendering it impossible to 
push up the loose part which fills the scro- 
tum. | 

“ The same reason for.incapacity of reduc- 
tion is also sometimes met with im ruptures 
of the intestinal kind, from an. alteration 
produced on that part of the mesentery 
which has been suffered to lie quiet for a 
great length of time in the neck of an old 
hernial sac. ae 
«¢ The other impediment, which I mention- 
ed tothe retarnof old ruptures, is the con- 
nexion and adhesion of. the parts, either with 
each other, or with the bag containing them. 
This is common to both the intestinal and 
omental hernia, and is produced by slight in- 
flammations of the parts which have been 
permitted to lie long in contact with each 
other, or perhaps in many cases from the 
mere contact only. ‘nese adhesions are 
more or !ess firmin different cases, bul even 
the slightest will almost always be found an 
invincible objection to’ the reduction of the 
adherent parts, by the hand only. 

«© Many, or perhaps most of these irreduci- 
ble ruptures become so by mere time and 
neglect, and might at first have been return- 
ed; but when they are got into this state, 
they are capable of no relief from surgery, 
but the application of a suspensory bag, to 
fake off or lessen the inconvenience arising 
from the weight of the scrotum. — 

« People in this situation should be parti- 
cularly careful not to make any attempts be- 
yond their strength, nor aim at feats of agility; 
they should take care to suspend the loaded 
scrotum, and to keep it out of the way of all 
harm from pressure, bruise, &c. When the tu- 
mouris very large,a soit quilted bolster should 
be worn at the bottom of the suspensory, to 
prevent excoriation, and the scrotum should 
be frequently washed for the same reason ; 
a loss of skin in this part, and in such cir- 
- cumstances, being sometimes of the utmost 

importance. 
lariy attentive to the office of the intestinal 
canal, to see that they do not by any irregu- 
larity of diet disorder it, and keep themselves 
from being costive.” Mr. Pott observes, 
however, that the quiet, inoffensive state of 
this kind of hernia is by no means to be de- 
pended upon; many things may happen to 
it, by which it may be so altered, as to be- 
come hazardous, and even fatal: an inflam- 
mation of that part of the gut which is down, 
any obstruction to the passage of the aliment 
or feces through it, a stricture made by the 
abdomiral tendon, eitheron what has been 
bong down, or on a new portian which may 
at any time be added to it, are always capa- 


‘ated by tedious illnesses. 
_derns have imitated this operation of nature, 


They ought also to be particu- 
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ble of so altering the stale of the case, as to 
ut the life of the patient into danger. __ 

“Indeed the hazard arising from a stric- 
ture made on a piece of intestine contained 
in the sac of an old irreducible hernia, is in 
one respect greater than that attending one 
that has been found at times reducible ; 
since from thé nature of the ease it will 
hardly admit of any aliginpt toward relief, 
but the operation, which in these circum- 
stances must necessarily be accompanied 
with additional difficulty. % 

« Among the ruptures, which have been 
thonght not reducible, and treated as such, 
there have been some which, upon more ju- 
dicious and more patient attempts, have been 
found capable of reduction. ae 

‘¢When this is suspected to be the casé, 
the proper method is by absolute rest, in @ 
supine posture, €or a considerable length of 
{ime, by great abstinence, and the nse of 
evacuants, so as to lessen the size of the 
parts in the hernial sac, and render them ca~ 
pable of passing back again into the belly.” 
(Pott on Ruptures.) . Bae 

Fabricius Hildanus gives an account of a 
man who was radically cured of a rupture, of 
twenty years date, by six months confine- 
ment to bed. (Cent. 5, Obs. 54.) » 

Le Dran and Arnaud relate instances of 
monstrous bubonoceles, which disappeared 
entirely after the patients had been long 
confined to bed, and rendered much emaci- 
Some of the mo-’ 


and by frequent bleedings, and repeated pur~ _ 
gesy have sometimes so far reduced the size 
of the hernia, that it has been returned into” 
the abdomen. Mr. Hey has several times’ 
succeeded in this way. (P. 219.) But the 
practice cannot prove successful, when the 
viscera adheres to the sac, or to the perito- 
neum, just within the abdomen. ‘The great- 
‘est objection to this method of cure, isthe | 
want of an absvlute criterion for distinguish- 
ing when the parts do, or do not adhére to_ 
the bernial sac, and in advanced years, 
thongh one were sure that the viscera were 
free from the sac, the possibility of hurting 
the body by the necessary evacuations, is — 
also another objection. (Sharp’s Critical 
Inquiry, p. 15.) idke 

Were the plan to be thought worthy of 
trial, keeping up a constant pressure. on the 
tumour, by means of a suspensory bandage, 
made to lace in front, would be proper for 
promoting the absorption of the thickened. 
parts in the hernial sac. Mr, A. Cooper has 
reduced such hernia, afler applying ice fo 
them, the good effects of which he imputes 
to. its producing a contraction of the scro- 
tum, and thus a strong and permanent com- 
pression of thetumour. Mr. Earle lately in- 
formed me of a method of keeping ap a ge-— 
neral pressure on the swelling, by means of 
a bladder containing quicksilver, ihe quanti- 
ty of which can be regulated according to 
circumstances. 

Whenever any attempts of this kind suc- 
ceed, a.{russ should be immediately put on: 
and worn constautly without remission. 


> 


Towever, there are instances’ on record, 
where the capacity of the abdomen had be— 
come so adapted to the diminished quantity of 
the viscera, that when the contents. of the 
hernia were reduced, serious complaints 
arose from their introductien into the belly. 
Schmucker met with several such cases, io 
which he. was obliged to take off the truss 
again. Petit nas: known the redaction of a 
hernia of this kind prove fatal, the parts not 
descending again when the truss was remo- 
ved, the nausea and vomiting continuing, and 
peritonitis taking _ place. (Chirurgische 
Wahrnehmungen, Vol. 2, p. 243. Traité des 
Maladies Chir. T. 2, p. 392.) 

Mr. Pott remarks, that “an omental rup- 
ture, which has been so long in the serotum 
as to have become irreducible, is very seldoin 
attended with any bad symptoms, considered 
abstractedly ; but it is constantly capable of 
being the Qccasion of an intestinal hernia, 


‘and all its consequences; neither is that ail, 


for the omentuin, either so altered in form 
and texture, or so connected as to he incapa- 
ble of reduction, may by accident inflame, 
and either become gangrenous, or suppurate, 
and the occasion of a great deal of trouble.” 
In a few instances, epiploceles produce very 
bad symptoms indeed, cases of which are to 
be found in Garengeot, Dionis, &c.  * 

Sometimes, in old cases. of entero-epipio- 
cele, the intestine is reducible, but the omen-. 
tum is not, in which case some writers advise 
keeping up the piece of bowel with a truss, 


the pad of which must be so contrived as not 
Mr. Pott, how- - 


to press on the emestum, 
ever, considers this metiod sot often practi- 
cable, and should such a truss be used, he re- 
commends great caution in its construction 
and application, lest a small piece of gat 
slip down, and being pressed on by the truss, 
produce fatal mischief. 

“Irreducible hernize must'of course be ex- 
posed to all the consequences of external 
injury and violence; hence, various cases 
are recorded, in which the bowels have been 
burst by blows, falls, &c.” (Lawrence on 
Ruptures,p.110, Edit.3.) 

For examples of such accidents, Mr. Law- 


rence refers to A. Cooper on Hernia, Part 2, 


Pref. p. 2, and lo Travers’s Ing. into the Pro- 
cess of Nature, &c. p. 37. A case is also 


quoted from Scarpa, p. 310, where a violent . 


exertion caused a sudden return of a hernia, 


which had been long regarded as cured. The 


viscera lay in the tunica vaginalis, which 
was burst to the extent of aninch. 


SYMPTOMS AND TREATMENT OF A STRANGU- 
LATED, OR AN INCARCERATED HERNIA— 
MEANS TO BE TRIED, BEFORE AN OPERA- 
TION. 


‘¢ Difficulty of reduction (says Pott) may 
be owing to several causes. The-size of the 


_ piece of omentum, or the inflamed state of 


it; the quantity of intestine and mesentery, 
an inflammation of the gut, or its distention 
by feees, or wind: or the smallness of the 
aperture of the tendon, through which the 
hernia passes. Bat to whatever cause it be 
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owing, if the prolapsed body cannot be im- 
mediately replaced, and the patient suffers 
pain, or is prevented thereby from going to 
stool, it is called an incarcerated hernia, a 
strangulated hernia,or a hernia with stricture. 

“The symptoms are a swelling in the 
groin, or scrotum, resisting the impression of 
the fingers : if the hernia be of the intestinal 
kind, it is generally painful to the touch, and 
the pain is increased by coughing, sneezing, ~ 
or standing upright. These are the very 
first symptoms, and if they are not relieved, 
are soon followed by others, viz. a sickness 
at the stomach, a frequent retching, or incli- 
nation to vomit, a stoppage of all discharge 
per anum, attended with a frequent, hard 
pulse, and some degree of fever.” 

A patient, thus circumstanced, is in some’ 
danger, and demands immediate assistance. 
“A stricture made on the prolapsed part of 
the gut, by the aperture through which it 
passes, is the immediate cause of all the bad 
symptoms, aid of course, the removal of 
such stricture is the only thing which can ° 
bring relief. This object can only be accom-: 
plished by returning the bowel back into the. 
abdomen, or dividing the parts which form 
the stricture. The former plan is always 
the most desirable, whem practicable. 

We next proceed to notice the various, 
measures to be adopted for the relief of a 
strangulated hernia, so as to obtain the best 
chance of doing away the necessity of an 
operation. After treating of the merits of 
each plan, a few remarks will be offered on 
the order in which the means should be put 
in practice. ; 

Taxis—This is the term applied to the 
operation of reducing a hernia with the 
hand. !t is much promoted. by the position 
of the body ; which Winslow thought should 
be placed on an inclined plane, and the 
thighs bent. towards the trunk. “Mr. A. 
Cooper advises the same. practise, observ-. 
ing, that this posture, by relaxing the fascia 
of the thigh, relaxes alsa the aperture, 
through which.the hernia passes. Every 
degree of tension, and relaxation of the fe. 
moral fascia, must undoubtedly be attended 
with a corresponding change in the abdo- 
minal ring. But flexion of the thigh, besides 
relaxing, this fascia, also relaxes the abdo- 
minal, internal iliac, and psoas muscles. In 


_ cases of inguinal hernia, the pressure made 


on the tumour by the hands of the surgeon, 
should always be directed upwards and out-. 
wards, along the course of the spermatic 
cord, and Mr. A. Cooper advises it to be 
continued from a quarter to half an hour. 
(On Inguinal and Congenital Hernia.) . 

As the femoral hernia passes downwards, 
and then forwards, the pressure must be di-. 
rected first hackwards, and then upwards: 
No violence should ever, be used; for, be- 
sides being unavailing, it greatly aggravates 
the inflamed state of the contents of the hers 
nial sac, and has been known even to burst 
the intestine. (See Cooper on Inguinal Her= 
nia, &c. p. 23.) a | 

Besides bending the thigh. care should 
also be taken to rotate it inwards, which will 
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have great effect in relaxing the femoral 
fascia, and tendon of the external oblique 
muscle. Suspension of the patient over the 
shoulders of an assistant bas been thought 
to facilitate reduction: “I have tried it of- 
ten, (says Mr. Hey ;) but have not found it 
to be of such superior efficacy, as some au- 
thors have represented.” (P. 144.) 

The return of a piece of intestine is gene- 
rally preceded by a peculiar noise, caused 
by the passage of air through the stricture. 
It recedes at first gradually, and then slips 
up suddenly. ‘he omentum goes up slow- 
ly to the very last portion, which must. be 
actually pushed through the opening. If the 
faxis should not succeed at first, it will often 


do so.after the warm bath, bleeding, or cold 


applications. Small hernia, being attended 
with the closest stricture, are the most diff- 
cult to reduce, and for the same reason, cru- 
ral ruptures do not so often yield to the 
faxis, as inguinal hernia inthe male subject. 
‘The taxis becomes less likely to succeed, 
the longer the inflamed viscera have been 
dawn, because adhesions are liable to form. 
Mr. Lawrence observes, (p. 63.) “ When 
the rupture becomes painful, we are no 
longer justified in persevering in attempts at 
reduction by the band. A sufficient pressure 
‘Gannot now be endured; and the force 
which is employed only tends to increase 
the inflammation, and accelerate the ap- 
proach of gangrene. dl this period the ope- 
vation is required, and should be performed 
withoul delay.” Desault even proscribed the 
taxis altogether in the inflammatory strangu- 


lation, until the previous use of other means 


had produced a change in the state of the 
swelling: BB laa i en WN ee tose he Ai 
‘That the taxis is frequently abused, and the 
cause of serious mischief, is a trath which 
cannot be doubled. “ Strangulated hernia, 
(says Scarpa) very frequently mortify from 
ihe negligence of the patients, and their re- 
puguance to submit to an operation, and 
perhaps, still more frequently from the effect 
of the taxis, unskilfully exercised by unin- 
formed surgeons, who are determined, at 


any price whatsoever, to accomplish the | 


speedy reduction of the viscera. The ma- 
jority of them make no distinction between 
the acule and the chronic strangulation. In 
both cases, no sooner are the syraptoms of 
strangulation evinced, than they begin to 
handle the swelling roughly, and to push the 
viscera with all their force, in order to make 
them return into the abdomen ; whilst, when 
thé strangulation is acute, and the patient 
young and ‘strong, the taxis ought never to 
e practised, before all the means proper for 
diminishing the strength, calming spasm, 
and relaxing the parts which are to be re- 
duced, have been employed for a certain 
time. ‘These means, we know, are bleed- 
jngs, foméntations, emollient clysters, and 
éspecially the warm bath, which, next to 
bleeding, holds the first rank. At this school 
af surgery, I haye frequently had opportuni- 
ties of observing the salutary eflect of this 
My pupils have, more than 


treatment. 
ence, seen hernie, which had been painfully 
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handled without any good, reduced, as it 
were, spontaneously, after a bleeding, or 
whilst the patient was in the bath. If what 
I have said upon the subject of the acule 
strangulation, and the treatment that il re- 
quires, were generally known by surgeons, 
I think that operations for strangulated her- 
nie would be less frequent. Things are dif- 
ferent with regard to the ‘chronic strangula- 
tion of old large herniz, in feeble, or aged 
persons . for in these cases, it is of great im- 
portance 1o support the patient’s strength. 
Bleeding, the warm bath, and other weak- 
ening means, should also be avoided, which, 
in producing a general atony, might bring _ 
on gaugrene of the intestine, either during . 
the strangulation, or after the reduction of 
the viscera. It is ascertained that these 
kinds of strangulation are almost always oc- 
casioned by an accumulation of fecal mat- 
ter, or an extraordinary quantity of air in 
the hernia. Nothing is more efficacious than 
cold applications, for promoting the action 
of the bowel on the matter which distends 
it, or for lessening the volume of the air. 
They produce a corrugation of all the scro- 
tum, and contractions of the cremaster, 
which alone sometimes suffice for reducing 
the viscera, in a much better manner than 
could be done by the hands of the most ex- _ 
perienced surgeon.” (Scarpa, Traités des 
Herites, p. 244—247.) ae, 
Bleeding.—The inflammation which at- 
tacks the protruded viscera, and spreads 
thence over the whole abdomen, and the 
temporary weakness and often fainting, 
which the sudden loss of blood induces, and 
‘which is a peculiarly favourable opportunity 
for reducing the hernia by the hand, are 
the reasons in favour of bleeding. Sharp, 
Pott, B. Bell; Sabatier, Richter, Callisen, 
and Scarpa, names which can never be sur- 
passed in respectability, are all subscribed 
- in favour of bleeding. Wilmer, Alanson, and- 
A. Cooper, have published against the prac- 
tice. Mr. Hey has related two cases, which 
strongly evince the manner in which bleed- 
ing facilitates the return of a hernia: the 
protruded viscera, in one instance, went up 
spontaneously, on blood being taken away ; 
in the other, the taxis succeeded inmedi- 
ately afterward, though the previous attempt 
had been made in vain. (P. 125, 126.) Mr. 
Hey’s experience, however, leads him to 
concur so far with Wilmer and Alanson, as _— 
to declare, that bleeding has generally fail- — 
ed to procure a reduction of the strangula- 
ted intestine, though he is persuaded, that 
in many cases it may be used with advan- 
tage. But he cannot agree with Wilmer, 
that it generally renders the subsequent 
operation more dangérous (P. 126.) The 
majority of candid practitioners I believe 
will allow, that bleeding is always proper 
when the hernia is small and recent; the 
abdomen tense and painful ; and the patient 
young, strong, and plethoric. © 
' Purgative Medicines.—-My experience, (says 
Mr. Hey) leads me to condemn almost uni- 
versally the use of purgatives, while an in- 
festine remains firmly strangulated. In the 


A 

entero-epiplocele, ‘when the intestine has 
retired, and the omentum remains strangu- 
lated: or in a simple strangulation of the 
omentum, where the intestine has not been 


prolapsed, purgatives are of great utility. 


So likewise in very large and old hernias, 
where there is reason to doubt, whether the 
disease is not to be considered as a morbid 
affection of the intestinal canal, rather than 
the effect of strangulation, purgatives may 
be as useful as in the simple ileus without 
hernia. While the intestine remains firmly 
strangulated, they usually increase the vo- 
miting, and add to the distress of the patient. 
If they are to be tried at any time with hope 
of success, the trial would appear to have 
the greatest advantage when ‘the vomiting 
has been removed by means of an opiate ; 
yet I have repeatedly given them in vain 
during such an interval of relief. (Practi- 


eal Observations in Surgery p. 128.) 


_Purgatives are supposed to operate by ex- 


~ eiting the peristaltic action of the intestine, 


and thereby extricating it from the stricture. 
Besides the above eminent surgeon, Pott 
and Richter have joined in their general 
condemnation, and to all appearances, with 
very great reason. Purgative clysters cer- 
tainly have not the objection of increasing 
the irritation; but their efficacy is not. de- 


serving of much confidence. Mr. Hey says, 
that he has never seen one case, in which 


either purgative, or emollient clysters, pro 


duced’ a return of a strangulated hernia. 


Such injections will empty the large intes- 


tines; but they do no more. It is common — 


also for a natural evacuation to be the im- 
mediate consequence of strangulation. (P. 
131.) | . ah : air 

Warm Bath.—* Many instances (says Hey) 
are upon record of the good effect of warm 


bathing in procuring the reduction of a stran-. 


gulated hernia. .I1 have often seen it use- 
ful; but I have also often seen it fail. When- 
ever it is used in this disease, the patient 
should be placed, if possible, in a horizontal 
position. Gentle efforts with the hand to 
reduce the prolapsed part are perhaps at- 


~ tended with less danger, and with greater 


prospect of success, while the patient lies 
in the bath, than in any other position. The 


free use of opiates coincides with that of 


warm bathing, and under some circumstan- 


ces, these means deserve to be tried in con- 
junction.” 


| (P. 132.) 
- Cold Bath, and Cold Applications —The 
cold bath, and dashing of cold water on the 


patients, are littie to be depended upon, . 


though success has sometimes been obtain- 
ed in this manner. (Petit, Tratté des Chir. 
T. 2, p. 325; Hey, p. 136.) 


Wilmer strongly recommended the appli- 


cation of cold to the tumour itself, and this 


plan has acquired the approbation of the 
most celebrated modern surgeons. It is ge 
nerally tried in conjanction with the effect 


_of tobacco clysters, which will be presently 


noticed. Cold applications, in the form of 
ice, were indeed ‘particularly recommended 
by B. Bell. The best way is to- pound the 
ice, tie it up in a bladder, and place it on 
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the rupture. When ice cannot be procured, 
Mr. A. Cooper employs a mixture of equal 
parts of nitre and muriate of ammonia. To 
one pint of water, in a bladder, ten ounces 
of the mixed salts are to be added. “If, 
after four hours, (says this distinguished 
surgeon) the symptoms become mitigated, 
and the tumoar lessens, this remedy may be 
persevered in for some time longer; but, if 
they continue with unabated violence, and 
the tumour resist every attempt at reduction, 
no farther trial should be made of the appli- 
cation.” (On Inguinal and Congenital Her- 
nia.) When ice is not at hand, ether some- 
times proves a good substitute, when allow- 
ed to evaporate from the surface of the 
swelling. net 

Care must be taken, that the cold be not 
so applied as to freeze the scrotum, and 
bring on sloughing. (A. Cooper, p. 15.) 

Opiates—Mr. Hey met with several cases 
in which opiates, given freely. (in athletic 
persons after bleeding) procured a reduc- 
tion of strangulated hernia. 

He cannot say, however, that this remedy 
is generally successful ; but it has the advan- 
tage of removing, for a time, the pain and 
vomiting usually attendant on strangulation, 
even though it prove ultimately inefficacious. 
Opiates should be given in large doses, when 
it is wished to try their effect in procuring 
reduction; and whenever tne symptoms of 
strangulation return, after having been re- 
moved by opiates, the operation should be 
performed without delay. . (P. 134, 135.) 

Tobacco Clysters.—For this purpose, some 
surgeons prefer a decoction of tobacco, 
made by infusing, or boiling, one dram of 
the plant for ten minutes in a pint of water ; 
others employ the smoke, which is prepared 
and introduced into the rectum by means of 


an apparatus, sold at almost every surgical 


instrument maker’s. Perhaps both methods 
are equally efficacious ; but, as one requires 
an apparatus, while the other does not, and 
is equally proper, the decoction may be 
entitled to most recommendation. The ma- 
chine for the smoke is also frequently out 
of order, Next to the operation, tobacco 
clysters are the most certain means of bring- 
ing about the reduction of the strangulated 
parts. Besides exciting the action of the 
intestines, they exert a peculiar depress- 
ing influence on the whole system, reducing 
the pulse, and causing nausea and sickness, 
cold sweats and fainting, under which cir- 
cumstances the parts often recede sponia- 
neously, or may be easily reduced. Mr. A. 


- Cooper prudently advises injecting half the 


above quantity at first; for he has seen two 
drams, aud even one, when used as an in- 
fusion, and introduced atonce, prove fatal. 
(P. 24.) The rest should be injected pre- 
sently, when it appears that the tobacco - 
dors aot operate with the extraordinary vio- 
lence with which it does ina few particular 
constitutions. 

A case recently published by Mr. C. Bell 
looks to me very much like an example of 
the occasional poisonous elfects of the to- 
bacco clyster, though not reported as such 


ii: 
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by the author. At least, no particulars of 
any fatal mischief, either in the tumour or 
abdomen, are detailed, and it is remarked 
of the patient: ‘‘ His strength held up until 
the tobacco clyster was administered to him, 
afier which he very suddenly fell low, and 
sunk.” (Surgical Obs. Part 2,p. 189.) The 
smoke proved fatal in an instance witnessed 
by Desault, ((Euvres de Chir. T. 2, p. 344.) 
and an iniusion of 3ij.'to Zviilj. of water, 


seemed to produce sudden mortal effects in. 


another example on record. (Edinb. Med. 
and Surgical Journ. Vol. 9, p. 159.) 
Poultices and Fomentalions have not the 
confidence of any experienced or intelligent 
surgeon. Whoever, in these urgent cases, 
wastes time in trying the effects of such 
applications, merits censure for his credulity, 
ignorance, and unfitness to undertake the 
treatment of a rapid disease, in which, as 
Pott remarks, if we do not get forward, we 
generally go backward ; and whatever does 


no good, if it be at all depended upon, cer- . 


tainly does harm, by occasioning an irre- 
trievable loss of time. | 


OF THE ORDER IN WHICH THE PRECEDING 
METHODS AND REMEDIES SHOULD BE 
TRIED, AND OF THE TIME WHEN THE 
OPERATION SHOULD NOT BE DELAYED. 


In the treatment of a strangulated hernia, 
a surgeon cannot, be too deeply impressed 
with the danger of spending time in the 
trial of methods of inferior efficacy, or of 
such as are evinced to be ineffectual in the 
cases before them. 

The rapidity with which gangrenous. mis- 
chief sometimes arises, and the patient loses 
his life, has been proved in a multitude of 
unfortunate examples, and should operate 
as. a warning to all practitioners against the 
danger of deferring the operation too long. 
In the course. of my reading, however, I 
have not met withso remarkable an instance 
of the sudden mortification, and rapidly 
fatal termination of a hernia, as the follow- 


ing case recorded by Baron Larrey, Has 


speaking of the fatiguing and forced marches 
performed by the French soldiers in Egypt. 
These marches, he says, brought on in one 
case, “a hernia which formed suddenly, and 
became at the same time strangulated. The 
man was immediately brought to my amba- 
lance; but a spontaneous gangrene, which 
had all on a sudden attacked the intestine, 
and extended to the other abdominal vis- 
cera, caused the patient’s death in the space 
of two hours, and made it impossible for me 
to do the operation for him. This is the 
second example that I have been acquainted 
with, in which the effects of the accident 
were thus rapid.” (Larrey, in Mém. de Chi- 
rurgie Mililaire, T. 1, p. 196.) , 

The taxis is generally among the first 
things to be tried, and Mr. A. Cooper 
thinks the attempts should be continued for 
a quarter or half an hour. When: these 
have been. ineffectual, the patient, if the 
circumstances do not forbid, should be im- 
mediately bled, and have a large opening 
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made in the vein, so that the suddenness of 
the evacuation may be most likely to bring 
on fainting. The taxis should then be tried 
again. tig 5 aR ; 
When the strangulation is very acute, and . 
the patient young and strong, perhaps it 
may be most adviseable to follow the advice 
delivered by Scarpa and Desault, which is 
to bleed the patient and put him in the 
warm bath, before the taxis is attempted at 
all. ae Ye 
If bleeding alone has been practised, and 
the manual efforts at-reduction should not 
now succeed, the warm bath may be em- 
ployed, provided it can be got ready im avery 
short time, but none should ever be lost in 
waiting for it to be prepared. When the 
bath is used, the taxis may be attempted as 
the patient lies in the water ;. a situation in 
which I have succeeded in reducing seyeral 
hernia. aie er oe ae rie, 
Certainly not more than one bour should 
eyer be allotted for putting in practice the. 
first attempts at reduction, bleeding, and the 
warm bath. a 4 
The plan should be, while the trial of one 
thing is going on, another should be pre- 
paring. So when the preceding measures 
have been tried in vain, the application of 
a bladder filled with ice, or the solution of 
nitre and muriate of ammonia, andthe in- 
jection of tabacco, in the form of smoke or 
decoction, should never be delayed for want 
of due previous preparation of all the requi- 
sites. Both these measures should be prac- 
tised at the same time, immediately after 
the failure of the taxis, bleeding. and the 
warm bath. Mr. A. Cooper computes, that 
four hours are enough for the trial of the 
tobacco clyster, together with cold appli- 
cations. Fhe tal ed 
"In omental herniz, the necessity for ope- 
rating may frequently be obviated by the 
good effects of bleeding, purgative medi- 
cines, and clysters, and leeches applied to 
the tumour. Mr. Lawrence has justly ob- — 
served, that ‘when, as it very frequently 
happens, the aid of the surgeon is not requi-- 
red until the complaint has lasted for some 
time, atrial of the tobacco, together with 
the topical use of cold, should be immedi- 
ately resorted to, as circumstances will not 
admit of delay in the previous use of less’ 
powerful remedies. (P. 148, Edit. 3.) 
Every man who has seen much of hernia 
will immediately recognize the propriety of 
the following sentiments of the experienced — 
Mr. Hey: oak : (ee 
“T can scarcely press in too strong terms 
the necessity of an early recourse to the 
operation, as the most effectual method-of 
preserving life in this dangerous disease. ‘It 


_ Mr. Pott’s opinion be true, that the opera- 


tion, when performed in a proper manner, 
and in due time, does not prove the cause 
of death oftener than perhaps once in fifty 
times; it would undoubtedly preserve: the 
lives of many, to perform it almost as soon as 
the disease commenced, without increasing 
the danger by spending much time in the 


ad 


_ without the least delay. 
_ We have full time to try the effects of every 
thing at alllikely to succeed. The symp: 
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tise of means which cannot be depended 
_ upon for a cure. 


«“T have twice seen this disease prove 
fatal in about twenty-four hours. In such 
cases, it is evident there is little time for 
delay. A surgeon who is competent to per- 
form the operation, is not perhaps consulted 
till the intestine.is on the point of being 
mortified, or is, actually in a state of mortifi- 
vation. The dilemma into which he is then 
cast is painful indeed. But, when the fullest 
opportunity is afforded him of using the best 
mode of treatment, I am satisfied that his 
success will be the greatest when the opera- 


-tion is notlong delayed. This, at least, has 


been my own experience. When I first en- 


. tered upon the profession of surgery, in the 


year 1759, the operation for the strangulated 
hernia had not been performed by any of 
the surgeons in Leeds. My seniors in the 
profession were very kind in affording me 
their assistance, or calling me into consulta- 
tion when such cases occurred ; but we con- 
sidered the operation as the last resource, 


__.and as improper until the danger appeared 
imminent. 
_ tice, Llost three patients in five, upon whom 


By this dilatory mode of prac- 


the operation was performed. Having more 
experience of the urgency of the disease, I 
made it my custom, when called to a patient 
who had laboured two or three days under 


\ the disease, to wait only about two hours, 
that I might try the effect of bleeding (if 


this evacuation was not forbidden by some 
peculiar circumstances of the case) and the 
tobacco clyster. In this mode of practice, 
I lost about two patients in nine, upon whom 
I operated. This comparison is drawn from 


cases nearly similar, leaving out of the ac- 


count those cases in which a gangrene of 


_ the intestine had taken place. 


““T have now, atthe time of writing this, 


performed the. operation thirty-five times; 


and have often had:occasion to, lament that 
I had performed it too late, but never that 
I had performed it too soon. There are 
some cases so urgent, that it is not advisea- 
ble to lose any time in the trial of means: to’ 


_ produce a reduction., The delay of a few. 


hours may cut off all hope of success, when 
a speedy operation might have saved the 
life of the patient.” (P. 141, &c.) 


7 : To determine the exact moment, when to 
_ give up the trial of the preceding measures, 


and to have immediate recourse to the ope- 
ration, is certainly difficult; but no one can 
doubt, that it is generally better to operate 
too early than too late. - 

All directions must be general ones, liable 
fo many exceptions: in rapid cases, little 
or no time should be allotted to the trial of 
any plan, and the operation should be done 
In other instances, 


toms, which ought to gnide us, in having 
recourse to the operation, arise from an 
attack of inflammation in that part of the 
intestine contained in the hernial sac, and 


from its spreading into the abdominal cavity. 


tis in proportion to their violence, that we 


ought to urge the performance of the ope- 


ration. Mr. A. Cooper considers pain on 
pressing the belly, and tension, as the symp- 
toms which point out its immediate neces- 
sity. He adds, “ Indeed, there is scarcely 
any period of the symptoms, which should 
forbid the operation ; for, even if mortifica- 
tion has actually begun, the operation may 
be the means at saving life, by promoting 
the ready separation of gangrenous parts.” 
(On Inguinal and Congenital Hernia, p. 27.) 

Whenever the surgeon has succeeded in 
reducing the parts, without having recourse 
to the knife, if the symptoms of pain, inflam- 
mation, &c. ran high before such reduction, 
they will not always. cease immediately 
afterward. As they probably depend on 
the reduced bowel having been inflamed by 
the strieture, the body should be kept open, 
and the diet and regimen should be low and 


‘sparing, whilst the least degree of pain and 


tension remain; in short, till all complaint 
is absolutely removed from the abdomen, 
and the intestines do their office freely, and 
without trouble. (Poilt.) 


PROGRESS OF THE SYMPTOMS OF A STRAN- 
GULATED HERNIA. — 


The earliest symptoms have been already 
related, viz. ‘‘ tumour in the groin, or scro- 


‘tam, attended with pain, not only in the 


part, but all over the belly, and creating a 
sickness and inclination to vomit, suppres- 
sion of stools, and some degree of fever. 
These are the first symptoms, and, if they 
are not appeased by the return of the intes- 
tine, that is, if the attempts made for this 
purpose do not. succeed ; the sickness be- 
comes more troublesome, the vomiting more 
frequent, the pain more intense, the tension 
of the belly greater, the fever higher, and a 
general restlessness comes on, which is very 
terrible to bear. When this is the. state of 
the patient, no time is to be lost; a very lit- 
fle delay is now of the utmost consequence, 
and if the one. single remedy, which the 
disease is now capable of, be not adminis- 
tered immediately, it will generally baffle 
every other attempt. This remedy is the , 
operation whereby the parts engaged in the 
stricture may be set free. If this be not 
now performed, the vomiting is soon ex- 
changed for a convulsive hiccough, and a 
frequent gulping up of bilious matter; the 
tension of the belly, the restlessness and 
fever having been considerably increased 
for a few hours, the patient suddenly be- 
comes perfectly easy, the Delly subsides, 
the pulse, from having been hard,"full, and 
frequent, becomes low, languid, and gene- 
rally interrupted ;. and the skin, especially 


‘that of the limbs, cold and moist; the eyes 


have now a languor and a glassiness, a lack- 
lustre not easy to be described ; the turnour 
of the part disappears, and the skin covering 
it sometimes changes its natural colour for 
a livid hue; but whether it keeps or loses 
its colour, it has an emphysematous feel, a 
crepitus to the touch, which will easily be 
conceived by all: who have attended to it, 
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but is not so easy to convey an idea of by 
words: this crepitus is the too sure indica- 
tor of gangrenous mischief within. In this 
state. the gut either goes up spontaneously, 
or is returned with the smallest degree of 
pressure ; a discharge is made by stool, and 
the patient is generally much pleased at the 
ease he finds; but this pleasure is of short 
duration, for the hiceough and the cold 
sweats continuing and increasing, with the 
addition of spasmodic rigours and subsul- 
tus tendinum, the tragedy soon finishes.” 
(Polt.) : y 


ANATOMY OF INGUINAL HERNIA. 


This subject must necessarily precede the 
account of the operation, which would other- 
Wise be unintelligible. It is chiefly in the 
anatomical information, relative to herniz, 
and in the mode of operating, (hat modern 
surgeons have a decided superiority over 
their predecessors; for before Gimbernat, 
Camper, Hey, Lawrence, Cooper, Scarpa, 
and Hesselbach, published their several 
works on herniz, the anatomy of the disease 
was only imperfectly undersiood. 
The tendinons fibres of the aponeurosis of 
the external obliqne muscle, as they run 
downwards and forwards towards the pubes, 
Separate from each other, su as to leave a 
triangular opening, called the abdominal 
ring, which is usually more capacious in the 
male than the female subject. The upper 
and inner pillar (as it is termed) of this aper-- 
ture is inserted into the symphysis of the ; 
pubes, and is the weakest of the two; the 
lower and outer one, which ts the strongest, 
is chiefly a continuation of Poupart’s liga- 
ment, (Hesselbach, uber den Ursprung, ec. 
der Leisten-und-Schenkelbriche, p. 4.) and is 
fixed into the angle and crista of ‘he same 
bone. Some tendinous fibres cross the upper 
and outer angle of the ring, so as to diininish 
the triangular appearance of the whole aper- 
ture: these are said to be very strong in old 

hernie. The anterior and thicker layer of 
the aponeurosis of the internal oblique mus- 
cle joins the tendon of the external oblique ; 
the posterior dnd thinuer one joins that of 
the transversalis ; but the lower portion. of 
this tendon, together with the corresponding 
part of the transversalis, goes wholly in front 
‘of the rectus muscle. Thus the inferior bor- 
der of the obliquus internus and transversa- 
lis, which originates from the upper part of 
Poupart’s ligament; lies behind the outer pil- 
lar of the abdominal ring. Mr. A. Cooper 
first noticed, that a thin fascia proceeds from 
the inner edge of Poupart’s ligament, and , 
spreads over the posterior surface of the 
transversalis. This fascia forms the only par- 
tition between the peritoneum and the outer 
opening of the abdominal ring, and were it 
not for its existence, inguinal hervia would | 
probably be much more frequent. The par- 
tition in question, however, is said by Scarpa 
to be forined by the aponeuroses of the is- 
ternal oblique and transverse muscles, while 
Hesselbach, who has named the small smooth 
point, situated directly behind the outer 


opening of ‘the abdominal ring, its crural 
surface, distinctly states, that it is formed by 
delicate fleshy and tendinous fibres of the 
internal oblique. muscle; (Ueber den Ur- 
sprung, &c. der Leisten-und-Schenkelbriche, 


p.4,) and that behind them is the weakest 


part of what he names the internal inguinal 
ligament, in the rear of which is the perito- 
neum, with the intervention of a very loose 
cellular substance. (Op. cit. p. 26.) The 
internal inguinal ligament of Hesselbach, is 
therefore clearly the same thing as the above 
fascia pointed out by Mr. A. Cooper. This 
puint of the abdomen is one ofthe three 
weak places onthe inside of the inguinal 
region, where herniz are liable to occur; 
yel, weak as it appears (o be, it is not the 
most comnion situation of such tumours. A 
computation bas been made, that in an ban- 
dred cases of inguinal hernia, not fen occur 
at the point bere specified. (H. J. Branning- 
hausen, Unterricht uber die Brache, 4c. Wurzb. 


1811.) : : 


The spermatic vessels, joined by the vas 
deferens, run in froat of the epigastric artery, 
very near (he place of its origin. They then 
pass through the above fascia, go under the 
edge of the internal oblique and transverse 
muscles, and next obliquely downwards and 
forwards, between the above fascia, and 
aponenrosis of the external oblique muscle 
to tue opening of the ring... When arrived on 
the smooth surface, immediately behind the 


ring. they describe an obtuse angle, and pass _ 
forwards and downwards into the scrotum. 


(Hesselbach. op. cit. p. 5.) ee ! 
‘Thus we see. that the spermatic cord, be- 
fore it actual emerges at what is named the 
abdominal ring, runs through a kind of canal, 
to which (be epithet inguinal is often applied. 
‘This oblique passage of the cord through the 
abdominal parietes, was well known to, and 
elegantly delineated by Albinus; Gimbernat 
makes distinct mention ol. it, in bis Account 
of a new Method of Operating for Femoral 
Hernia, p. 19,32; but Mr. A. Cooper has the 
merit of having given the earliest correct ac- 
count of the inguinal canal,:in reference to 
hernia; a subject rendered. complete by the 
more recent elucidations of Hesselbach and 
Scarpa. 1 east e: cis e caste 
The abdominal ring is then only the outer 
opening of the canal, or passage, through 


which the spermatic cord passes before it~ 


emerges. ‘The inner one, at which.the vis- 
cera first protrude in the most common cases 


of inguinal hernia, is situated about an inch ~ 
and a half from. the abdominal ring, in the 


direction towards the anterior superior spi- 
nous process of the ilium 5 or, according to 
Hesselbach, the inguinal canal is almost an 
inch and a half in length, the average dis: 
tance of the ‘outer pillar of the abdomina 
ring, from the inner pillar of what he terms 


“the posterior ring. being about sixteen lines. 


(Op. cit. p. 14.) This inner opening is rather 
nearer the pubes than the ium, and its upper 
border is formed by the lower edge of the 
internal oblique, and transverse muscles, 
whichcan be plainly felt with the finger. in- 
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troduced upward aad outward into the abdo- 
Wee Ring. * yg Or 8 * ee 

“ The precise point at which'the hernia 
most commonly begins, (says Searpa,) is that 
which corresponds, in the feetus,tothe commu- 
nication of the tunica vaginalis with the pe- 
ritoneum, and, in the adult, to the passage 
of the spermatic cord under the transverse 
muscle. In/the sound state, the peritoneum 
presents at this part a small funnel-like de- 
pression, the depth of which increases iu pro- 
portion as the spermatic cord is pulled from 
above downwards. It is this small pouch, 
this sort of digital appendage, whose. pro- 
gressive augmentation constitutes the hernial 
sac. Resling upon the anterior surface of 
the spermatic cord, it first makes its appear- 
ance under the inferior edge of the trans- 
verse muscle ; thence it extends ilself in the 
separation of the inferior fleshy fibres of the 
internal oblique muscle, always following the 
spermatic cord, in front of which it is situa- 
ted ; and after having in this manner passed 
through the whole of the canal, which ex- 
tends from the iliac region te the pubes, it 
lastly protrades at its external orifice, which 
is the inguinal (or abdominal) ring, properly 
socalled. Inall this track, the hernial sac, 
as well as the spermatis cord, is situated 
above the femoral ‘arch, the direction of 


which it follows. The canal, which it tra-' 


verses, is of a conical shape, the apex of 


which is towards the flank, and the base at. 


the external orifice of the ring.” 
Lraité des Hernies, p. 44, 45.) 

The epigastric artery runs behind the 
spermatic cord, along the inner margin of 
the internal opening of the above canal, 
then upwards and inwards, so as to pass at 
the distance of half an inch or an inch from 
the upper extremity of the outer opening, 
or abdominal ring. ays 

Tn common cases of inguinal hernia, the 


— (Scarpa, 


* viscera, protruded at the inner opening of 


. the strangulation. is most trequently 
at the inner opening; in large old ruptures, 


the inguinal canal, lie over the spermatic 
cord, and form a tumour on the outside of 
the abdominal ring. a 
When the viscera have entered the above 
described digital pouch of the peritoneum, 
but do not protrude threugh the abdominal 


ring, the case is sometimes termed an incom- 


plete inguinal hernia; and complete when 
they pass out of that opening. ‘Ihe viscera 
may continue fora long while quite within 
the inguinal canal, and even becoine stran- 
gulated there: sometimes, also, they are 
prevented from passing further towards the 
ring by some kind of impediment; and, in 
this cireumstance, if the hernial sac have 
any addition made to its contents, it may ex- 
pand between the external and internal ob- 
tique muscles, as Hesselbach had an opportu- 
nity of seeing inthe body of a female. 
(Ueber den. Ursprung, &c. der Leisten-und- 
Schenkelbruche, p. 28.) The stricture may 
take place either at the internal or external 


opening of the inguinal canal. In recent 


and snail! hernia, according to Mr. A. Cooper, 


at the abdominal ring. Even when the parts 
Mots. tH. 3 


situated | 


me 


are completely protruded out of the latter 


_ opening, the strangulation may exist at the 


inner one ; but there may occasionally be 
two strictures, viz. One at each opening. 
(See Lawrence on Ruptures, p. 183, Edit. 3.) 
~ The hernial sac desvends through the ab- 
dominal ring over the spermatic cord, and is 
covered by a fascia, sent off from the tendon. 
of the external oblique muscle. “Beneath 
this fascia, the cremaster muscle is also situ- 
ated over the sac, which, after it has de- 
scended a certain way, lies on the tunica 
vaginalis, as well as the spermatic cord. 

As the epigastric artery naturally rans first 
behind the spermatic cord, and then along 
the inner margin of the internal opening of 
the ring, and as the viscera are protruded 
over the cord, they must be situated on the 
outer side of the artery, which runs first be- 
hind the neck of the sac, and then un its 
inner side. Hence, the inner margin of the 
sac, when inspected on the side tuwards the 
abdomen, seems to be formed, as it were, by 
the track of the vessel. (See Lawrence, p- 
-179.). That this is the ordinary situation of 
the epigastric artery, in relation to the ingui- 
nal hernia, is confirmed by the concurrent 
testimonies of Camper, Chopurt, Desault, 
Sabatier, A. Cooper, Hesselbach, Scarpa, 
&e. and by preparations to be seen in almost 
every museum. & ahi # 

In recent inguinal hernia, the internal and 


external openings of the ring are at some 


distance from each other, the first being situ-— 
ated obliquely upwards and outwards in rela-. 
tion to the former; but the pressure of the 
protruded-viscera, gradually forces the tater- 
nal opening more towards the pubes, and 
nearer to the abdominal ring, so as to render 
the posterior side of the neck of the hernial 
sac, and of the inguinal canal, very short. 
(Hesselbach, p. 29.) Thus, in large hernia. 
of iong standing, the opening into the abdo- 
men is almost direct, and the epigastric artery 
becomes situated nearer the pubes, than in 
the natural state. . 
“Fhough such is the ordinary direction, in 
which a bubonocele protrudes, there are oc- 
-casional varieties. In one of these, the vis- 
cera, instead of descending through the 
canal of the ring, are at once thrust through 
the abdominal ring itself, and the opening 
into the belly is then direct: the hernial sac, 
instead of passing on the external side of 
the spermatic vessels, as is usual, now lies 
on their ner, or pubic side ; and the epigas- 
_tricartery, which is commonly situated be-~ 
hind, now pursues its course, in front of the 
sac, at its usual distance from the upper and 


¥ 


outer angle of the abdominal ring. & 


‘he following is Scarpa’s description of 


the displacement of the epigastric artery in 
_ the greater number of cases of inguinal her- 


nia. “This artery, which in the natura! 
state, rans about ten lines fromthe abdomi- 
nalring, hasits sitaation and direction so 
changed, in subjects atfected with’ hernia; 
that it crosses the posterior partof the neck. - 
of the hernial sac, and is pushed from the. 
outer to the inner side of the abdominal ring. © 
In order to comprehend the reasou’ of this. 


is 


displacement, it is necessary to recollect 
what L have elsewhere said of the formation 
of inguinal hernia, and of the manner, in 
which the spermatic cord crosses the epi- 
gastric artery. ‘The hernia begins to form 
at the very place, where the spermatic cord 
passes under the inferior margin of the 
transverse muscle 5 and this place is rather 
nearer the flank, than that where the epigas- 
tric artery passes towards the rectus muscle. 
In its progressive extension, the bernial sac 
constantly follows the same track as the 
spermatic cord, since itis situated upon its 
anterior surface. As has been already. ex- 


plained, this cord crosses the epigastric artery 5. 


consequently, the hernial sac must necessa- 
rily pass with the cord above this artery, 


before protruding from the canal of the - 


abdominalring. At the same time, the inter- 
nal orifice of the hernia becoming. larger, 
and the inguinal canal shortened by the 
approximation of its twe orifices to. each 
other, it follows, that at the period when the 
hernia begins to make its appearance in the 
groin, the epigastric artery is unavoidably 
situated behind the neck of the hernial sac, 
and js pushed from the outer to: the inner 


side of the ring. Let us suppose a piece of 
string to be passed from the inside. of the | 


abdomen into the scrotum, all threugh the 
inguinal canal, and the middle of the hernia ; 
and that this string is pulled sg as to bring 
the internal orifice of the hernia, which is: 
situated beyond the point where the sperma- 
tic cord ‘crosses the epigastric artery ; this 
artery will immediately be found to be car- 
ried from the outer to the inner side of the 
neck of the hernialsac. The same. thing 
happens from the effect of the enlargement of 
the hernia. The removal of the epigastric ar- 
tery from one side of the ring to the other, 
{says Scarpa) isa phenomenon,which may be 
regarded as almost constant in the inguinal 
hernia. I have examined the bodies of a 
geeat number of subjects, affected with this 
species of hernia ; and it has been only in'a 
very few, that I met with the epigastric artery 
retaining its natural situation on the outer 
side of the abdominal ring. In investigating 
the reason of this exception, I have obser- 
ved, in all the individuals who presented 
it, a very remarkable weakness and flaccidity 
of that part of the abdominal parietes, which 
extends from the flank to the pubes, In. all 
the displaced viscera had passed through the 
aponeureses of the transverse and internal ob- 
hique muscles, not in the vicinity of the iliam, 
as is commonly the case, but, at a little dis- 
tance from the pubes, giving to the upper pil- 
lar of the ring a curvature that is extraordi- 
nary, and disproeportioned to the smallness 
_ of the hernia. — I observed, also, that the neck 
‘of the hernial sac did not pass in an oblique 
direction, from the flank to the pubes, but, 
that it protruded from the abdomen. almost 
in a direct line from behind forwards. In 
short, in these individuals, the small cul-de- 
_ sac of the peritoneum, which constitutes the 
erigin of the hernial sac, had not begun to 
be formed under the edge of the transverse 
muscle, at the point where the spermatic 
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cord runs outward; but, wthad passed throught 
the aponeuroses of the internal obliaue and 
transverse museles, at u little distance from the 
pubes, and within the point at which the sper- 
matic cord crosses the epigastric artery. The 
small hernial sac, having at this part come 
into contact with and united to the sperma- 
tic cord, protrudes at the external orifice of 
the inguinal canal, without displacing. the 
epigastric artery from its natural situation. 

This species of hernia, properly speaking, 
isa mixture of the ventral and inguinal: It 
resembles the former, inasmuch as the her- 
nial sac pierces the aponeuroses of the trans- 
verse and internal oblique muscles; the lat- 
ter, inasmuch as it passes outat the abdomi- 
nal. ring, conjointly with the ‘spermatic 
cord.” (Scarpa, Traué des Hernies, p. 68, §e-.) 

Hesselbach particularly adverts to a Uré- 
angulur space to be seen on the. inside 
ef the inguinal region : the, upper bound- 
ary of it is formed by the outer edge of 
the rectus muscle; the lower by the 
horizontal branch of the os pubis; and 
the external ~shortest boundary by the 
crural vein and epigastric artery. Now, 
says he, when it is considered, that this 
artery ascends obliquely inwards, between 
the inner opening of the ring, and the 
above triangular space, one cannot fail to 
know on which side of the neckof the sae 
the artery must lie in the two species of in- 
guinal, as wellvas the crural, hernia ; for, in 
those herniz, which originate , in the above 
triangular space, this artery lies at the outer 
side of the neck of the hernial sac; while, in 
every hernia that takes place through the in- 
ner opening of the inguinal canal, the same 
vessel is situated at the inner side of the neck 
of the sac. ‘To one species of bubonceele, 
Hesselbach applies the epithet external ; and 


to the other, internal; according to the si- 


tuation of the point at which they first 
protrude. The external inguinal hernia is 
much more frequent than the internal, and 
is said to happen oftener on. the right, than 
the left side of the body: a circumstance, 
coinciding with another observation, ‘viz. 
that in children, the tunica vaginalis remains 


‘longer open. on the .right ihan the left side. 


The circumstance of there being two 
forms of inguinal ‘hernia formerly caused 
considerable perplexity: surgeons knew, 
that the epigastric artery lay sometimes at 
the inver, sometimes at the outer side of the 
neck of the hernial sac, ‘but knew not how 
to account for this variation, Hence arose 
the very different opinions about the proper 
method.of dividing the ring when the: her- 
nia was strangulated ; some authors. direct- 
ing the ‘incision to be’made obliquely  in- 
wards and upwards; and others, upwards 
and outwards. But, as a modern writer has 
judiciously remarked, had they paid greater 
attention to the direction of the swelling, 
formed by the neck and body of the herniat 
sac in the groin, and to the position of the 
spermatic cord, which is as inconstant as . 
that of the epigastric artery ; and had they 
dissected the parts in the diseased, as welt 
as healthy, state, they could not fail soan ta 
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have suspecied, that every inguinal hernia. 
does not originate exactly at one‘and the 
same point. For the first establishment of 
this very important distinction, the world is 
indebted to’ Mr: A. Cooper ;. and the tract, | 
in which Hesselbach pointed: out the fact in 
a very particular manner, I believe, is the 
next publication in which the subject is ex- 
plained. (Anat. Chir. Abhandlung uber den 
Ursprung der Leistenbruche, Wursb. 1806 ; 
and Neuste Anat. Pathol, Untersuchungen 
aber den Ursprungy «yc. der Leisten-und- 
Schenkelbrache, 4to. Wurzb. 1814, p. 18, 26, 
28, {c.) According to the latter. author, 


since each form of) inguinal hernia also pre- 


sents characteristic appearances externally, 
the surgeon can have no difficuity in deter- 
mining the species of hernia; which dis- 
crimination must be highly important in the 
taxis, the application of atruss, andespecially 


-the operation. The sac of the external 


scrotal hernia can only, pass down. within 


the expansion of the cremaster as far as this 


part is separate from the cord and tunica 
vaginalis. Hence, the testis, covered, by its 
tunica vaginalis, lies under the lowest part 
of the hernial sac, while the vessels-of the 


_ spermatic cord, ina more or less separated 


form, are situated behind the posterior part 
ofthe sac ; viz: the spermatic veins exter- 


nally, and the vas deferens internally, and 


the artery in the middle: Should the hernia 
descend still further, the testis being inclu- 
ded as well as the sac within the teadinous 
expansion of the cremaster, it cannot glide. 
out of the way, but must be pressed still fur- 
ther downwards by the sac, so as. to con- 
tinue invariably under its fundus, but some- 


_ times inclined alittle behind it. (Hesselbach, 


p. 34.) And, asthe same author justly ob- 
serves, the position of the spermatic cord and 
testis, and the oblique direction of the swell- 
ing in the external species; are the two 
strongest characters by which every case of 
inguinal hernia may be discriminated. 
Although the spermatic cord commonly 
lies bebind,: or under, the hernial sac, there 
are cases in which the vas deferens is found . 
onthe outer side of it, while the rest of the 
spermatic cord lies, as it usually does, on 
the inner side, or rather under it. (Couper.) 
Le Dran, Schmucker, and- Blizard, found 
the whole cord situated in front of the sac, 
Sometimes the vas deferens runs on the front 
and inner part, and the rest of the cord on 
the back and external part of the swelling: 
(Camper, Hey.) The cord has been known’ 
to be before, and the vas deferens, behind, 
the sac: (Camper, A. Cooper.) wh 
Upon this part of the subject, the reader | 
may deem the following passage interesting. 
“¢ While the hernia’is of moderate size, (says 
Searpa) the surrounding cellular substance 


-is not very greatly compressed, and no 


change is observed in the, situation’ of the 


spermatic vessels.. The artery and veins of p.6t, &c.) 


this name always form, with the vas defer- 
ens, one single cord, which is intimately ad- 
herent to the postesior surface of the hernial 


sac. But, in proportion asthe tumour in- 


creases in sizé, the cellularsubstanca, which 
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immediately surtotnds it, and unites it to the 


spermatic cord, is more and more distended 


and compressed. At length, ata certain pe- 
riod, the distention is carried to such a pitch, 
that the spermatic vessels are separated from 
oue another, and change their position with 
respect to the hernial sac. This kind of 
gradual unravelling of the spermatic cord 
is quite similar to that, which would be pro- 
duced by pulling the surrounding cellular 
substance in two opposite directions. Such 
is the reason, why in scrotal hernia of large 
size, the spermatic artery, the vas deferens, 
and the spermatic veins are found separated 
upon the posterior surface’ of the sae. >All 
these vessels, instead of being conjoined in 
one cord, are divided by interspaces, which 
are sometimes very considerable. Ordina- 
rily; the vas deferens is less separated from 
the spermatic artery, than from the vein of 
this name. In some subjects, Camper has 
seen.it situated on one side of the sac, and — 
the artery and veins on the other. (cones 
Herniarum, Tab. 5, LE. O. Tab. 8.1,2.) The 
disolacement and splitting of the spermatic 
cord take place equally in adults and in chil- 
dren affected with large scrotal hernia. 
(Camper, loco cit.) In general, towards the up 

per part and neck of the hernia, the vessels 
are not much separated 3 but as they proceed 
downwards, they diverge more and more: 
Sometimes, when the hernia is very old and 
bulky, they are no longer found at the pos- 
terior part, but rather at the sides, and even 
on the front surface of ‘the sac ;, they show 
themselves through the cremaster muscle, 
which covers them, and forma sort of vas- 
cular train; which arrests the hand of the 
operator at the moment when he is about 
to open the hernial sac, Le Dran relates, 
that in operating upon a large scrotal hernia, 
he found the spermatic cord on the anterior 
surface of the, hernial sac. (Operations de 
Chir, p.127.) This fact has been the causé 
of numerous conjectures, and has appeared 
altogether inconceivable to such surgeons. 
as have not been acquainted with the 
changes, to which the spermatic cord is ex- 
posed, in cases of large’ scrotal herniz. 
(Lassus could not (Med: Operot. T, 1, p. 
152,) conceive the possibility of the occur- 
rence.) The observation of Le Dran is not 
the less true and exact ; it exemplifies avery 
important fact, of which it is easy to give a 
true explanation when the state of the sper- 
matic cordin ordinary inguinal herniw, and 
in those which have obtaine+] a considerable 
size, has been comparatively examined. In 
the first, the spermatic cord quite entire is 
always. found ‘situated on the posterior 
surface of thehernial sac; but, inthe second, 
the spermatic vessels are so separated froin 
one another, that they sometimes extend 
over the sides and even the forepart of the 
hernial sacs’ (Searpa; Traité des Hernies, 
- The hernial sac-is commonty described as 
an elonertion of peritoneum. When more 
minutely examined, however, it is found, in. 
cases of inguinal hernia, to consist of the 
portion of peritoneum, pushed out with the 
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viscera ; of a layer of cellular substance on 
_ the outside of this, which becomes more 
or less thickened by the pressure of the 
rupture in different cases; of a fascia, sent 
off from the tendon of the external oblique 
muscle; and of the cremaster” muscle, 
which latter parts form the exterior cover- 
ing, which, consisting of several layers, often 
leads the operator to fancy that he has open- 
ed the cavity of the sac, when, in reality, he 
has not. Ws wet 

It is observed by Professor Scarpa, that 
“ the cremaster muscle, in cases of old large 
scrotal herniz, acquires'a thickness, which 
is really surprising. Its fibres, which -are 
naturally very thin, become from four to 
six times more considerable. Being spread 
over the neck and body of the hernial sac, 
they sometimes present a remarkable con- 
sistence, and a yellowish colour. Such al- 
teration, however, does not prevent the 
muscular. texture from being discovered, 
and Haller was not mistaken about. it. 
(Opusc. Patholog. ». 317.) Pathology, fur- 
nishes us with several examples of similar 
changes of organization. In certain cases, 
the muscular coat of the bladder, that of the 
stomach and intestines, and even the ex- 
ceedingly delicate fleshy fibres of the liga- 
ments of the colon, are found to have be- 
come yellow, and much thickened. 

“In old scrotal hernie (says Scarpa) it is 
not unusual to find an intimate adhesion of 
the fibres of the cremaster muscle to the 
edges of the abdominal ring. This may de- 
pend on the pressure, which the contents 
of the hernia makes on those edges, and per- 
haps it may also depend on the union of 
the cremaster muscle with the prolongation 
of the aponeurosis of the fascia lata, which 
is continued from the margins of the ring to 
the grotn and scrotum. Howsoever it may 
be, certain it is, that in old large scrotal 
herniz, there is much difficulty in introdu- 
cing a probe between the fieshy fibres of 
the cremaster and the margin of the abdomi- 
nal ring ;.and that, on the contrary, in recent 
herniz, a probe passes as easily between the 
edges of the ring and the cremaster, as be- 
tween this muscle and the hernial sac. 

“Few authors (according to Searpa) have 
spoken of the sheath, formed by the cre- 
master muscle, in which are enclosed the 
hernial sac, the spermatic cord, and the tu- 
nica vaginalis of the testicle. Sharp (in 
Critical Inquiry) and Monro, the father, 
(Anat. and Chirurg. Works, p. 558.) were 
the first to dwell upon this important patho- 
_ logical point. Monro had|seen the cremas- 
_ ter muscle covering the hernial sac ; but he 
did not believe, that the same thing occur- 
red in all individuals affected with inguinal 
hernia. In this respect he was mistaken ; 
for this disposition of the cremaster muscle 
is one of the essential characters of the dis- 
ease. Petit has not omitted to describe the 
relations which exist between the cremas- 
ter and the hernial sac. _(Gcuvres Posthum, 
T.1, p. 288.) On this subject, he even re- 


lates an interesting faet, from which it:re-° 


sults, that in certain cases, this muscle may 
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by its contractions alone cause a reduction 
of the hernia. Guntz explains, with tolera~ 
ble perspicuity, how the cremaster and its 
aponeurosis form one of the coverings of 
the inguinal and scrotal hernia. (Libellus de 
Hernis, p. 50.) Morgagni once saw its 
fleshy fibres extended over the, hernialsac ; 
(De sed. et caus. morb. epist. 34, art..9; 
epist. 31, art. 45.) and Neubaver positively 
assures us, that he made the same remark 
upon the dead body of a man affected with 
an entero-epiplocele. (Dissert. de Epiplo- 
oscheocele.) After these facts, so positively 
and accurately observed, I cannot compre- 
hend (says Scarpa) how in our time Pott, 
Richter, and several. other authors, should 
have passed over in silence, or only-men- 
tioned vaguely, this point, so important in 
the history of the inguinal and scrotal her- 
nia.” (Scarpa, Traité des Hernies, p. 48, 50.) 

When surgeons speak of a hernial sac be- 
ing usually thicker and stronger, in propor- 
tion to the magnitude and duration of the 
hernia, their language is not: at all correct ; 
for in fact, the peritoneal investment of 
the hernia is seldom, or never, thus alter- 
ed. I can déclare (says Scarpa). after. nu- 
merous observations, that in the majority of 
cases, the hernial sac, strictly so called, is 


‘not perceptibly thickened, and that in gene- 


ral it does not differ from other parts of the 
peritoneum, however large and old the 
scrotal hernia may be. (Traité des. Hernies, 
p. 53.) eles. i 

In a very enormous hernia, the pressure 
of the contents is so great, that. instead of 
thickening the sac, it renders it thinner, and 
even makes it ulcerate. The protruded vis- 
cera have been met with immediately be- 
neath the integuments, when the sac has 
been burst by a blow. (Cooper ; J..L. Petit.) 

The outer surface of the peritoneal part 
of the hernial sac, is always most closely ad- 
herent to the other more external covering 
by means of cellular substance. This con- 
nexion is formed so soon, after the first 
occurrence of ‘a hernia, that any hopes of. 
returning a-hernial sac into the abdomen 
are now generally considered as chimerical. 
There must, however, bea certain space of — 
time, before adhesions form, itiough it is, 


_no doubt, exceedingly short. 


Upon this point, Scarpa does net adopt 
the opinion commonly received. © 
_ There is no doubt, he observes, that in re- 
cent. and small inguinal herniz, the intes- 
tine, strangulated by the neck of the hernial 
sac, has been known, in more instances than 
one, to have been reduced by the taxis, and 
carried with it the whole of the sac into the 
abdomen. Observations, not less authentic, 
inform us, that after the operation for liernia, 
when the viscera could not be reduced on 
account of their adhesions to the sac, they. 
have been. seen, notwithstanding such ad 
hesions, to get nearer to the ring daily, and 
at length, spontaneously to return into the 
belly together with the hernial sac. Louis, 
he thinks, was wrong in denying the possi- 
bility of these facts. (cad. Royale de Chir. 
I. 11,p, 486.) apa eh 
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‘Searpa argues, that “under certain cir- 
cumstances, the cellular substance will bear, 
without laceration, a considerable elonga- 
tion, and afterward shrink again. Thus we 
often see a viscus, which has suffered a con- 
siderable displacement, return spontaneous- 
ly into its natural situation. In the ingui- 
nal- hernia, the spermatic cord is elongated, 
and descends farther;:than in the natural 
state. No laceration of the cellular sub- 
stance, however, is then occasioned ; for, if 
the hernia be kept reduced, the spermatic 
cord becomes shorter, daily retracts, and-at 
last has only the same length, which it had 
previously to the disease. When a sarco- 
cele becomes‘large and heavy, the portion 
‘ef the spermatic cord naturally situated 
within the belly, is by degrees drawn out 
into the scrotum; but, after the tumour is 
extirpated, this portion ascends again, and 
of itself returns into its original situation. 

“ The same thing happens after the ope- 
ration for the strangulated inguinal hernia. 
All practitioners have noticed, that the 
hernial sac-retracts and reascends progres- 
sively towards the ring. This alone would 
prove, that the cellular substance, which 
surrounds the spermatic cord, and unites it 
to the hernial sac, is highly endued with 
the property of yielding, and afterward re- 
turning to its original state. Can the same 
property be refused to the cellular sub- 
stance, which unites the sac to the cremas- 


ter muscle and other surrounding parts ? 


*‘ While the inguinal hernia is recent, and 
not-of much size, the cellular substance in 
question, . possesses all its elasticity, and 
hence, the hernial sac and the spermatic 
cord, may easily ascend towards ‘the abdo- 
minal ring. I have had’ occasion (says 
Scarpa) to make this observation upon the 
dead body of a man, who had an incipent 
inguinal hernia. The small hernial sac was 
capable of being pushed back into the ring 
with the utmost facility ; and in carefully 
examining the parts, both within and with- 
out the beily, it appeared to me, that the 
cellular substance, which united the sac to 

the spermatic cord and cremaster muscle, 
Was disposed to yield equally from without 
‘inwards, and in-the direction precisely op- 
. posite ; that is to say, it made an equal re- 
sistance to the protrusion and the reduction 
of the hernial sac. Monteggia has seen a 
case exaetly similar: although, according 
to his own expressions, (Instituz. Chirurg. 
TP. 3; sez. 2, p. 249;) the hernial sac was not 
very small, it adhered very loosely to the 
surrounding parts, and it admitted of being 
entirely reduced into the abdomen with 
_ great facility.” . ‘ental Fs 
In large old scrotal hernia, Scarpa allows, 
that such reduction is quite impracticable : 
‘In these, the cellular substance, which 


unites the sac to the spermatic cord, and. 


cremaster muscle, has acquired such a den- 
' sity, that it does not oppose less resistance 
to the further enlargement of the hernia, 
- than to the efforts of the surgeon, who en- 
deavours to effect its reduction.” (Scarpa, 
Praité des Hernies, p. 57, &.) 'T hough 


t 


Scarpa thus reasons about the elasticity of 
the cellular substance, as-forming the con- 
nexion between. the sac and surrounding | 
parts, many surgeons would refer the con. 


nexion to the adhesive inflammation, and 


explain the diminution and shrinking of 
parts, after the distention and weight are 
removed, not by the elasticity of the cellu- 
lar substance in particular, but by the same 
property inherent generally in the elonga- 
ted parts, which elasticity, and the action 
of the absorbents together, produce the al- 
teration in question. of ER ee 
We shall conclude this anatomical account 
of the inguinal hernia, with the following 
explanation of the parts as they appear on 
dissection: “‘ the removal of ‘the integu- 


ments exposes the exterior investment of 


the -hernial tumour, continuous with the 
margins of the ring, and formed of tendj- 
nous fibres from the aponeurosis, the cre- 
master muscle, &c. This is connected by 


_cellular-substance with the proper hernial 


sac, formed of the peritoneum. ‘This pro- 
duction of the peritoneum passes within 
the ring of the external oblique, and then 
goes upwards and outwards. Behind and 
above the ring, the inferior margin of the 
obliquus internus. and transversalis crosses 
the neck of the sac. When these muscles 
ave reflected towards the -linéa alba, the 
ascia,. ascending from Poupart’s ligament, 
and forming the upper opening of the ring, 
is exposed, and the epigastric artery is dis- 
covered emerging from the inner ‘side of 
the neck of the hernial sac, (Camperi Icones, 
Tab. X. F. M.) which, at this precise point, 
becomes continuous with the peritoneum, 
lining the abdomen. The removal of the 
hernial sac will disclose the course of the 
spermatic cord in its descent towards the 
testicle ; and when this is also elevated, the 
first part of the course of ‘the epigastric ar- 
tery, and its origin from the iliac trunk, are 
exposed.” (Lawrence on Hernia, p. 182, 
Edit. 3.) : 
in females, the round ligament of the ute- 
rus bears the same relation to the tumour, 
as the spermatic cord-in males, In the 
former subjects, bubonoceles areuncommon, © 
Mr. Lawrence had a@ very rare instance 
pointed out to him, in which a bubonecele 
in a female was situated on the inner side of 
the epigastric artery. — A still rarer case was 
examined by Hesselbach : it was not only 
an example of internal bubonocele in 2 
woman, but of one in which the epigastric 
artery arose from the obturatrix artery an 
inch from the origin of this latter vessel 
from the inner side of the external. iliac : 
the obturatrix first passed-an inch obliquely 
downwards and inwards over the crural 
vein, and immediately afterward, on the ho- 
rizontal ramus of the pubes, made a sudden 
turn backward and downward to the obtu- 
rator foramen ; and at this bend arose the 
epigastric artery, which ran transversely in- 
ward along the horizontal ramus of the 
pubes, behind the neck of the hernial sac, 


at the inner side of which it ascended to 


the rectus muscle, accompanied by the liga: 
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mentous remains of the umbilical arteries, 
which were close behind it. (Ueber den 


Ursprung, &c. der Leisten und Sehenkel- 


briiche, p.17.) . , 
y, ~ se 7 
MARKS OF DISCRIMINATION BETWEEN OTHER 
DISEASES AND INGUINAL HERNIA... 


The disorders, in which a mistake may 
possibly be made, are Cirsucele, Bubo, Hy- 
drocele, and Hernia Humoralis, or Inflamed 
Testicle. ea 

For an account of the manner of distin- 
guishing the first complaint from a bubono- 
cele, see Cirsecele. iho 

“« The circumscribed incompressible hard- 
ness, the situation of the tumour, and its 
being free from all connexion with the 
spermatic process, will sufficiently point out 
a bubo, at least while it is in arecent state; 
and when it is in any degree suppurated, he 
must have a very small share of the tactus 
eruditus, who cannot feel the difference be- 
tween matter, and either a piece of intes- 
tine, or omentum. 

“The perfect equality of the whole tu- 
mour, the freedom and sinallness of the 
spermatic process above it, the power of 
feeling the spermatic vessels and the vas de- 
_ ferens in that process, its being void of pain 
upon being handled, the fluctuation of the 
water, the gradual formation of the swelling, 
its having begin below and proceeded up- 
wards, its not being affected. by any pos- 
ture or action of the patient, nor increased 
by his coughing or sneezing, together »with 
the absolute impossibility of feeling the tes- 
ticle at the bottom of the scrotum, will-al- 
ways, to an intelligent person, prove the 
disease to be ahydrocele.’’. Mr. Pott, how- 
ever, allows that there are some exceptions, 
in which the testicle cannot be felt at the 
bottom of the scrotum in cases of hernia. 
“In recent bubonoceles, while the hernial 
sac is thin, has not been long, or very much 
distended, and the scrotum still preserves a 
regularity of figure, the testicle may almost 
always be easily felt at ‘he inferior and pos- 
terior part of the tumcur. But in old rup- 
tures, which have been long down, in 
which the quantity of contents is large, the 
sac considerably thickened, and the sero- 
‘tum of an irregular figure, the testicle fre- 
quently cannot be felt, neither is it in gene- 
ral easily felt. in the congenital hernia for 
obvious. reasons.”’ (Pott.) 

“In the hernia hwmoralts, the pain.in the 
testicle, its enlargement, the hardened state 
of the epidydimis, and the exemption of the 
spermatic cord from all unnatural fulness, 
are such marks as cannot easily be mistaken; 
not to mention the generally preceding go- 
norrhea. But,if any doubt still remains of 
the true nature of the disease, the progress 
of it from above downward, its different 
state and size in different postures, particu- 
larly lying and standing, together with its 
descent and ascent, will. if duly atteuded to, 
put it out of all doubt, that the tumour is a 
true hernia.” (Pott.) 

When an inguinal hernia does not de- 


an external case. 


‘HERMIA.. 


scend through the abdominal ring, but only’ 
into the canal for the spermatie cord, it is co 
vered by the aponeurosis of the external 
oblique muscle, and the swelling is small 
and undefined. 6:7.) ya ia ae Tere Ber 
Now and ‘then, the ‘testicle does not de- 
scend into the scrotum till a late period, and 
its first appearance at the ring, inorder to get 
into its natural situation, may ‘be mistaken 
for a hernia, unless the surgeon pay atten- 
tion to the absence of the testicle from the 
scrotum, and the peculiar sensation occa- 
sioned by pressing the swelling. a 


POINTS OF DIFFERENCE BETWEEN ‘THE EX- 
TERNAL AND INTERNAL INGUINAL HER- 
NIA, &C. : . 


According to Hesselbach, the characteris- 
tic marks of the external bubonocele and 
scrotal hernia are; Ist. The direction’ of 
the tumour in the groin. 2dly. The fleshy 


fibres of the cremaster. 3dly. The position of 


the spermatic cord and testis. 4thly. The | 
situation of the epigastric’ artery. 5tkly. 


The origin of the hernia itself. 6thly. A 


preternatural shape of the body of the her- 
nial sac. ices Thats 
1. The neck of the hernial sac, distended 

by the protruded viscera, raises up the front. 
side of the inguinal canal, and superincum- 
bent integuments, into an oblong swelling,. 
which extends obliquely inwards and down- 
wards towards the abdominal ring, and ter- _ 
minates in the tumour, formed by the body 
of the hernial sac. From its origin it be- 
comes gradually more prominent and broad; 
and the greater the quantity of viscera pro- 
truded, ‘and the larger the body of the sac, 
the more manifest is this oblique swelling, 
particularly when the neck. of the hernia is 
of its natural length. fn strangulated cases, 
the direction of the tumour is still more 
striking, every part of the hernial sac being - 
then considerably distended. When the in= _ 


-guinal canal, and of course the neck of the 


hernial sac are shortened, the swelling under- 
goes a proportional diminution in its length ;. 
and then its resemblance to the tumour at- 
tending an internal inguinal hernia, where 
the opening threugh which the parts pass, is 
long and slanting, is so great, that the cases 
can only be discriminated by one cireum- 
stance, viz. the situation of the spermatic 
cord, and even this criterion is of course 
wanting in females. (Hesselbach, p. 57, 58,)' 
Hesselbach clearly explains, that he obli- 
quity of the swelling is seated in the neck of | 
the hernial sac. He observes, that when an’ | 
internal bubonocele in a female subject 
passes into the labium, the descent takes 
place in a very sloping direction inwards, 
and therefore, may at first be supposed to be’ 
But, on further examina- 
tion, the oblique swelling will be found to” 
occupy the body of the hernial sac, and to: 
reach upwards and outwards from the la- 
bium to the abdominal ring. Now this her- 
nia cannot be mistaken for an external bu- 
bonocele, the course of which from the 
ring is obliquely upwards and outwards. — 


, 


] 


admit of reduction. A specimen of such a. 


_. Wurzburg. =. 
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- ‘Hesselbach reminds us, that an internal, 


inguinal, or scrotal hernia may be conjoined 
with an external incomplete bubonocele ; a ~ 
_ kind of ease easily made out with a little at- 


tention; for the place of division between 


_.the two sacs is indicated by a more or less 
deep groove. ‘he nature of the disease will, 


also be still clearer, if one of the tumours 


double hernia is to be seen in the museum at 


ip 


It is further noticed by Hesselbach, that, 
when the situaiions of the external and in- 


_ ternal hernia are compared, the first of these 


swellings will be found to be rather further 


than the other, from the symphysis of the 
’ pubes: a difference ascribed to the efiect of 


the internal oblique oiuscle, the lower fibres 
of which, attached to the horizontal! ramus 


- of the pubes, run ina curved direction trans- 


versely over the antérior and inner part of 


the neck of the hernial sac, and are applied 
so closely to it, that it cannot approach quite 
so much towards the symphysis of the pubes 


‘as the neck of the internal bubonocele does. 
/The muscular fibres in question are situated 


directly behind the inner pillar of the abdo- 


minal ring. 


_ 2. Most.of the fibres of the cremaster lie 
‘on the back of the neck of the sac, -but 
others are also scattered over its external 
and internal sides.. Some fibres may also 
be perceived on its forepart, which are re- 
markable, because:they run in a transverse 


curved direction with their convexity down- 


wards, and two fasciculi of which descend 
below the abdominal ring. ‘These are the 
fibres of the cremaster, which proceed within 


_the ring transversely upwards over the sper- 
“matic cord, and are pushed out of that 


opening by the hernial sac. These arched 
fleshy fibres are not always, though gene- 


_ rally; perceptible ; and, when they are pre- 
sent on the forepart of the hernial sac, Hes- 


selbach accounts them a sure criterion of an 
external scrotal hernia ; but, he has not yet 


ascertained, whether they are visible, while 
the rupture is confined to the groin. 


_8. The situation of the spermatic cord and 
testis in the external inguinal hernia, and, 


4. That'of the epigastric artery, and its 
‘displacement inwards by the neck of the sac, 
have been sufficiently explained. 


_ 6. With respect to the mode, in which the 


. hernia originates, the disease often takes 


place suddenly, without any exciting cause 


being observed, capable of accounting for 


the effect. Here, says Hesselbach, the pre- 
disposing cause must have been great; for 
instance, the communication ,betweem the 
cavity of the peritoneum and that of the 


tunica vaginalis has remained a long while 


unclosed ; and, when a hernia of this de- 


| scription is examined, the other marks of an 


» external inguinal hernia are associated with 


the sudden formation of the disease. In this 
quick manner, the congenital hernia, which 
is one of the external cases, frequently 
arises. The internal inguinal hernia is also 


' observed mostly to take place. very sud- 


denly, yet only after violent occasional 
causes. Bb ie 


6. A preternatural form of the body of the © 
hernial sac, Hesselbach remarks, is particu- 
larly seated in the sheath of the spermatic 
cord, and can never happen in the internal 
scrotal hernia; for, it is only in external - 
,cases, that the above sheath is ever convert- 
ed into the hetnial sac. Hesselbach here 
refers'to the partial contraction, often no- 


_ ticed at the lower part of the above sheath 


in cases of congenital hernia; a circum- 
stance, which is always discovered previ- 
ously to the business of dividing the ring. 

In adults, an external inguinal, or scrotal 
hernia, on the right side, contains some 
of the ileum, and, when the swelling is 
large, it may include the cecum, and some- 
times a piece of omentum. In one child, 
ten weeks old, and in another still younger, 
the appendix vermiformis was protruded and 
connected by a natural band to the posterior 
side of the peritonwum. When, in these 
ruptures of the right side, the cecum, or, in 
those of the ‘left, the colon are met with 
closely adherent to the hinder side of the 
hernial sac, the adhesion is not to be looked 
upon as the effect of disease, since it is the 
perfectly natural connexion of those bowels 
with the peritoneum. On the left side, the 
parts most:commonly protruded are the 
colon and omentum. 

Withregard to the internal inguinal hernia, 
the place of its first protrusion has? been 
already described. ‘The protruded perito- 
naum and viscera, according to Heésselbach’s 
account, pass from behind straight forwards, 
between the fibres of what he names the in- 


. ternal inguinal ligament, and the fleshy fibres 


of the internal oblique muscle: they then 
pass, at the inner side of the spermatic cord, 
out of the abdominal ring, where the hernia 
presents a circular globular swelling, sud- 
denly formed in consequence of some violent 
effort. The neck of the hernial sac is. very 
short; shorter than it can ever be in an ex- 
ternal inguinal hernia, and, when the tumour 
is ef ithe above shape, the passage through 
which it passes is annular, narrower in some 
instances than others, and its margin is ten- 
dinous. From the few cases, which Hessel- 
bach has seen of this form of the disease, he 
is led to conjecture, that the hernial sac is 
rarely so large as in the external inguinal 
hernia. (P. 41.) The earlier dissections 
made by Hesselbach, led him to suppose, 
that, in the internal inguinal hernia, the 
opening, through which the protrasion hap- 
pens, is always annular, and the swelling in 
front of the ring globular; but subsequent 
cases, which he has met with, have informed 
him, that. the opening is frequently sloping 
and longish, in which circumstance, the re- 
semblance of the-tumour to that of the ex- 
ternal bubonocele with a shortened neck, is 
such, that the only mark of distinction be- 
tween the two cases is the position of the 
spermatic cord. In females, even this crite- 
rion is of course deficient. (Hesselbach, p. 
67.) Though individuals of almost every 
age are subject to internal bubonoceles, they 


aA 


are much less common than external cases. 
According to~ Hesselbach, they may be 
known by the following characters. 1. The 
swelling, formed by the body of the hernial 
sac, imniediately in front of the abdominal 
ving. 2, The situation of the spermatic 
cord, 3. That of the epigastric artery. 

1, The neck of the hernial sac, besides 
being very short, does not, like that of an 
external inguinal hernia, take an oblique di- 
rection, but advances straight from behind 
forwards through the abdominal ring, and as 
the body of the sac lies directly over the 
neck, none of the swelling, formed by the 
distention of the latter part, can be felt. 
Nor does any othér tumour, produced by the 
body a hernial sac, ever cause a circular 
spherical swelling directly before the abdo- 
minal ring. The situation of the neck of this 
kind of hernia must already apprise us, that 
the internal bubonocele is nearer, than the 
external, to the symphysis of the pubes.~ In 
women, the shape of the tumour is the only 
character, by which the case can be distin- 
guished. (Hesselbach, p. 48.) 

2. After what has been already stated, re- 
specting the situation of the spermatic cord 
in the internal inguinal hernia, I shall 
merely notice one or two observations of 
Hesselbach. The cord lies either upon the 
outer side, or outer half of the forepart of 
the upper portion of the hernial sac, the 
blood-vessels forwards, and the vas defer- 
ens backwards. When the sac is adherent 
to the whole length of the cord, the testis is 
not situated under the fundus of the sac, as 
in the external scrotal hernia, but either at. 
the forepart or outer side of the body of the 
sac. The hernial sac, as far as the abdominal 
ring, is excluded from the common perito- 
neal covering of the spermatic cord, but at 
this opening, it descends between the cord 
and the internal thin part of the sheath of 
the cremaster, which, however, is somewhat 
stronger towards the front and outer side of 
the hernia, over which part alone the fleshy 
fibres cf the cremaster are spread. (P. 44.) 

3. The epigastric artery always ascends ob- | 
liquely inwards at the outer side of the neck 
of the hernial sac. Hesselbach has never 
seen but one case of internal bubonocele, in 
which there was a deviation from this rule. 
Lhe example has been already mentioned, 
and was one in the epigastric artery, arose 
from the obturatrix about an inch from the 
origin of this last vessel. [he viscera, usually 
contained in an internal inguinal, or scrotal 
hernia, on the right side, are the lower part 
of the small intestines, and sometimes 

omentum ; on the left, a part of «the 
small intestines, freyuently omentum, and 
when the tumour is large, the colon 
may also protrude. A protrusion of -the 
bladder may accompany the disease, but 
that organ is of course always excluded from 
the cavity of the hernial sac.. When the re- 
mains of the umbilical cord are situated 
more outward than usual, and lie over the- 
centre of the space, at which the protrusion 
happens, an internal bubonocele may be 
touble, the prolapsus happening on each 


_ HERNIA. 


af 


side of that ligamentous substance, which is 
itself also pushed outwards. In consequence 
of the accidental presence of some very — 
strong tendinous. fibres at the centre of the 
fascia, called by Hesselbach the internal 
inguinal ligament, there may also be two 
distinct protrusions, with separate hernial 
sacs. (P. 46.) rie Ks us: 


When the surgeon, by a due consideration 
of the foregoing circumstances, has formed a 
judgment respecting the nature of the her- 
nia, he will be better qualified to regulate 
the treatment of the case. Thus, in the ex- 
ternal inguinal hernia, he will know, that 
the pressure, employed for the reduction of 
the bowels, should be made in the direction 
of the neck of the heruial sac, viz. obliquely 
upwards and outwards, towards the anterior 
superior, spinous process of the ilium; 
but that, when the neck of the same 
kind of hernia is very short, and the poste- 
rior side of the inguinal canal has been rey 
moved, the pressure should be made nearly 
in a straight line from before backwards. 
For what Hesselbach terms the long-necked 
external inguinal hernia, the pad.of a truss. 
should be so constructed, as not merely to 
press. upon the abdominal ring, but also 
upon the neck of the sac and the inner 
opening of the inguinal canal. But, when 
the neck of the hernia is very short,. the - 
pad should be nearly of the same form, as - 
that required for an internal inguinal hernia. 
(Hesselbach, p. 38; and Brunninghausen, Ge- 
meimnitsiger Unterricht uberdie Bruche, &c. 
Wureb. 1811.) in attempting the reduction 
of an internal inguinal hernia, the pressure » 
should be directed nearly straight back- - 
wards ; and the pad of the truss should only 
act upon the abdominal ring. (Hesselbach, 


THE OPERATION FOR STRANGULATED- INGUI- 
NAL HERNIA, OR BUBONOCELE ~~ 


Consists in dividing the integuments ; dis- 
secting down to the sac, and opening it; 
removing the stricture ; and replacing the ~ 
protruded viscera. : ate 

The external incision should begin an 
inch above the external angle of the-ring, 
and extend over the middle of the tumour 
to itsiower part. The advantage of begin- 
ning the wound so high, is to obtain con- . 
venient room for the incision: of the stric- © 
ture. By this first cut, the external pudie. - 
branch of the femoral artery may be divi- 


ded ; it crosses the hernial sac near the abdo- 


minal ring, and sometimes bleeds so freely, — 
as to require to, be immediately tied.” Ih 
general, however, a ligature is unneces- ~ 
sary. 6 tide Py" 
When this incision is carried low down, the 
caution, given by Camper, should always 
be remembered, viz. that there is a possibili+ 
ty of dividing the. spermatic. vessels, should 
they happen to be situated, as they somet 
times are, in front of the hernia? And; 
in order to avoid such an accident, which is 
particularly apt to occur in cases of internal 
inguinal, or scrotal hernia, the’ incisiom 
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- through the skin should be made obliquely 
_ downwards and inwards. (Hesselbach, p. 
46.) The division of the integuments brings 
into view the fascia, which is sent off from 
the tendon of the external oblique muscle, 
and covers the hernial sac. | ia 

The layers of tendinous fibrés, cellular 
substance, &c. intervening between the skin 
and sac, should be carefully divided, one 
after another, with the knife and dissecting 
forceps, the edge of the former instrument be- 
ing turned horizontally, lest the incisions’ be 
carried too deeply at once, and the viscera 
contained in the sac wounded. 

After making asmall opening through a 
part of the fascia- covering the sac, some 

practitioners introduce a director, and di- 
vide this fascia upward and downward as 
far as the tumeur extends. The same man- 
ner they next pursue with regard to the cre- 
master muscle.. Thus the sac becomes 
completely exposed. When this method is 
followed, Mr. A. Cooper advises the inci- 
sions not to be carried upward, nearer than 
one inch, to the abdominal ring, for reasons 
which will be presently explained. \ 

However, it may be rationally doubted, 
whether there is any good in these formal 
and successive divisions of the whole length 
of the coverings of the sac ; and it is certain, 
that they protract the operation very much ; 
for the manner in which the sac adheres to 
the outer investment of it, prevents the lat- 
ter from being raised and cut without trou- 
bie and delay. As the grand object, after 
the skin has been divided, isto make a small 
opening into the sac, sufficient for the intro- 
duction of a director, dissecting down at one 
particular place answers every purpose, and 
enables us, in the end, to lay open the whole 
‘of the sac and its coverings in the shortest 
time. Let the operator only take care to 
raise the successive layers of fibres with the 
forceps, and divide the apex of each eleva- 


ted portion with the knife held horizontally. . 
As there is commonly a quantity of fluid in. 


the sac, and it gravitates to the lower part, 
to which place the intestine seldom quite 
descends; this is'certainly the safest situa- 
tion for making the first opening into the 
sac. The operator, however,. should not 
rely upon the presence of such fluid, and 
cut too boldly; for sometimes it is absent, 
and the viscera may be in immediate con- 
tact with, nay, adherent to, the inner sur- 
face ofthe sac. - | 

The circular arrangement of the vessels of 
a piece of intestine, and its smooth polished 
surface, sufficiently distinguish it from the 
hernial sac, which has a rough cellular sur- 
face, and is always connected with the sur- 
rounding parts, although these adhesions, in 
a_very recent case, may be but. slight. 
(Lawrence on Ruptures, p. 214, Edit. 3.) 

I have mentioned, that Mr. A; Cooper 
only advises cutting the fascia, and other 
coverings of the sac, under the’ skin, to 
within an inch of the abdominal ring; and, 
ef course, he also recommends limiting 
the division of the sac itself to the same ex- 
tent. His reasons for this practice, are to 
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avoid making the closure of the wound 
more difficult, and to lessen the danger of 
peritoneal inflammation. 

Having laid open the hernial sac with a 
probe-pointed bistoury, guided by a direc- 
tor, or the fore-finger introduced into the 
opening, made at the lower part of the sac, 
the next desideratum is to divide the stric- 
ture, unless the viscera admit of being easily 
reduced, without such an incision being 
made as occasionally happens. . 

From the anatomical account, which has 
been given of ‘the bubonocele, it appears, 
that the stricture may either be situated at 
the abdominal ring, and be formed by the 
margins of this opening, or else at the inner 
aperture of the canal, about one inch and a 
half, in a direction upward and outward, 
from the outer opening in the tendon of the 
external obligae muscle. This jatter stran- 
gulation is caused by the semicircular edge 
of the transversalis musele and its tendon, 
which pass over the neck of the hernial sac, . 
and by a fascia, arising from Poupart’s liga. 
ment, the semicircular border of. which 
passes under this part of the sac. ok: 

The common, and probably the best prac- 
tice is to divide the hernial sac, together 
with the stricture. When this is situated at 
the abdominal ring, the surgeon is to intro- 
duce the end of a director.a little way into 
the neck of the sac, within the aperture in 
the tendon, and with a probe-pointed bis- 
toury, guided on the latter instrument, he is 
to cut the stricture upward and outward, or 
else directly upward ; a manner, which Mr. - 
A. Cooper recommends, because it is appli- 
cable to all cases, even the less frequent 
ones, in which the hernia protrudes at the 
inner side of the epigastric artery ; and, in 
allcommon instances, we- know, that. this 
vessel runs upward round the inner side of 
the neck of the sac; a course prohibiting 
the division of the stricture upward and in- 
ward. Aas ph 

In the external inguinal hernia, the me- 
thod of cutting the stricture upward and 
outward is perfectly safe; but when the 
case is what Hesselbach ealls internal, and 
the viscera descend on the inner side of the 
epigastric artery; it is a plan which would 
endanger the latter vessel, and ought never 
to be adopted, notwithstanding any state- 
ment made in its favour by Rudtorffer. 46- 
handlung uber die einfachste wnd_ sicherste 
operalions-Methode eingesperrter Leisten-und- 
Schenkelbriche. Wien. 1808.) In this work 
the erroneous plan of cutting the ring in- 
wards is meulcated, both in the external and 
internal inguinal rapture. The author, how- 
ever, seems to have performed many opera- 
tions in. this manner, without any accident 
from hemorrhage; a picee of good fortune, 
which Professor Langenbeck ascribes tothe ° 
circumstance of the knife having always 
been applied, as Rudtorffer directs, to the 
middle of the inner pillar of the rings and to 
the cut having been very limited. Langen- 
beck is.of opinion, that, if the knife had been 
applied a little lower, and the incision car- 
ried to any extent, the epigastric artery, in 
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ordinary cases, would not have escaped 
injury. Mr. A. Cooper’s rule of always 
cutting in one direction, viz. upward, which 
I believe was first advised by Autenrieth, Dis- 
sert. Moment. circa Herniviom. preeipue circa 
evitandam art. epigastr. lesionem, Tub. 1799) 
is perhaps a very good one, because it is at 
least easy for the memory, and will answer 
very well even when it is not in the power 
of the surgeon to pronounce positively whe- 
ther the case is a short-necked external bu- 
bonocele, or an internal one with an oblong 
oval fissure, cases having a great external 
resemblance, especially in women, in whom 
there is not the spermatic cord as a crite- 
rion; for, after all, this part, when present, 
is the surest guide, and that on which De- 


’ sault founded his perieectly safe advice, viz. 


when the cord is at the posterior or inner 
side offthe neck of the hernial sack, to divide 
the ring upwards and outwards, but inwards 
and upwards, when it lay at the outer or on 
the forepart of the sac. (Ceuvres Chir. de 
Bichat, T. 2.) At least, this advice is sub- 
ject but to one exception, which is the very 
rare one of the epigastric running round the 
inner side of the neck of the sac in an inter- 
nal bubonocele; a possibility which has 
been already explained, and which leads 
Hesselbach particularly to recommend the 
division of the ring in every internal ingui- 
nal hernia, to be ‘made straight upwards. 
(P. 47.) Indeed, the long-necked external 
bubonocele is the only case in which he 
thinks the latter plan should give way to 
that of cutting upwards and outwards. The 
*safety and propriety of the method of 
always cutting upward, are strikingly illus- 
trated by what Scarpa observes: he states, 
that the right direction of the incision of the 
ying is directly upwards, parallel to the 
lineaalba. ‘<I have (says he) operated in 
the way which I recommend upon several 
dead subjects, who had either external or 
internal inguinal hernie, directing my inci- 
sion in the course of.a line drawn from the 
upper part of the ring paratiel to the linea 


alba; inall,! constantly left the epigastric , 


artery untouched, even when I extended the 
eut about an inch above the inguinal ring.” 
(Scarpa, Traité Pratique des Hernies, p. 111.) 
Only one. objection, as far as I know, has 
been made to this plan, and it is founded on 
the alleged impossibility of introducing the 


knife, so as to cut straight upwards, when, 
the neck of the hernial sac is long, because 


then the posterior side of the inguinal canal 
is inthe way. (Hesselbach, p. 40.) Nomore 
of the parts forming the stricture, should be 
cut than is just sufficient for allowing the 
protruded viscera to be reduced without 


bruising or otherwise hurting them; and T. 


considerthe middle of the upper margin of 
_the ring the safest place for making the ne- 
cessary incision. ; . 
Mr. A. Cooper, in his valuable work on 
the Inguinal: Hernia, advises a mode of di- 
viding the stricture, considerably different 
from the usual method. He directs the fin- 
ger of the operator to be introduced into the 
sac, (which, in his plan, we know is left un- 


divided for the space of one 


-without their being hurt. 
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| inch beiow the 
ring.) When the stricture is felt, a probe- 


pointed bistoury is to be conveyed over the 


front of the sac into the ring (between the 
two parts,)-and the latter only is then to be 
divided, in the direction upward, opposite 
the middle of the neck of the sack, and to 
an extent just sufficient to allow the protru- 
ded parts to. be returned into the abdomen 
| The two chief 
advantages which Mr. A. Cooper imputes to 
this method, are, that the danger of perito- 
neal inflammation will be less, and that the 
epigastric artery, if wounded, would not 
bleed into the, abdemen., [ am of opinion, 
that Mr. Lawrence’s remarks, concerning 
this proposal, are judicious: “ An accurate 
comparative trial of both methods would be 
necessary, in order to determine the weight 
of the first reason. ‘The second circum- 
stance cannot be a matter of any importance, 
if we cut in such a direction as to avoid the 
risk of wounding the artery. Many circum- 
stances present themselves as objections to 
this proposal. The fhanceuvre itself, although 
perhaps easy to the experienced hand of 
such. an able anatomist as Mr. C., would, } 


‘am convinced, be found highly difficult, if 


not impracticable, by the generality of sur- 
geons.. This difficulty arises from the firm 
manner in which the sac and surrounding 
parts are connected, we might almost say 
consolidated, together. The experience ‘of 
of Richter (Travlé des Hernies, p. 118) shows, 
that this objection is founded in reality. He 
once tried te divide the ring, without cut- 
ting the sac, but he found it impracticable. 
If the stricture is so tight as to prevent the 
introduction of the finger, there must be 
great danger of wounding the protruded 
parts. The practice would still) be. not 
adviseable, even if it could be rendered as 
easy as the common method of operating. 
Mr. C. leaves an inch of the sac, below the 
ring, undivided; thus a bag remains ready 
to receive any future protrusion, and the 
chance of a radical cure is diminished. 
it would be better to follow the advice of 
Richter, and scarify the neck of the sac, in 
order to promote an adhesion of its sides. 
He has found this practice so successful in 
accomplishing a radical: cure, that he ad- 
vises (p. 191.) its employment in every 
operation for strangulated: hernia.” (See 
Lawrence on Rupiures, p. 321, Edit. 3.) 

If the stricture should be at the inner 


‘opening of the canal for the spermatic cord, 


Mr. A. Cooper advises the operator to intro- 
duce his.fiager into the sac, as far.as the 
stricture, and then to insinuate a probe- 
pointed bistoury, with the flat part of its 
blade turned. towards the finger, between 
the front of the sac and the abdominal ring, 
till it arrives under the stricture, formed by 
the lower edge of the transversalis and. obli- 
quus internus. Thea the edge of the instru- 
ment is to be turned forward, and the stric- 


ture cut.in the direction upward. This plan 


of not cutting the neck of the sac, is liable 


to all the objections- stated by Mr. Law- 


rence, iu regard to the case in which the 
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sirangulation iakes place at the abdominal 
ring. Mr. A. Cooper’s bistoury is a very 
proper one for dividing the stricture, as it 
only has a cutting edge to a certain distance 
from the point. Perhaps, on the whole, we 
may infer, that it is both most easy and ad- 
vantageous to divide the neck of the sac, 
together with the stricture, whether this be 
situated at the: ring, or more inward. The 
method of cutting the stricture from without 
inwards I consider objectionable, on the 
ground of the risk.of wounding the bowels 
im this mode, being greater, than that of 
any accident wounding the epigastric arte- 
ry, when it arises in an unusual manner, 
and deviates from its regular course; a re- 
flection, which has made. Dr. Hesselbach, 
junior, an advocate for the practice. (See 
Sichersie Art des Bruchschniites, 4to. Bam- 
berg. 1819.) ; 
Room being made fer the reduction of 
the protruded parts into the abdomen, by. 
the. division of the stricture; they are imme- 
diately to be returned, if sound, and free 
from adhesions. This object is considerably 
facilitated by bending the thigh.” The intes- 
tines are to be reduced before the omentum, 
but when a portion of mesentery is protru- 
ded, it is to be returned before either of the 
preceding parts. ‘The intestine should’ al- 
ways be reduced, unless it be found in a 
State of actual. mortification. It often ap- 
pears soaltered in colour, that an uninform- 
ed person would deem it improper to re- 
turn it into the abdomen. However, if such 
alteration should not amount to areal mor- 
tification, experience justifies the reduction 
of the part. Mr. A. Cooper has judiciously 
cautioned the operator: not to mistake the 
_ dark chocolate brown discolorations, for. a 
state of gangrene. With these the protruded 
part is frequently found affected; and as they 
generally produce ‘no-permanent mischief, 
they ought to be carefully discriminated 
from the black-purple, or lead-colowred spots 
which ustially precede mortification. ‘To 
determine whether a discoloured portion of 
intestine be positively mortified, some re- 
commend pressing forward the-blood con- 
tained in the veins, and if they fill again, it 
is looked upon as a proof that the bowel is 
still possessed of life. . 
In returning a piece of intestine into the. 
abdomen, the surgeon shouid first introduce 
the part nearest the ring into this aperture, 
and hold it there ‘until another portion has 
succeeded it. This method is to be continu- 
ed till the whole of the protruded bowel is 
reduced. | ay he SIR TP ROBE 
Writers on surgery cannot too severely 
reprobate the employment of any force, or 
violence, in the endeavours to return. the 
contents of a hernia in the operation: a 
method the more pernicious, because such 
parts are more or less in a state of inflam- 
mation. It is always better to-enlarge the 
Strieture, than pinch and Bruise the bowel 
iWtrying'to get it through an opening, which 
is too small. Distention of the intestine 
sometimes prevents the reduction: Hut when 


this is the only impediment, the part may 
generally be returned, as soon as its con- 
tents have heen compresséd into the intes- 
tinal canal within the stricture. Jt is better, 
however, to dilate the strangulation a little 
more, than use any force in trying to get 
the intestine back into the abdomen in’ the 
manner just suggested. ie Coane 
Reduction is sometimes impeded by the 
protruded parts, adhering to each other, or 
tothe hernial sac. The intestines are not 
often found very firmly adherent together. 
The omentum and inside of the sac are the 
parts which are most subject to become 
intimately connected by adhesions. The 
fingers will commonly serve for breaking 
any recent slight adhesions which may have 
taken place between the intestines and in- 
side of the hernial sat. When those adhe- 
sions are firm, and of long standi g, they 
must be cautiously divided with the knife; 
an object which can be most easily and 
safely accomplished, in case they are long 
enough to permit the intestine to be eleva. 
ted alittle way from the surface of the sac. 
But, provided their firmness and shortness 


_keep the external coat: of the bowel and 


inner surface of the sac in close contact, 
the greatest care is requisite in separating — 
the parts with a knife, so'as to avoid wound.” 
ing the intestine. In doing this, the most 
prudent and safe method is not to cut foo 
near the bowel, but rather to remove the 
adherent parts of the sac, and return them 
with the intestine into the abdomen. Every 
preternatural connexion should always be 
separated, before the viscera are reduced : 
Mr. A. Cooper mentions, that a fatal ob- 
struction to the passage of the intestinal 
matter has arisen from the mere adhesion of 
the two sides of a fold of intestine together. 
(P. 31.) When the adhesions; which pre- 
vent reduction, are situated about the neck 
of the sac, and out of the operator’s view, 
it is best to. make the wound through the 
skin and abdominal ring somewhat larger, 
so as to be able to separate the adhesions 
with more safety. 1 PASM De 
Having reduced the parts, the operator 
should introduce his finger, for the purpose 
of being sure that they are fairly and freely 
returned into the abdomen, and no longer 
suffer constriction, either from the inner 
opening, from the ring, of the parts just 
within the cavity of the peritoneum. 
TREATMENT OF THE OMENTUM. 
In an entero-epiplocele, this part, if heal- 
thy and fiee from gangrene, is to be rediz- 
ced after the intestine. When, however, it 
is much diseased, thickened, and indurated, 
as it frequently is found to be, after remain- 
ing any considerable time in a hernial sac; 
the morbid part should: be cut off. Its re- 
duction, in this circumstance, would he’ 
highly improper, both becanse an immode- 
rate enlargement of the wound would be 
necessary, in order to be able to put the dis- 
eased mass back into thé abdomen; and be® 


-- under the term of gangrene.” 


28 
cause, when reduced, it would, in all pro- 
bability, excite inflammation of the sur- 
rounding parts, and bring on dangerous 
symptoms. (See Hey, p. 172.) 


The diseased omentum should always be’ 


eut. off with a knife; and if any of its arte- 
ries should bleed, they ought.to be taken up 
With a tenaculum, and tied separately with 
a small ligature. An unreasonable appre- 
hension of hemorrhage from the cut end of 
the omentum has led many operators to put 
a ligature all round this part, just above the 
diseased portion which they were about to 


remove. This practice cannot be reproba-, 


ted in terms too severe ; for a frequent ef- 
fect of it is to bring oma fatal inflammation, 
and even mortification of the omentum, ex- 
tending within the abdomen, as high as the 
stomach and transverse arch of the colon. 
Mr. A. Cooper has remarked with great 
truth, that it is surprising this custom should 
ever have prevailed. The very object of 
the operation is to extricate the omentum 
from its strangulated state, arising from the 
pressure of the surrounding tendon, and no 
sooner has this been done, than the surgeon 
includes it in a ligature, which produces a 
more perfect constriction, than that which 
existed before the operation. was under- 
taken. 

“ When the omentum has suffered stran- 
gulation for a few days (says Mr. Lawrence) 
it often becomes of ‘a cark red, or livid co- 
jour ; and there is an appearance, on cutting 


it, as if some blood were extravasated in its. 


substance. This, I believe, is the state 
which surgeons have generally described 
(P, 262.) 

- When cut in this state, it does not bleed: 
IL need hardly observe, that the dead part 
must be amputated, and never reduced. 


_ Some have advised leaving the omentum in 


the wound, especially in cases of old her- 
nix, in which it has been a lang while pro- 
truded. Hey mentions cases, showing that 
granulations form very well, and that the 
‘wound becomes firmly healed, when this 
plan is followed... (P. 180, &c.) Every one, 
however, will acknowledge the truth of 
what Mr. Lawrence says on this subject. 
The method ‘is attended with no parti- 
eular advantage, but certainly exposes the 
patient to the possibility of ill consequences. 
The omentum, left in the wound, must be 
liable to injury, inflammation, or disease ; 
and hence arises a source of danger to the 
patient. Unnatural adhesions, formed by 
this part, have greatly impaired the func- 
tions of the stomach. Cases are recorded, 
where the unfortunate patient has never 
been able to take more than a certain quan- 
« tity of food, without bringing on instant vo- 
miting ; and even where it has been neces- 


' sary for all the meals to be taken in the re- 


eumbent position, with the trunk curved, 
and the thighs bent. (Guns.) ‘To avoid the 
possibility of such afflicting consequences, 
we should, after removing any diseased por- 
_tion, carefully replace the sound part of the 
gmentum in the abdominal cavity.”” (Sce 


* Lamerence on Ruptures, p. 274, Edit. 3.) 
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WHEN THE INTESTINE IN VHS 
SAC I8 MORTIFIED. 
Sometimes, on opening the hernial sac, 
the intestine 1s found to be in a gangrenous 
state, although the occurrence could not be. 
previously known, owing to the integuments 
and the hernial sac itself not being affected 
with the same mischief... In ordinaty eases, 
however, both the skin and sac\ become 
gangrenous at the same time with the con- 
tents of the hernia. The tumour, which was 
previously tense and elastic, becomes soft, ~ 
doughy, emphysematous, and of ‘a purple 
colour. Sometimes the parts also now spon- 
taneously return; but the patient only sur- 
vives a few hours. | 
» Mr. A, Cooper has accurately remarked, 
that in other instances, the skin covering 
the swelling, sloughs to a considerable ex- 
tent, the intestine gives way, and as the 
feces find vent at the wound, the symptoms 
of strangulation soon subside. When the 
patient continues to live in these circum- 
stances, the living part of the intestine be-_ 
comes adherent to the hernial sac, the 
sloughs separate and come away; and thus 
an artificial anus is established, through 
which the feces are sometimes discharged 
during the remainder of life.-(See Anus, Ar- 
lificial.) ace 7 
Frequently, however, things take a more 
prosperous course ; the feces gradually re- 
sume their former route to the rectum, and 
in proportion as the artificial anus becomes 
unnecessary, it is shut up. Many instances 
of this sort have fallen. under. my own ob- 
servation in. St. Bartholomew’s Hospital. 
The chance of a favourable eyent is much | 
greater in some kinds of hernia, than in 
others. When the strangulation only in- 
cludes a part of the diameter of the gut, 
the feces are sometimes only partially dis- 
charged through the mortified opening. 
This quantity lessens as the. wound heals, 
and the patient gets perfectly well. (Louis, . 
Mem. de lV’ Acad, de Chir. T.3.. P.S. Palm, 
De Epiplo-enterocele crurali incarcerata spha- — 
celala,,cum deperditione notabili substantia 
intestint, sponte separaii, feliciter curaia alvo 
naturali-restituta, 4to. Tub. 1748. Haller, 
Disp. Chir. 3,2.) A small gangrenous spot, . 
or two, may end in the same manner. Mor- 
tification, as well as wounds of the large in- 
testines, is much more frequently followed 
by a recovery, than the same affection and. 
similar injuries of the small intestines. Mor- 
tification of the cecum and its appendix, in 
ahernial sac, has happened several times, ~ 
without materially. disturbing the usual 
course of the feces tothe anus, and the pa- 
tients very soon recovered. (Med. Obs, and 
8. p.- 162; Hey’s Pract. Obs. p. 
162, -8c.)*s 32 SRO. 
The grand thing, on which the establish- 
ment of the continuous state of the intesti- 
nal canal depends, in all these cases, is.the 
adhesion which the living portion of. the 
bowel, adjoining the mortified part, eon- 
tracts with the peritoneum all round. In 
this manner. the eseape ef the contents of 
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(he bowels into the cavity of the peritone- 
um becomes in general completely prevent- 
ed. The two ends of the sound portion of 
intestine, after the mortified part has separa- 
ted, open into a membranous cavity, which 
previously constituted a portion of the peri- 
tonzal sac, and now unites the exiremilies of 
the gut. The gradoal contraction of the 
wound cleses the membranous: cavily exter- 
nally, and thus the continuity of the canal is 
restored. The two ends, however, are not 
joined so as to form a continued cylindrical 
tube, like that of the natura! gut ; but they 
are united at an angle more or less acute, 
and the matter, which goes from one to the 
other describes a half circle in a newly form- 
ed membranous cavity that completes the 
canal 3; asubject which bas been more fully 
explained in another part of this work.. (See 
Anus; Artificial.) Y eee 
It is an observation of Mr, A. Cooper’s, 
that the degree of danger, attending an-arti- 
ficial anus, depends on the vicinity of the 
sphacelated part of the intestinal canal to 
the stomach. Thus, if the opening bein the 
jejunum, there is such a smali extent of sur- 
face for absorption, between it and the sto- 
mach, that the patient dies of inanition. — 
‘Let us now suppose, that the mortified 
state of the intestine has only been discover. 
ed, after laying open the hernial sac in the 
operation. The mischief may only consist 
ef one or more spots; or of the whole dia- 
meter of the protruded bowei. © In the first 
case, the proper practice is to divide the 
stricture, and return the intestine into the ab- 
domen, wiih the mortified spots towards the © 
wound. Mild purgatives and clysters are. 
then to be exhibited. The most favourable 
mode, in which acase of this kind ends, is 
- when the intestinal matter gradually resumes 
- its natural course, after being either partly or 
eatirely discharged frora the wound, Bui 
sometimes the -patient sinks under the dis- 
ease, or an artificial anus continues for life. 
The repeated observations of modern sur- 
geons have now decided, that no ligature, 
passed through the mesentery, to keep the 
gangrenous part of the bowel near the 
wound, is at all necessary. The parts, in the 
neighbourhood of the ring, have all become 
adbereni together, in consequence of inflain- 
mation, at the same time that the parts in 
- the bernial sac mortifv ; and of course, the 
partially gangrenous bowel, when reduced, 
is mechanically hindered, by.these adhesions, 
from slipping tar from the wound. Desault 
and De Ja Faye, both confirm the fact, that: 
the intestine never recedes far from the ring; 
and even were it to du so, the adhesions, 
which it soon contracts to the adjacent sur-. 
faces, would, as Petit bas explained, com- 
pletely circumseribe any matter which might 
be eltused, and hinder it from being exten- 
sively extravasated among the convolutions 
of the viscera. (Mem.de l’Acad. dé Chir. 
Tid; 2.)-) ees ass 
Where the chief part, or the whole of the 
diameter of the proiruded bowel is mortified, 
the first and most urgent indication is to re-- 


lieve the bad symptoms arising from the dis-_ 
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tention of the intestinal canal above the 

stricture. ‘Let a free incision (says Mr. 

Lawrence) be made through the mortified 

part of the gut, in order to procure that eva- 

cuation. of the loaded canal, which nature 

attempts by the process of gangrene.” If the 

intestine has already given way, a free divi- 

sion of the integzuments and sac allows the 

exit of the accumulated matter; and. the. 
opening in the gut may be enlarged, if ne- 

cessary. (Lawrence on Ruplures, p. 283.) 

_ Here the division of (he stricture is unne- 

cessary, since all ibe mischief, which the 
bowel can receive from it, is dene. This 

subject is well explained by Mr. Travers. 

(See Ing. into the Process of Nature in Re- 

pairing Injuries of the Intestines, &c. p. 300, 

&c.) Mild purgatives and clysters will be 

proper to unload the bowels, and determine 
the course of the feces towards the anns. 

Should, however, the stricture appear after 

the mortification, to impede the free escape | 
of the intestinal! contents, a moderate dilata- 

tion of it must undoubtedly be proper. 

Mr. Lawrence, in his valuable Treatise on 
Ruptures, has clearly exposed the improprie- 
ty of sewing the ends of the intestinal canal 
together, introducing one within the other, 
supported by a cylinder of isinglass, &c. put 
in their cavity, in those cases, in which,the 
whole circle of the: intestine bas mortified, 
and been cut away, as was advised by for- 
mer writers. By drawing the intestine out 
of the cavity, in order to remove the dead 
part, the adhesion behind the ring, on which 
the prospect of a cure chiefly depends, must 
be entirely destroyed ; and new irritation 
and inflammation must be unavoidably pro- 
duced, by handling and sewing an inflamed 
oe (See Lawrence on Ruptures, p. 298, 

eee Aosta aie 

Instead of such practice; this gentleman 
judiciously recommends. dilating the stric- 
ture, and leaving the subsequent progress of 
the cure entirely to nature. The sloughs 
wili be cast off, and the ends of the gut are 
retained by the adhesive process ina state 
ot apposition to each otlier, the most favour- 
ablefor their union. Thus, there isa chance 
of the continuity of the intestinal canal be- | 
coming established again. i Ea 

Whatever experiments i 


iments it may be allow- 


able to make in wounds with protrusion and 


division of the bowels, nothing, L think, is 
now more completely established, than the 
absurdity and danger of attempting to stitch 
the bowels in cases of hernia. 
OPERATION FOR VERY LARGE INGUINAL 
HERNLE. wey 
‘ Y ‘ \ : 
When the tumour is of long standing; ex- 
ceedingly large, perhaps extending half way 
down to the knees, and its contents have 
never admitted of being coiwpletely reduced, 
the indication is to divide the stricture, pro- 
vided a strangulation takes place ; but with- 
out laying openthe hervialsac, or attempting | 
toreduce the parts. © 2 fs 
The reasons against the common plan of — 
operating, under such circumstances, are, 
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the difficully of separating ali the old adhe- 


sions; the hazardous inflammation, which 
would be excited by laying opem so vast a 
tumour, and the probability that parts so Jong 
protruded, might even bring on serious com-. 
plaints, if reduced. J. L. Petit, and after- 
ward Dr. Monro, advised the sac not te be 
opened. (See Mal. Chir. T. 2, p. 372... De- 
scription of Burse Mucose, 1788.) 


@PERATION WHEN THE HERNIA IS SO SMALL 


-THAT 1T DOES NOT PROTRUDE EXTERNAL- 
LY THROUGH THE RING. 


In this kind of case, thereis little appear- 
ance of external tumour; consequently, the 
disease is very apt to be overlooked by the 
patient and surgeon, and some other cause 
assigned for the series of symptons. The 
manner of operating, in this form of the 
disease, differs from that in the common 
scrotal hernia; the incision is to be made pa- 
rallel to the direction of the spermatic cord, 
and the stricture will be found at the inter- 
nal ring. (A. Cooper on Inguinal Hernia.) 


TREATMENT AFTER THE OPERATION. 


Evacuations from the bowels should be 
immediately promoted by means of clysiers, 
oleum ricini, or small doses of any of the, 
common salts, dissolved in peppermint water. 
For. some time, the patient must only be al- 
lowed = low diet. When symptoms of in- 


_flammatiion of the bowels and peritoneum 


> 


‘inflammation thus excited. 


threaten the patient, general bleeding, leeches 
applied to the abdomen, fomeniations, the 
warm bath, blisters, doses of the oleum 
ricini, and clysters, are the means deserving 
of most dependence, and should be resorted 
to without the least delay. When all danger of 
peritonzal inflammation is past, and the pa- 
tient is very low and weak, bark, wine, cordials, 
and a generous diet, must ve directed. The 
effervescing saline draught, with opium, is 
the best medicine for quieting sickness, 
after the operation, Opium and cordials are 
the most eligible for checking diarrhoea. As 
the operation does nat usually prevent the 
parts from becoming protraded again, a truss 
must be applied befure the patient leaves 
his bed, and afterward constantly worn. 


PROPOSALS FOR THE RADICAL CURE OF THE 
"ie ide - BUBONOCELE,' 


Of castrating the patient, applying caustic, 
or of the operation of the punctutn aureum, 
with ihis view, | need only say, that they are 
barbarous, and not at all adapted. for the at- 
tainment of the desired end. A description 
of these methods may be found in Paré, 
Wiseman, &c. ; 

The old operation, termed the royal sitich, 
was one of the most promising plans.) It 
consisted’ in puiting a ligature under the 
neck of the bernial sac, close to the abdomi-., 
nalring, and then tying that part of the sae, 
so as to render it impervious, by the adhesive 


‘fhe royal stitch, performed inthis manner, 
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has been actnally attended with success. 
(Heisler, Vol. 2.) ‘The umbilical rupture 
was cured by Saviard, on similar principles ; 
and Desault radically cured.nine cases of the 
exoinphalos in children, by tying the hernial 
sac, Be wipthes YH a hs a ? : 
Schmucker cured two irreducible ruptures, 
free from strangulation, by cutting away the 
body of the sac, after tying its neck. . ¢Chir. 
Wahrnehmungen, B. 2.) In one case, Mr. 
A. Cooper found cutting away the sac, alone 
insufficient. ‘ ety 
Dissecting away the whole hernial sac, or 
even laying it open, must be a formidable 
operation, compared with merely making a 
small incision down to the neck of the sacs 
and applying one ligature. If the hernia 
were reducible, and the upper part of the 
sac could be rendered impervious by the li- 
gature, all other more severe plans would be 
superfluous. However, Petit, Sharp, Acrel, 
&c.. record cases, which tend to prove the: 
danger and inefficacy of the royal stitch; 
though it is true, that none of these surgeons 
operated exactly in the simple manner above 
suggested, 
Richter recommends scarifying the neck 
of the sac, with the view of producing an ad- 
hesion of its sides to each other; a plan, 
which, he says, he found very successful. — 
From the account, however, which has 
been given of the anatomy of the bubono-, 
cele, it is obvious, that none of these me-. | 
thods could do more than obliterate the sac 
as high as the ring, and never that portion of 
it, which is within the inguinal canal. Hence, 
the neck of the sac must still remain open 
for the descent of the viscera. This consi- 
deration, and that of the chances of bad 
and fatal symptoms from any operation un- 
dertaken solely for this purposé, and not 
urgently required for the relief of strangula- 
tion, are the grounds on which these experi- 
ments are now disapproved. — é | 


- 


CRURAL, OR FEMORAL HERNIA. 


Verheyen, who wrote im 1710, first de~ 
monstrated the distinct formation of crural 
hernia, which until. then had been generally 
coufounded with bubonocele. ee oe 

The parts, composing this kind of hernia, 
always protrude under Poupart’s ligament, 
and the swelling is situated towards the inner 
part of the bend of the thigh. ‘he rupture 
descends on.the inside of the femoral artery 
and vein, between these vessels and the os. 
pubis, through the crural ring, or canal for. 
ihe transmission of the same vessels, And, 
as Hesselbach has remarked, the inner open- 
ing of this ring or canal is the predisposing 
cause,of the disease, the peritoneum spread 
over it, being gradually propelled into it by 
various oceasional causes, so as to complete 
the {endency to hernia. The actual pro- 
trusion of the bowels may ve formed either 
suddenly, or by degrees. As soon as the 
bowels have once passed the outer apertnre,. 
or what Cloquet terms more properly the. 


lower opening of the crural canal, the hernia | 


has more room for extending itself férwards, | 


. 


» 


‘and toveach side, and the integuments now 


bong diameter of which is nearly transverse. . 


become elevated into’an oval ‘swelling, the 


(Hesselbach, p. 47.) Gimbernat names the 
passage through which the femoral hernia pro- 
trudes from the abdomen, the crval ; Hev 
the femoral ring; and Cloquet, the crural ca- 
aval. . ALES ot’ } ty 


Females are. particularly subject to this 


kind of rupture. [t has been computed, that 
nineteen outof twenty married women, al- 
flicted with hernia, have this kind; but, that 
not one out of an hundred unmarried fe- 
males, or out of the same number of men, 
have this form of the disease. (Arnaud.) 

*¢ The crural hernia,” says.Scarpa, is: tre- 
quently observed in women who. have had 
several childrens; it very seldom -afilicts 
young girls; and still more rarely men. In 


. the latter, the viscera can more.easily escape 


through the inguinal ring, by following the 
spermatic cord, than they can descend along 
the crural vessels, and raise the margin of 
the aponeurosis of the external oblique mus- 
cle, that forms the crural arch. In women, 
‘an opposite disposition prevails; in conse- 
quence of the smatiness of ‘the inguinal ring, 
which, in them, only gives passage to the 


round ligament of the uterus, and besides, is 
situated lower down, and nearer the pubes, 


than it isin men, whilst on the contrary, the 
crural arch is more extensive;.by reason of 
the wider form of the pelvis. Morgagni es- 
pressly says, that he never wet with the cru- 
ral hernia in the dead body of any male sub- 
ject... Mihi, ut verum fatear, nondum nisi in 
feminis accidit ut eam viderem. (De sed. et 
eaus.morb. Epist. 34, 15.) Camper gives us 
to-understand almost the same thing. (Icones 
Herniarum, in Prefat.) Heévin oiten opera- 
ted for this kind of hernia in females, but 
only once in the male subject. (Pathol. et 
Thesap. p. 406.) Sandifort and Walter have 
both seea but a single instance of it in the 
dead body of the male subject... (Obs. Anat. 
Pathoi. eap.4,p,72. Sylloge comment. anat. 
p- 24, obs. 21.) Arnaud himself, to whom 
modern surgery is highly indebied for many 


Important precepts oa the operation for the 


strangulated crural hernia in both «sexes, 
candidly confesses, that he never had an op- 


. portunity of dissecting a hernia of this kind 


ry 


Hernies, p. 201 ) 


in the male subject.” (Scarpa, Traité des 


Scarpa had at his disposal a male subject, 
in which there was a crural hernia, and he 
availed himself of the opportunity of exami- 
ning the parts with the utmost care. He 
first injected. the .blood-vessels ; he after- 
ward attentively dissected all the parts con- 
cerned in the disease ; and he has published 
an exact description of the particulars, illus- 
trated by an engraving... | 

According to Hesselbach, the femoral 
hernia, though not common in men, is more 
frequent than is generally believed, and 
often overlooked on account of, its being 
very small. (Ueber den Ursprung, &c. der 
Leisten-und-Schenkelbriche, p, 47.) Thus, 


inan example published in a modern work, 


\ 


an inguinal and femoral hernia were met 


s 1 


HERNIA. 


31 


with together in a gentleman, sixty-three 
years of age. On examination of the body 
after death, a small piece of intestine, form- 
ing a crural hernta, was found strangulated, 
vand concealed uaderan inguinal rupture and 
‘a mass of fat. (C. Bell’s Surgical Obs. Vol. 
1, p. 187.) ey 7 . 
According to the observations of Scarpa, 
and all the best modern writers upon sur- 
gery, the crural hernia forms, both in the 
male aad fernalé subject, in the cellular sub- 
stance, which accompanies the crural ves- 
sels below Poupart’s ligament. The swelling 
follows the internal side of those vessels, 
and gradually descends into the fold of the 
thigh, between the saricrius, gracilis, and 
pectineus: muscles. “ Many, surgeons be- 
lieve (says Scarpa,) that the hernial sac, 
and the intestines, which it contains, are or- 
dinarily situated above the crural vessels 
and trunk of the vena saphena, and some- 
times between thesevessels and the anterior 
superior spine of the ileum. But as far as 
my knowledge extends, this assertion is 
not supported by a single accurate descrip- 
tion of the crural hernia in the early stage. 
It is true, that’ when the tumour has in time 
acquired a large size, and its fundus ts incli- 
ned in a parallel manner to the fold of the 
thigh, it partly or entirely covers the cru- 
ral vessels, and even the crural nerve, as 
Walter says he once observed.  (Sylioge 
comment. anat. p.24:) But it is not thence | 
to bé concluded, that the tumour in the be- 
ginning descended over the crural vessels, 
much. less betwixt them and the anterior 
superior spinous process of the ileum. Nei- 
ther must it be imagined, that the neck of 
the hernial sac becomes removed from the 
inner to the outer side of these vessels. If 
these two cases ever happen, they must be 
very rare; aud the best authors who have 
treated of crural hernia, concur in stating, 
that in performing the operation, they have 
constantly found the viscera situated on the. 
inside of the crural vessels, but never on 
their outside. ‘Even when the tumour, after 
acquiring a considerable. size, is situated 
transversely over the crural vessels,. the 
neck of the hernial sac has always been 
found upon their inner side, that is to say, 
between them and the pubes. Le Dran, 
(Observ, de Chir. T. 2) p. 2.) La Faye, 
(Cours & Operations de Dionis, p. 368.) 
Petit, (Huvres Posthumes, TJ’. 2, p. 219.) 
Morgagni, (De Sed. et Caus. Morb. epist. 34, 
15.) Arnaud, (Mem. de Chir. Tem. 2, p: 
768.) Gunz, (De Herniis libellus,. p. 78.) 
Bertrandi, (Trattato delle Operazont, T. 1, 
annot. p. 218.) Pott, (Chirurg. Works, Vol. 
2, p. 152.) “Desault, (Traitd des Mal. Chi- 
rurg.p. 191, 195.) B. Bell, (4 System of 
Surgery, Vol. 1, p. 387.) Richter, (Traité 
des Hernies, chap. 34.) Nessi, (Institus. Chir. 
I’. 2, p. 198.) Lassus, (Med. Oper. T. 1, p. 
198.) and many other writers, all concur 
upon this point. In support of their opi- 
nion, (says Scarpa,) I could cite a great 
number of cases of my own, which I have 
collected either in operating on several in- 
dividuals for crural hernia, or in dissecting 
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the same kind of hernia in the bodies of 
many female subjects, and in that of the 
man, from whom I have taken the 8th 
plate. Lastly, also, having had an oppor- 
tunity of dissecting in a female an énor- 
mous crural hernia, which descended one- 
third of the way down the thigh, | observed. 
that the neck of the sac did not encroach at 
all upon the crural vessels, but lay entirely 
on their inner side.” (Scarpa, Traité des 
Hernies, p. 203, 206.) . : 
The tumour, on account of its situation, is 
Hable to be mistaken for an enlarged ingui- 
nal gland; and many fatal events are re- 
corded to have happened from the surgeon’s 
ignorance of the existence of the disease. 
Mr..Lawrence once saw an hospital sur- 
geon mistake a crural hernia for a glandu- 
Jar tumour, and the patient died, without 
any attempt being made to afford relief by 
the operation. (P. 391. See. also Petit, 
Traité des Mal. Chir, T. 2, p. 293, &c.) A 
gland can only become enlarged by the 
gradual effects of inflammation ;’ the swell- 
ing of a crural hernia comes on in a mo- 
mentary and sudden manner, and when 
strangulated, oecastons the train of symp- 
toms already described in our account of 
the inguinal hernia, which symptoms an 
enlarged gland could never occasion. ‘Such 
circumstances seem to be sufficiently diseri- 
_ MIninative ; though the feel of the two-kinds 
of swelliag; is often not of itself enough to 
make the surgeon decided in his opinion. 
It is particularly remarked by Hesselbach, 
that, while a femoral hernia is incomplete, 
that is to say, within the outer opening of 
the passage, through which the parts. de- 
scend, the disease presents itself as a round 
firm sweiling, on the outer side of which 
the femoral artery can be felt pulsating : 
this small hernia may be mistaken for an in- 
flamed giand, and the case can only be dis- 
eriminated by the history of its origin and 
symptoms. (Ueber den Ursprung der Leis- 
ten-und-Schenkelbrache, p. 51.) A-femoral 
hernia may be mistaken for a babonocele, 
_ when the expanded part of the swelling lies 
over Poupart’s ligament. . As the taxis and 
operation for the first case ought to be done 
diflereutly from those for the latter, the er- 
ror may lead to very bad consequences. 
The femoral hernia, however, may always be 
discriminaled, by the neck of the tumour hav- 
éng Poupari’s ligament above it. In the bu- 
benocele, the spine-of the pubes is behind and 
below this part of the sac; but in the femoral 
hernia, itis on the same horizontal level, and 
a@hitle on the inside of it. (See Lawrence on 
Ruptures, p. 392, 393, Ed. 3.) | 
In the male subject, “the crural hernia, 
in the early stage, (says Scarpa) is situated 
so deeply in the bend of the thigh, that it is 
dificult, even in the thinnest persons, to 
_ feel its neck, and in examining its circum- 
ference with the extremity of the finger, 
the tendinous margin of the opening, 
through which the parts are protruded, can 
only be perceived with considerable diffi- 
culty. On the contrary, the inguinal her- 
nia; however small it may be, is always less 
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deeply situated; it is about half an inch 
above the bend of the thigh. In carrying 
the finger round its neck, the tendinous 
margin of the inguinal ring can be easily 
felt at its circumference ; and at the poste- 
rior part of the small tumour, the cord com- 
posed of the spermatic vessels is distin- 
guishable. When the crural hernia has ac- 
quired a considerable size, its neck is always 
deeply situated in the bend of the thigh ; but 
tis body and fundus assume an oval form, and 
their great diameter is situated transversely in 
tie bend of the thigh. . Whatever may be the 
size of the inguinal hernia, it always pre- 
sents a tumour of a pyramidal form, the 
base or fundus of which, far from being di- 
rected towards the ileum, follows exactly 
the direction of the spermatic. cord, and 
descends directly into the scrotum.  Be- 
sides the symptoms, common to all hernial 
swellings, the crural hernia, when it has 
attained a certain size, presents some others 
which are peculiar to it, such asa sense of 
stupor and heaviness inthe thigh, and edema 
of the leg. and even of the foot, of the same 
side.” The’ reason, why cedema and numb- 
ness of the limb, are particularly remark- 
able in cases of femoral hernia, is justly re- 
ferred by Hesselbach, to the circumstance of 
the femoral vessels and nerves, with nume- 
rous lymphatics, taking their course through 
the crural ring, and according to his observa- 
tions, the numbness and cedema are especia!- 
ly great, when the protrusion is omentum, 
which makes stronger pressure on the ves- 
sels and nerves, than commonly happens in 
a case of enterocele, (P.53.) ~ 
‘In women, however, as Searpa observes, 
it is less easy to distinguish the crural hernia 
from the inguinal. In fact, the absence of the 
spermatic cord, and the nearer situation of 
the ring to the crural arch, may easily occa- 
sion a misiake. Sometimes, a woman may 
even be supposed to have a double crural 
hernia of the same side, whilst, of these two 
distinc!, though neighbouring hernia, one 
may be inguinal, an? the other crural. Ar- 
naud (Mem. de Chir. T.2. p. 605,) relates an 
iisiince of sneha” mistake.” (Scarpa, 
Traité des Hernies, p. 207, 208:) Ciara 
Uhis interesting writer takes occasion to 
observe further, upon this part of the’ sub- 
ject, that the portion of the inferior pillar of 
the abdominal ring, which separates this 
Opening from the internal and inferior angle 
of the crural arch, is so slender in women, 
that it is sometimes hard to distinguish the 
crural from the inguinal hernia, which-is not 
the case in male patients, (ea, 
Until a. few years ago, the stricture, in 
cases of femoral hernia, was always supposed. 
to be produced by the lower border of the 
external oblique muscle, or, as it isstermed, 
Poupart’s ligament. A total change of opi« 
nion on this subject, however, has latterly 
taken place, in consequence of the observa- 
tions first made by Gimberaat, in 1768. “In. 
the crural hernia, (says ke) the aperture | 
_ through which the parts issue, is” not formed, 
by two bands, (as in the inguinal hernia) but 
it is a foramen almost round, proceeding 


ty 
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from tie internal margin + of the crural arch 
(Poupart’s ligament,) near its insertion into 
the branch of the os» pubis, between: this 


bone and the iliac vein ;-so that, in this her- 


nia, the branch of the os pubis i ig situated more 
internally ‘than the intestine, anda litile be- 


hind; the vein, externally, and behind; andthe 


internal border of the arch, before. Now it is 
this border Which alway siforms’ the strangu- 
lation.” (See A new Method of Operating 


’ for the Femoral Hernia, by Don Antonio de 


Gimbernat, p. 6, Trans. by Beddoes.) 

The utility of knowing, that itis not Pou- 
part's ligament which produces the strangu-. 
lation, in-cases of femoral hernia, is import- 
ant; for we then know, that cutting the 


- lower and outer border of the external ob- 


ique muscle, is quite erroneous. This pro- 
ceeding Is the more to be reprobated, because’ 
the lower pillar of the abdominal ring, in 
both sexes, will be divided by directing the 
incision upward, or upward and inward; 

and thus the abdominal and crural rings will 
be made into one common aperture, large 


enough to make the future occurrence of. 
_ hernia very likely to happen. 


In the mate, 
there is also considerable danger of the 
spermatic cord heing cut. Cutting Pou- 
part’s ligament obliquely outwards, is attend- 
ed with : still more danger; for the’ epigasiric 
artery will infallibly be divided at its origin ; 
and with all these hazards, the incision must 
be quite useless, unless carried on to the in- 
ternal edge of the crural. arch. . (Gimbernat, 
p. 16.) 

~The inclination, however, of several mo- 
dern writers to refer the strangulation en- 
tirely to Gimbernat’s ligament, is not sanction- 
ed by the most’ careful observers, like Hes- 
selbach and Langenbeck, (Neue Bidl. B. 2. p. 
132.): “The | former justly remarks, that a 
complete femoral | hernia may be strancula- 
ted in two places, either at the outer or in- 


ner opening of the passage, through which 


the protrusion happens. Nay, says be, that 
the strangulation i is sometimes caused by the 
outer opening, was known to former sur- 
geons, for they remarked, that the constric- 
tion was removed by- dividing the fascia. 
(P. 53.) And, in. addition to these two 

modes of strangulation, is to be enumerated 
a third, in which the viscera are constricied 


by protrading through some weaker point, - 


oraccidental opening, in the abterior parte- 
tes of the crural: canal (Hesselbach, p. 48 ; 
also. Langenbeck, Op. cit. p. 132,)-or even 
through an aperture in the inner side of this 
passage, as we find depicted in the twentieth 
plate of Langenbeck’s treatise, “ “De Struc- 
tur Peritonwi.” i 

1know of no surgical writer, who. fas 


given a clearer account of the anatomy of 
the femoral hernia, than Langenbeck (Veue 


Bibl. B. 2, p. 112, &e. } He observes, that 
when the dissection is begun at the inside of 
the inguinal region, the. ‘following circum- 
‘stances'are noticed : ‘after the removal of the 
peritoneum from the abdominal muscles, 
and from ‘the psoas, iliacus internus, and the 
“great vessels, the inner surface of the trans- 
versalis still has an investment, wee Clo- 

Von. I 


a 
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quet terms the fascia transversalis, and which 
is always a white glistening aponeurosis. 
From the place, where the femoral artery 
lies under Poupart’s ligament, to the anterior 
superior spine of the ilium, the preceding 
fascia is‘extended in a strong fibrous form 
behind the- inner ‘surface of Poupart’s liga- 
ment, and a thin continuation of it is ex- 
tended over the iliacus internus and psoas 
muscles, where it is named by Mr. A. Coop- © 
er and Cloquet the fascia iliaca. ‘The fascia 
of the transverse muscle closes the belly be- 
hind Poupart’s ligamient, as completely as 
the peritoneum does,’ ae that between” ‘the 


femoral artery and the anterior superior 


spine of the ilium none of the bowels can 
protrude, which occurrence is still further 
prevented by the fascia lata, which below 
Poupart’s ligament is closely attached to 
the ‘muscles of the thigh. By the pelvis 
being thus shut up, the origin of a crural her- 
nia on the outside of the femoral vessels is 
rendered quite impossible. (Langenbeck,, op. 
cit.) This part of the explanation very nearly 
resembles that delivered by Mr. A. Cooper, 
except that the latter describes the iliac fas- 
cia, and not what Cloquet calls the trans- 
verse fascia, as closing the pelvis from the 
spine of the ilium to the crural vessels. But, 
this difference is easily accounted for by the 
circumstance of Mr. A. Cooper extending 
the name fascia iliaca beyond the limits 
given it by Cloquet and Langenbeck. 

Near the anterior superior spinous process 
of the ilium, Langenbeck remarks that the 
fascia of the transverse muscle’ has some 
strong fibres, which proceed inwards under 
the interval opening of the inguinal canal, 
of which they form, as it were, the bottom, 
and are named by Hesselbach the internal © 
inguinal ligament. They go over the femo- 
ral artery “and vein, are connected above 
With the fascia of the transverse muscle, and 
below are continued into the fascia of the 
psoas and iliac muscles. Where these fibres 
pass over the femoral vessels, they expand 
into a firm aponeurosis, which passing down- 
wards, is intimately attached at. the i inner 
side of the femoral vein to the horizontal 
branch of the os pubis, close to the symphy- 
sis, and then joins the aponeurosis of the 
recti muscles. The expanded portion of 
the foregoing tendinous fibres, thus continu- 
ed along the erista of the os pubis to the 
sheath of the rectus, forms the inner surface 
of Gimbernai’s, or the JSemoral or crural liga- 
ment. The inner edge of this ligament. is 
falciform, and concave, the concavity being 
turned towards the femoral vein. Now 
where the fascia of the transverse musele 


extends downwards, on the outer side of 


the crural artery, to the fascia of the psoas 
and. iliac muscles, so as to close the’ pelvis 
between that vessel, acd the anterior supe- 
rior spinous process of the ilium, it also 
forms, like Gimbernat’s ligament, a falciform 

edge, the concavity of which lies close over 
tle external convexity of the crural. vartery. 
‘Thus, partly by the concave edge of Gimber- 
nat’s ligament, directed towards. ‘the crural 
vein; and. ‘partly by the concave edge of the | 
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extension of the fascia of the transverse mus-. 
ele to the fascia iliaca, which edge is turned 


towards the crural artery, an aperture is pro- 
duced, through which the femoral vessels 
pass out of the pelvis. This opening is 
named by Cloquet the upper opening of the 
érural canal, or as mauy English surgeons 
would say, of the crural or femoral ring. By 
Hesselbach, it is called the internal opening 
Sor the femoral vessels. However, as these 
vessels do not lie loosely and unconnectedly 
in this aperture, the opening itself is shut up, 
as it. were, and cannot be seen without dis- 
section. 


On the above described fascia, there is a. 


considerable quantity of cellular substance, 
which covers the vessels in the pelvis, forms 
a sort of sheath for the crural artery and 
vein, and accompanies these vessels through 


the inner opening of the crural canal, or. 


ying, which is itself accurately shut up by it. 
When this cellularsubstance is removed, the 
white glistening fascia are plainly seen pass- 
ing through the same opening, and coming 
nearer together in a funnel-like manner. 


Where the-fascia of the transverse muscle’ 


forms the outer falciform edge of this aper- 


. ture, and is passing over the arteria circum; 


flexa iliito the psoas and iliac muscles, it 
sends off through the opening a process, 
which becomes connected with the outer 
side of the crural canal, or ring : while from 
the internal inguinal ligament, which lies 
above this opening, and constitutes the upper 
edge of the inner aperture of the crural 
éanal,a preduction is sent, which is connect- 
ed with the anterior side of this canal. As 
for the posterior and inner sides, they have 
a connexion with the fascia of the psoas and 
levator ani. : 

_ When the groin is externally dissected, in 
order to have a view of the crural. ring or 
canal, on the outside of the pelvis, the fol- 
towing appearances present themselves: 
after the removal of the common integu- 
ments, one finds below Poupart’s ligament, a 
quantity of fat, glands, lymphatics, veins, and 
arteries, which vessels come out through 
small openings in tbe fascia lata. As soon 
as the outer surface of the external oblique 
muscle is cleared, its aponeurosis is found to 
become stronger at the anterior superior 
spinous process of the ilium, and its fibres 
to collect together, and assume the form of 
a band, which is Poupart’s ligament, called 
by Hesselbach the external inguinal liga- 
ment,and by Gimbernat, Cloquet, and others, 
the crural arch. This ligament, as is well 
known, passes obliquely inwards and down- 
wards towards the os pubis, and after form- 
‘ing the external pillar of the abdominal ring, 
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is first closely inserted into the angle or tu- 


hercle of the os pubis, and then being con- 
tinued inwards, or backwards, in the form 
of a firm fascia, is attached to the horizon- 
tal ramus of that bone, making the anterior 
or outer surface of Gimbernat’s, or the femoral, 


ligament, which is. consequently. produced 


by the junction. of Poupart’s with Hessel- 
‘bach’s internal inguinal ligament.along the 
Spine of the os pubis. Thurs, just as the in- 
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ternal inguinal ligament isa strengthened 
part of the fascia of the transverse muscle, 


the outer inguinal ligament, (or, as it is here 
commonly called) Poupart’s ligament, is pro- 
duced by the strengthened fibres of the low 
er portion of the aponeurosis of the external 
oblique muscle, the fibres of it making the: 
external pillar of the ring, being continued 
further towards the symphysis of the pubes, 


‘in the form of the ‘outer surface of Gim- 


‘bernat’s ligament. (Langenbeck, Neue Bibl. 
B. 2, p. 120, 121.) English surgeons make 
the formation of Gimbernat’s, or the fe- 
moral ligament more simple: thus Mr. 
Lawrence states, that when Poupart’s liga- 
ment approaches’ the pubes, “ it becomes 
suddenly broader; that it is fixed by this 
broad portion, along the whole length of the 
angle and crista.of the pubes; that it has 
a rounded and strong anterior edge, a thin 
and. sharp ‘posterior. margin ; and that the 
former of these is nearer to the surface, 
while the latter is comparatively deeply seat- 
ed. ‘The breadth of this part varies, in dif- 
ferent subjects: it is generally from three 
quarters of aninch to an inch. Sometimes, 
as Gimbernat has stated, it measures more 
than an inch. Dr. Monro has observed, that 
it is broader in the male. than in the female 
subject; and from this structure, he ex- 
plains in part the more rare occurrence. 
of this rupture.in the male.” (P. 368, 
BEES) \ iho, 3 wy et ins 
The fascia lata, which is spread over the 
muscles of the thigh, is only a continuation 
of the aponeurosis of the external oblique 
muscle, and, as it proceeds downwards from 
Poupart’s ligament, is very closely attached 
to the muscles of the thigh, all the way from 
the anterior superior spinous process of the 
ilium, to the femoral artery, drawing as it 
were Poupart’s ligament downwards and in- 
wards, or backwards, towards the cavity of 
the pelvis, so as to give to its external edge 
a convex appearance, and shut up the out- 
side of the pelvis, from the anterior superior. 
spine of the ilium as far as the crural nerveand 
artery, so firmly, that the formation of a 
femoral hernia at this part is impossible. 
And, if small apertures, filled with fat, be 
discernible in this portion of the fascia lata, 
still no hernia can here take placé, because, 
as Langenbeck has already explained, here 
the interior of the pelvis is again shut up by 
fascie already described.  — Re 
Under the fascia lata are situated the an- 
terior crural nerve, the vein and artery. The 
vena saphena magna lies on the outside of 
it, and passes through an opening in it into— 
the femoral vein. ‘This aperture in the fas- 
cia lata is at the inner side of the groin, op- 
posite the internal opening of the crural 
ring, or canal. It is named by Hesselbach - 
the external aperture for the femoral vessels, 
and described by him as an oblique fissure 
about fifteen lines in length. He takes no- 
tice of its external semilunar edge, and two 
horns, which are directed inwards ; the parts 
first particularly described by Mr. A. Burns 
of Glasgow, under the name of the semilu- 
ner, or faletform process of the fascia late. 
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The lower horn bends rather inwards and 
‘upwards, and terminates in the production 
of the fascia lata spread over the pectinalis 
-muscie. The upper horn, which is less cur- 
ved, buries itself under the external pillar of 
the abdominal ‘ring.. Over the lower horn 
of the opening, just now described, the vena 
saphena magna ascends into the femoral 
vein. Through the same aperture also pass 
nearly all the superficial lymphatics of the 
lower extremity. According to Cloquet, the 
fascia lata consists of two layers, of which 
the anterior superficial one is closely attach- 
ed to the crural arch, extends over the femo- 
ral vessels, and forms the anterior side of 
the crural canal. The other layer, near the 
pubes, quits the former, and, covering the 
pectinalis muscle, constitutes the hinder side 
of that canal. The anterior layer of the 
fascia then forms an oval aperture, through 
which the vena saphena passes, and which 
is considered by Cloquet as the lower opening 
of the crural canal. This opening, called by 
Hesselbach the external foramen for the femo- 
ral vessels, is well delineated both in his ex- 
cellent work, and in the twenty-third plate 
of Langenbeck’s book (De Siructura Perito- 
net, lesliculorum tunicis, Se. 8vo. Galt. 1817.) 
According to the investigations of the last 
anatomist, as soon as the integuments are 
renioved, this opening in the fascia lata, 
with its external semilunar edge, and two 
horns, are regularly seen. | The front side of 
the crural! canal is formed by the fascia lata. 
Where this fascia proceeds in the form of Hes- 
_ selbach’s upper horn under and behind the ex- 
ternal pillar of the abdominal ring, and makes 
the outer layer of Gimbernat’s ligament, it is 
continued asa thin aponeurosis over the vena 
 saphena,so thatit makes not merely the upper 
horn, bat reaches further downwards, and 
forms the outer side of the crural canal. The 
outer side thea of the crural canal, or ring, 
according to Langenbeck, extends from the 
outer semilunar edge of the external open- 
ing for the femoral vessels, or, as “English 
surgeons would say, from the edge of the 
faleiform process of the fascia lata. The larger 
the preceding thin continuation of fascia 
is, the smaller is the external opening for the 
femoral vessels, the more isthe upper horn 
bent'downwards, and the more determinate 
isthe forin of the canal. (Langenbeck, Neue 
‘Bibl. B.2. p, 124, 125.) 

According to Mr. Lawrence, ‘the fascia 
lata, or fascia of the thigh, has two distinet 
insertions at the upper and anterior part of 
the limb. It is attached to the front edge 
of the pubes; over the origin of the pecti- 
neus, the fibres of which it closely covers, 
and itis also fixed to the front of the crural 

arch. The former of these is continuous, 
- beltind the femoral vessels, with the iliac 


fascia: the latter is not inserted along the | 


whole length of the tendon, its attachment 
ceasing on the inner side of the vessels, 
which it covers anteriorly. Here, therefore, 
the femoral artery and: vein are interposed 
between the two divisions.” (On Ruptures, 
PES DAT VS es 

Where the insertion of the fascia lata 


his able explanation: of this fact. 
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into Poupart’s ligament ends, it forms what 
Mr. Burns of Glasgow calls the falciform 
process, the upper part of whichis attached 


‘to the above ligament, while the lower pro- 


ceeds further down thethigh. The concavi- 
ty of the falciform process is directed to- 


ion is one chief cause, why extending the 


' wards the pubes. This anatomical connex- 


thigh, and rotating it outward, render the 


crural arch tense. 

The hernia, being situated in front of the 
pectineus, must of course be exterior to the 
fascia lata. In my opinion, surgeons are 
very much indebted to Mr. Lawrence for 
As for 
myself, | am eandid enough to own that, 
until I read his clear and concise account 
of the anatomy of the crural hernia, I could 
never reap any accurate notions, concern- 
ing the relative situations of the hernial sac 


and fascia of the thigh, from other more 


prolix works, with the exception of those of 
Hesselbach and Langenbeck, by whom the 
anatomy is made perfectly intelligible. Mr. 
Lawrence reminds us. however, that the 
particular crural hernia, contained in the 
sheath of the femoral vessels, lies under 
the fascia; p. 382, Edit. 3. And he men- 


tions, that “the falciform process of the ~ 


fascia lata, passes along the upper and. 


outer part of the tumour.. The iliac vein is 
placed on the outer side of the neck of the 
sac; the pubes is directly behind it}; and 
the upper and inner parts are bounded by 


the thin posterioredge of Poupart’sligament. 


The inner side of the crural ring or ca- 
nal, as already explained, is connected with 
the fascia of the transverse muscle. And, 
according to Langeubeck, below the part 
of the fascia lata, which forms the external 
foramen for the femoral vessels; the front 
side of the crural canal is sometimes form- 
ed by a continuation of the fascia of the 
transverse muscle, as he found was the case 
in both grcins of one female subject. hn 
such a case, there is a good deal of fat be- 
tween the fascia lata, and the aponeurosis 
of the transverse muscle, and the two parts 
are easily separable. Langenbeck admits, 
however,’ that the same appearance may 


arise from a splitting of the layers of the 
Frequently the front side of | 


fascia lata. 
crural ring is so short, that the opening 
cannot rightly be termed a canal, and it is 
always shorter than the posterior side. 
When the outer side éxits, it is extended 


“across the inner over the space between 


the two horns, and is then connected with 
the aponeurosis of the pectinalis derived 
from the fascia of the psoas and levator ani 
muscles. In the anterior and inner sides of 
the crural canal, there are some small open- 
ings. Doubtless, this stricture is referred te 
by Hesselbach, when he says, that, in the 
male subject the outer opening for the fe- 
moral vessels is further‘closed by a net-like 
web of tendinons fasciculi.. The posterior 


‘side of the crural canal, or ring, is entirely 
formed by the part of the fascia of ‘the | 


psoas, Which enters its inner opening, and’ 
joins the aponeurosis of the pectinalis mus- 
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cle. The outer side of the canal lies under 
the fascia lata, and joins the anterior and 


posterior sides, where the aponeuroses of 


the transverse and iliac muscles proceed to 
the outside of the femoral artery. Langen- 
beck thinks the opening, by which'the vena 
saphena passes over the lower horn of the 
faiciform process of the fascia lata, might 
be named the iower aperture of ihe crural 
canal. (See Langenbeck’s Nene Bibl. fur 
die Chirurgie, B. 2, p. 126, 127, 8vo. Ha- 


mover, 1819.) * 


_ According to Hesselbach, in femoral her- 


nia, the two openings of the passage. now 
termed the crural or femoral ring, are one 
haif larger than natural. The outer portion 
of the inner of these apertures is propelled 
more outward, and with it the epigastric ar- 
tery. The femoral vein no longer lies at 
the external end of this opening, but rather 
at the back of the canal or passage. The 
external semilunar edge (the © falciform 
“process) of the outer opening, is carried 
more outward and upward, and is tightly ap- 
plied over the distended hernial sac. In 
this state of the parts, the outer opening 
forms an oval firm. tendinous ring, the di- 
rection of which, like that of the inner 
opening for the passage of the femoral ves- 
sels, istransverse. The neck of the hernial 
sacis that portion of it, which lies within 
the canal between the two openings. The 
posterior side of this canal, or passage, now 
frequently named the crural, or femoral 
ring, is longer than the anterior. In one 
large hernia, Hesselbach found it an inch 
and a hait in length, but the anterior side of 
‘the passage more than one-third shorter. 
The greatest diameter of the inner opening 
was oue inch five lines, while that of the 
outer one was oaly one inch four lines, 
Most of the posterior part of the neck of the 
hernial sac, with the hinder side of the ca- 
nal, lies upon the pectineus muscle, and 
towards the outerside apon the femoral vein. 
The neck of the hernial sac adheres more 
firmly-to the anterior, than to the posterior 
side of the passage. At the outer opening 
of the passage, the neck terminates at 
almost a right angle forwards in the body 
of the sac, the upper portioa of which lies 
upon Poupart’s ligament, but the largest 
part of itis situated on the deep-seated layer 
_ of the femoral fascia, by which the outer 
“side of the body of the sac, as high as the 
neck, is separated from the crural vessels 
and nerves. In the male subject, when the 
tendinous fibres, mixed with the .cellular 
substance covering the outer opening of 
- the passage, make great resistance. at par- 
ticular points, the hernial sac of-a femoral 
hernia may be double, or even divided into 
several pouches, a preparation exhibiting 
which occurrence. is in the anatomical 
museum at Wurzburgh. (Hesselbach, p. 
48.) Except in a few cases, in which the 
origin and course of the epigastric artery 
are unusual, this vessel runs very close to 
the external side of the neck, of the hernia! 
sac, much nearer than it does in an internal 
bubonocele. - . 
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.- The sac of the femoral hernia is exceed- 


ingly narrow at its neck; and, where its 


body begins, it. becomes expanded in a 
globular form ; the sac of the bubonocele 
is generally of an oblong pyramidal shape. 
The body of the sac of the femoral hernia, 
makes a right angle with the newk, by being. 
thrown forward and upward, a circumstance 
very necessary to be known in trying to 
reduce the parts by the taxis. Though the 
tumour, formed by the body of the sac, is 
oval aud nearly transverse, it is found, when 
attentively examined, to take the direction 
of the groin, which extends. obliquely 
downwards and inwards, the outer, rather 
smaller end of the swellisig being somewhat 
higher than the inner... (Hesseibach, p. 50.) 

The sac of the fernoral hernia is said by 
Mr. A. Cooper to be immediately covered 
by a kind of membranous expausion, con- 
sisting of condensed cellular substance, and 
named by him, the fascia propria. Accord- 
ing to the same gentleman, a weak aponeu-- 
rosis derived from the superficial fascia of 
the bend of the thigh, also covers the swell- 
ing, and is described as lying immediately. 
beneath the skin and- adipose substance. 
Under this fascia is the condensed cellular 
substance, or fascia propria, then some adi- 
pose substance, and lastly the true perito- 
neal sac itself. It is of infinite use.-to re- 
member. these circumstances in Operating, 
lest one should think the hernial sac divided 
When it is notso. ~ AAR Ona ee Oe 

All late writers on hernia, have remarked 
how very small the aperture is, through | 
which the viscera protrude in the femoral 
rupture; how much greater the constriction 
generally is, than in the bubonocele ; con- 
sequently, how much more rapid the symp- 
toms are; how much less frequently the 
taxissucceeds ; andhow much more danger- 
ous. delay. proves. (See 4. Cooper, Hey, 
Lawrence, Sc.) Re Sik te ys 

- ‘Though the crural ring is almost always 
small, yet in a few instances, in which the 
tumour is large, and of long standing, it be- 
comes very capacious; just as the opening 
often becomes, through which the inguinal 
hernia protrudes. Dr. Thomson, of _ Edin= 
burgh, Mr. Hey, and Mr. Lawrence, have 
related exampies of this kind... 

The remarks already made, concerning 
the treatment of hernia, before having re- 
course to the knife, are allapplicable to the 
present case, and need not be repeated. In 
attempting to reduce the femoral hernia by 
the taxis, the surgeon should recollect, how- 
ever, that relaxing Poupart’s ligament, and 
the femoral fascia, is of the highest. conse- 
quence. Hence, the thigh should be bent, 
aud rolled inwards. ‘The pressure ought 
also to be first made downwards and back- 
wards, in order to push the swelling. off 
Poupart’s ligament ; and afterward, the 
parts should be propelled upwards, so that 
they may return through the crural ring. 


OPERATION FOR THE FEMORAL, OR CRURAL 
. 9. HERNIA, fy hg tae 
Mr. A. Cooper says, “ the incision’ of the 
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integuments is to be begun an inch and a 
half above the crural arch, inva line with 
the middle of the tumour, and extended 
downwards to the centre of the tumour be- 
lowthe arch. A’second incision, nearly at 
right angles with the other, is next made, 
beginning from the middle of the inner side 
of the tumour, and extending it, across to 
the outer side, so that the form of this double 
incision will be that of the letter T rever- 
sed.’ The angular flaps are, of course, to 
be next dissected off, and reflected, 52 tx 

The making’of two incisions, however, is 
not deemed necessary by the majority of 


surgeons ; and, in all the numerous opera- 


tions which I saw performed in St. Bartholo- 
mew’s Hospita!, during a space of nearly 
fifteen years, a transverse wound was not 
found necessary. The division of the skin 
should begin about an inch above the crural 
ring, and becontinued obliquely downwards 
and outwards. In this manner, we cut 
exactly over the place, where the incision 
of the stricture should be made. — : 
‘The first incision (says Mr. A. Cooper) 
exposes the superficial fascia, which is given 
off by the external oblique muscle, and 
which covers the anterior part of the hernial 
sac; but, if the patient is thin, and the her- 
nia has not been long formed, this fascia 
escapes observation, as it is then slight and 
delicate, and adheres closely to the inner 
side of theskin. When this fascia is divi- 
ded, the tumour is so far exposed, that the 
_ eircumscribed form of the hernia may be 
*. distinctly seen ; and-a person not well ac- 
quainted with the anatomy of the parts, 
would readily suppose that the sac itself was 
now laid bare. This, however, is not the 
' ease, for it is still enveloped by a membrane, 
which is the fascia, that the hernial sac 
pushes before it, as it passes through the in- 
ner side of the: crural sheath. This mem- 
brane, the fascia propria, is to be next divi- 
ded longitudinally from the neck to the fun- 
dus of the sae; and ifthe subject is fat, an 
adipose membrane lies between it and the 
sac, from which it may be distinguished, by 
seeing the cellular membrane passing from 
its inner side to the surface of the sac.. 
_ “This is, in my opinion, the most diffi- 
cult part of the operation ; for the fascia 
_ propria is very liable to be mistaken for the 
Sacitself ; so that when it is divided, it is 
supposed that the sac is exposed, and the in- 
testine is laid bare; following upon this 
idea, the stricture is divided inthe outer 
part ofthe sac, and the intestine, still stran- 
gulated, is pushed, with the unopened sac, 
into.the cavity of the abdomen. | 
_ “ The hernial sac being exposed, is to be 
_hext opened ; and, to divide it with safety, 
- it is best to pinch up a small ‘part of. it be- 
tween the finger and thumb ; to move'the 
_ thumb upon the finger, by which the intes- 
tine is distinctly felt, and may be separated 
from the inner side of the sac.; and then'to 
ut into the sac, by placing the blade of the 
knife horizontally. Into this opening, a di- 
rector should be passed, and the sac opened 


bs 


~crease of resistance. 
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from its fundus to the crural sheath. (On 
Crural and Umbilical Hernia.) | 

‘Sometimes the contents of the hernia, 


thus exposed, admit of being returned, with- 


out the further use ofthe knife. When this. 
object, however, cannot be readily done, — 
the protruded parts should never suffer in- 
jury from repeated. manual attempts ; and 
it is safest to divide the stricture at once. 
The merit of -having first proposed the 
safest plan of cutting Poupart’s ligament, 
even before surgeons were aware: of the 
parts which really form the strangulation, is 
assigned by Gimbernat to Mr. B. Bell, who 
introduced his finger below Poupart’s liga- 
ment, between the ligament and the inies- 
tine, (an evident proof, says Gimbernat, 
that there was no strangulation there ;) he 
then made a-very superficial incision from 
above downwards, inio the thickest part of 
the ligament to its lower edge; and, with: 
out cutting quite through it, he continued 
his: incision about an inch. He rested the 
back of the scalpel upow his finger, which 
served as a guide to the instrument, and, at 
the same time,as a-defence to the intestine, 
The incision, however, having been con- 
tinued for an-inch, would, as Gimbernat re- 
marks, inevitably cut the internal edge of 
the:crural arch. Now, cutting this, only 
for a few lines, gives sufficient room for the 
easy reduction of the parts, and there is no 
necessity to touch the ligament, as it never 
ih the strangulation —( Gimbernat, 
pi Qt. < 
Gimbernat’s method of dividing the stric- 
ture, in cases of femoral hernia, is now fre- 
quently regarded as the safest and most ef- 
fectual. “Introduce, along the internal side of 
theintestine, a cannulated or grooved sound 
with a blunt end, and a channel of sufficient 
depth, This is to be directed obliquely in 
wards, till it enter the crural ring, which 
will be known by the increased resistance - 
as also when its point rests upon the branch 
of the os pubis.: Then suspend the intro- 
duction ; and keeping the sound (with your 
left hand, if. you are operating on the 
right side, and-v. y.) firmly resting upon the - 
branch of the os pubis, so that its back shall 
be turned towards the intestine, and its 
canal to the symphysis pubis, introduce gent- 
ly with your other hand, into the groove of 


_the sound, a bistoury, with a narrow blade 


and blunt end, till it enter the ring. Its en- 
try will be known, as before, by a little in- 
Cautiously press the 
bistoury to the end of the canal: and em- 
ploying your two hands at once, carry both 
instruments close along the branch to the 
body of the pubis, drawing them out at the 
same time. By this easy operation, you will 
divide the internal edge ofthe crural arch at 
its extremity, and within four or five lines of 
its duplicature ; the remainder continuine 
firmly attached, by the inferior band, or pil- 
lar, of which it is the continuation, This 
simple incision being thus made, without the 
smallest danger, the internal border of the 
arch, which forms the strangulation, will he 
considerably relaxed, and the parts will be 
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reduced with the 
auat, p. 45,46.) 0 : Wie hy 
_ Mr. A. Cooper recommends the stricture 
to be divided ‘obliquely inwards and up- 
wards, at right angles to the craral arch.” 
- After advising us to open the sac of a fe- 
moral hernia, with particular care, on ac- 
count of its being much thinner than that of 
a bubonocele, and (as might be added) on 
account of its seldom containing any fluid, 
and often having no omentum in it covering 
the intestine, Mr. Hey remarks, “ The stric- 
ture made upon the prolapsed parts is very 
great, as 1 have already observed; but if 


greatest ease.” i Gimber- 


the tip of the finger can be introduced 


within the femoral ring, to guide the bubo- 
nocele knife, a small incision (for the ring is 
narrow) wilt be sufficient to set the parts at 
liberty. Jf the tip of the finger ‘cannot be 
introduced at the proper place, a director 
With a deep groove must be used instead of 
the finger; but 1 prefer the latter. The 
finger, or director, should not be introduced 
very near the great vessels ; but on that side 
of the intestine or omentum which is near- 
é@st tothe symphysis of the ossa pubis. The 
encision may then be made direclly upwards, 
Lhe surgeon must take especial care to’ in- 
troduce his finger or director within that 
part where he finds the stricture to be the 
greatest, which, in this species of hernia, is 
the most interior part of the wound.” (P, 
155.) ANE 


Gimbernat’s mode is preferable to Mr. | 


Hey’s, because, were the operation done on 
a male, cutting directly upward would en- 
danger the spermatic cord. . 

Mr. Lawrence has noticed, that “ an inei- 
sion of the most interior part. of the stricture 
is free from all danger, in the ordinary 
course of the vessels. But that variety, in 
which the obturatrix artery, arising from the 
epigastric, runs along the inner margin of 
the sac, seems to-preciude us from cutting 
even inthis direction. Hesselbach met with 
a remarkable instance of such irregularity 
in the origin and course of the obturatrix ar- 
tery in the body of a female, in whom there 
were two small crural hernia. On.the right 
side, the epigastric and obturatrix arteries 
arose, by a common trunk, from the crural 
artery below Poupart’s ligament. They soon 
separated from one another ; the epigastric 
taking its ordinary course upwards at the 
outer side of the neck of the hernial sac, 
while the obturatrix made a considerable 
turn, and ran transversely inwards over the 

_ strong fibres of the femoral ligament, and 
encircled the anterior and inuer side of the 
neck of the hernia, whence it: afterward 
proceeded obliquely downwards and out- 
wards, behind the horizontal branch of the 

os pubis, towards the obturator foramen. 
(Hesselbach, p. 52.) A mude of operating 
has been lately proposed, (Edinb. Med. and 
surg. Journal, Vol. 2, 205.) with a view of 
avoiding this danger. We are directed to 
make an incision through the aponeurosis of 
the external oblique muscle, just above the 
crural arch, and-in a direction parallel to 
that part: to introduce a director ander the 
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stricture from this opening, and to divide the 
tendon to the requisite extent, by means of 
a curved knifé passed: along the groove. 


“(Treatise on Ruplures, Edit. 3, p. 407.) Kor 


reasons which Mr. Lawrence states, this plan 
is certainly not altogether eligible, and, 
upon the whole, Gimberuat’s, method. of 
cutting the stricture is the safest. “Monro | 
computes that the obturator artery may arise 
from the epigastric, once in tweisty-five or 
thirty subjects. But, allowing tiat it origi- 
nates) more, frequently, it then does not 
always deviate irom its usual course’ along 
the outside of the sac, Mr. A. Cooper says: 
“in ail cases, which I haye myself dissected, 
where this variety existed with crural her- 
nia, the obturator has passed into the pelvis, 
on the outer side of the neck of the sac, en- 
tirely out of the reach of any danger of-the 
knife.” (On Crural Hernia, p. 21.) Mr. 
Lawrence concludes, that the comparative 
number of instances, in which it is found on. 
the opposite side, cannot be more than one 
in twenty, and consequently if we adinit, 
that the obturatrix artery arises from the 
epigastric once in five times, it would only 
be liable to be wounded once in a bundred 
Operations,’ (Ps 412." Bai. aay 8 
When the origin and course of the epigas- 
tric artery differ from what is common, this 
vessel, as Hesselbach remarks, sumetimes 
passes inwards along the horizontal branch 
of the os pubis, ere it ‘ascends towards the’ 
rectus muscle; and when this variation 
exists in a case of femoral hernia, the artery 
does not pass over the outer side of the 
neck of the sac, but first under it, and then 
round its inner side. Hesselbach has seen 
only one instance of this irregularity of the 
epigastric artery in a female, and never in a 
male subject. (Ueber den Ursprung, Sc. der 
Leisten-und Schenkelbriche, p. 52.) 
The industrious Cloquet examined 250 
bodies, for the purpose of estimating the 
average number ot cases, in which the 
origin and course of the obturatrix artery 
are different from what is most ¢ommoan.: He 
found, that when this artery and the epigas- 
tric arise by one common truak, they some- 
tinies separate from each other above, and 
rarely below the upper opening of the crural - 
canal. In the. first case, the longer their 
common trunk is, the closer do they lie to . 
Gimbernat’s ligament, and to the inner edge 
of the upper, opening of the above canal. 
In the second case, the common trunk of» 
these arteries arises within this. canal, and 
the two vessels then return into the abdo- 
men. In 160 bodies, of which S87 were - 
male, and 73 female, the obturatrix artery 
arose On both sides from the hypogastric, - 
aud only in 66, of which 21 were male, and 
35 female, did it originate on both sides 
from the epigastric. ‘in 28, of which 15 
were wale, and 13 female, the obturatrix 


arose on one side from the hypogastric, and _ 


on the other from tie epigastric. In 6 bodies, 
viz. 2 male, and 4 female, it originated from 
the crural. (See Recherches Anat. sur les Her- 
nies, 4to. Paris.) FAN ES Se eR 


It is observed by Professor: Scarpa, that 


4 ‘ 


“the round ligament of the uterus, in pass- 
ing through the abdominal muscles, follows 


precisely the same track as the spermatic. 


cord. It is equally situated, behind Poupart’s 
ligament, with the difference, that it does 
not become so distinct from’ the internal 
extremity of this ligament, as the spermatic 
cord does, because it has not so far to run, in 
order to get from that ligament to the in- 
guinal ring, the latter opening being situated 
lower in the female, than the male subject. 
‘The round ligament, like the spermatic cord, 
also crosses the epigastric artery, before 
reaching the inguinal ring.- And as. the: 
crural hernia’ always begins at the internal 
and inferior angle of ‘the arch of this name, 
as well in the male as the female, it follows, 
that, in the two sexes, the epigastric artery 
remains in its natural situation, and invaria- 
bly corresponds to the external side of the 
neck of the crural hernia ; whilst the sper- 
matic cord, in men, and the round ligament, 
in women, pass over the extremity of the 
front of the neck of the hernial sac. . In the 
Gperation for the crural hernia, in females, 
the incision of the neck of the hernial sac,’ 
and crural arch, when directed upward to- 
wards the linea alba, cannot wound the 
epigastric artery, which it is of the most 
consequence to avoid ; but it always divides, 
either totally. or partially, the round liga- 
ment of the uterus, which cannot lead to 
apy dangerous hemorrhage; for, except in 
the period of pregnancy, the arteries of the 
round ligament are very small; they are 
almost obliterated in. women advanced in 
| ae ; and in general, they are quite capil- 
ary in the extremity of the ligament ad- 
Joining the ring. Hence, it cannot be surpri- 
Sing, that so many crural hernie have been 
successfully operated upon in women, by 
eutting the hernial sac and crural arch 
directly upward, while not a single instance 
can be cited of such an incision being made 
in man without mischief, although, in both 
sexes, the epigastric artery may have been 
avoided in operating by this process.” 
(Scarpa, Traité des Hernies, p. 240.) 
In operating for the crural hernia in males, 
Scarpa recommends us to follow a method,, 
which he calls new, but which, in fact, is 


the same as that advised by Gimbernat. I. 


have found (says Scarpa) that, in man, the 
neck of the hernial sac may be divided with- 
out danger, by giving to the incision a di- 
rection exactly contrary to that which is 
ractised in the female subject. After 
aving Opened the hernial sac, it is to be 
drawn outward by one of its sides suffi- 
ciently to allow the introduction of a small 
director between its neck and the strangula- 
ted intestine, the groove of the instrument 
being turned downwards towards the internal 
and inferior angle of the crural arch. A 
_ probe-pointed bistoury, the edge of which is 
_ also to be directed downwards towards the 
point of insertion of Poupart’s ligament to the 
pubes, is to be pushed along the groove. By 
this means, the neck of the hernial sac will be 
divided its whole length, at its internal and in- 
JSerior side, and Poupart’s ligament will be cit 
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to say, Gimbernat’s, 


_viates from its usual course, 


39 


close to its attachment to the top of the os 
pubis. The epigastric artery will certainly 
be avoided, because. it lies upon the Oppo- 
site side of the hernia! sac. As for the sper- 
matic cord, I have demoustrated, that it is 
situated on the forepart.of the neck of the 
hernial sae ; consequently, » it cannot. be 
touched by an incision made from above 
downwards, whilst it is constantly cut inthe 
ordinary method, since the’ knife is carried 
from beiow upwards. In the first case, this | 
part may be the more easily avoided, as it 
lies at some distance from. the iuternal and ~ 
interior angle of the crural arch, in fact, it is 
at this place that it quits, as we have seen, 
the edge of Poupart’s ligament, in order 
to ascend towards the inguinal ring. The 
incision (hat I propose (says Scarpa) not 
only has the advantage of slitting open the 
neck of the hernia! sac its whole length, it 
also divides a part of the insertion: of Pou: 
part’s ligament into the upper part of the os 
pubis, a thing that gently contributes to re- 
lax the crural arch, and facilitate the re- 
duction of the viscera; of. those, at least, 
which are not adherent to the sac.” (Scarpa, 
Op. cit. p. 235.) : er 
Although this accurate anatomist and sur- 
g€0n appears to be quite unacquainted with 
many of the late vatuable publications om 
hernia, which have made their appearance 
in this country, itis curious to find, both ig 
his account of the inguinal and crural her- 
nia, how strongly his doctrines and observa- 
tions tend to confirm every thing that has. 
recently been insisted upon in modern 
works, respecting the place where the bubo- 
nocele first protrudes, its passing through a 
sort of canal before it comes out of the ab- 
dominal ring, the advantage of cutting in 
the crural hernia the internal and inferior 
angle of Poupart’s ligament, or, ih other 
terms, that part of the ligament which was 
first particularly pointed out by Gimbernat, 
as causing the principal part of the strangu- 
lation, and about which so much has been 
said by Mr. A. Cooper, Mr. Hey, &e. 


-Hesselbach considers an incision through 
the outer side of the crural ring safer than 
one through Gimbernat’s ligament, and safer 
in women than men.” In women, he recom 
mends the cut to be made through the mid- . 
dle of the forepart of the ring, nearly straight 
upwards, or a little inclined inwards, in 
which mode the epigastric artery cannot he 
hurt, whether it lie at the outer, or inner 
side of the neck of the sac... In men, this in- 
cision, directed obliquely upwards .and in- 
wards, he says, cannot be made, on account 
of the nearness of _ the» spermatic cord : 
therefore, in the male subject, he advises 
cutting the inner side of the opening, that is 

or the femoral liga- 
ment directly inwards towards the symphy- 
sis of the os pubis. (Ueber den. Ursprung 
wve. der Leisten-und-Schenkelbr i che, Dp. 54): 
When the epigastric, or obturator, artery de- 
and surrounds 
of the; hernia 

ascertained a 


the inner side of the: neck 
(which variety can never be 


\ 
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priori, a wound of the vessel _Hesselbact 
regards as unavoidable. 

Are. the views taken of. femoral Heri 
in this article, I consider the unrestricted 


direction, always to cut Gimbernat’s liga- 


ment in the operation perfectly erroneous. 
For, as Langenbeck has stated, the seat of 
‘strangulation may éither be in the external 
aperture of the crural canal, or in an open- 
ing of the front or inner side of this passage, 
or in its inner opening, where then Gimber- 
nat’s ligament is truly concerned. When 
the strangulation i is of the two first deserip- 
tions, only. the fascia lata-need be cut ; but, 
in the third, most frequent case, the inner 
semilunar edge. of the internal opening of 
the ring must, of course, be divided. In all 
eases, says Langenbeck, whether the stran- 
gulation he caused by the inner or external 
opening of the crural canal, or by an aper- 
ture in the front parietes of this passage, the 
stricture must be cut inwards, as directing 
the cut in the least outwards would. injure 


the epigastric artery. When it is perceived 


- obturator foramen. 


Jated crural hernia. 


in the operation, that the neck of the hernial 
sac is strangulated, close below and be- 
hind the external pillar of the abdominal 
ring, then the inner opening of the crural 
canal must be divided inwards, with the 


‘knife directed along the horizontal ramus of 


the os pubis, under the external pillar ofthe 
ring, towards the symphysis of the pubes. 
If, in such a case, the knife were carried in- 
wards and upwards, that pert of. Poupart’s 


ligament forming the upper side of the cru- 


ral canal might be cnt, and the spermatic 
artery injured. | (Veue Bibl. 2 B. p. 133.) 
Dr. Triistedt has published some remarks 
in favour of employing dilatation instead of 
an incision, in the operation for the strangu- 
He observes, that even 
when the common trunk of the obturatrix 
and epigastric arteries is shert, the bowels 


may ‘protrude under the first of these arte- 
“ries, which will lie upon the, upper and inner 


side of the hernia. Jn an operation perform- 
ed-upon e woman, in la Charité, at Berlin, 
for a strangulated femoral hernia, the crural 


Higament was divided tn Gimbernat’s way 
“by an incision exactly purallei to the bori- 


zontal ramus of the os pubis, and the obtu- 
ratrix artery was wounded. The patient 
died eight days after the operation, having. 
been previously attacked by trismus and 
‘opisthotonos. On dissection, about ‘six 
ounces of putrid blood were found in the 
lesser cavity of the pelvis, and the above’ 
artery. cut. .The vessel arose from the epi- 


gastric, ran over the upperiedge of the inner 
opening of the crural canal, or ring, and then 


descended along its inner edge, towards the 
This occasional course 
of the obturatrix artery leads Dr. Trtisiedt to 
‘suggest the following rules + if, after the her- 
‘nial sac is opened, the bow els cannot be re- 


ae turned, the outer opening of the crural canal 
“should be cut directly inwards, in order to 
i producea considerable relaxation. But,if the’ 


reduction should yet be impracticable, (the 


strangulation being at the inner opening of 


the canal) then-an attempt isto be made to 


Fak Rast. 
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insinuate the sad of the’ Ab aueilvoubhe the 


constriction, . a plan said to have answered 


very often in the practice of Sargeon-Gene- 
‘Should the resistance. be too great, 
however, for this method to succeed, Trus- 
tedt advises the crural, ligament t to be’ forci- 
bly drawn inwards and upwards, towards the 
navel, with Arnaud’s tenaculum, assisted by 
the introduetion of the finger, or with two 

hooks. When this plan fails, he recommends 


_ Schreger’s practice of, dividing the anterior 


edge of Poupart’s ligament with a pair of 
blunt-pointed scissors, and then the use. of 
Aroand’s tenaculum again. (See Rusi’s Ma- 
gazin fir die gesammte Heilkunde, B: 3, H. 
2.) The consideration, however, which | 
will ever prevent the. common adoption of 
Dr. Tristedt’s suggestion, ‘is, that filly times 
more lives would be lost by the. mischief 
done to the protruded bowels by the forcible, 
introduction of the fingers and hooks, than 


by hemorrhage from the obturatrix, or epi- . 


gastric arlery, when the course of the vessel 
is irregular. 


CONGENITAL HERNIA. 


‘Before thes beginning of the sigtte ‘wonth 
iit the fcetal state, the testicle i is situated near 
the ‘kidney, where it receives a covering 
from the peritoneum, just like the other ab- | 
dominal viscera. Between the beginning of 
the sixth month and end of the seventh, the 
testicle has either descended as low as just 


above a vee tadiy ring, or else is passing 


through ‘it, 
(Wrishere. 


or arrived a little. below it. 
Comm. Reg. Societ. Gotting. 


_ 1785.) 


When the testicle passes throagh the abdo- 
minal ring into the scrotum, it is received 
ina production oi the peritoneum, which 
afterward constitutes. the tunica vaginalis ; 
while that peritonaal i investment, which was 
given to the testicle in the loins, is closely 
adherent to this body, and forms. what is. 
named the tunica albuginea. “ r 

‘After the descent of the testicle into the 


scrotum, the communication between. the 


cavity of the tunica vaginalis and that of the 
abdomen. commonly becomes. obliterated, 
which latter event is usually effected before 
birth, sometimes not till afterward, and, in a 
few subjects, even as late as the adult state. 
In the congenital hernia, the protraded 
viscera are situated in the tunica vaginalis, 
in contact with the testicle; having descend- 


ed into this position before the closure” ofthe | 
‘communication with 


the abdomen. | Of 
course, the tunica vaginalis itself’ is the her- 
nial sac. The’ nature of this case “was not. 
understood, before it was elacidated by Hal- 
ler if 1755,. and the two Hunters in 1762 and 
(See Hunter's Med: Comment. ; Hal- 
ley’s’ Opuscula Patholog. and Opera Minora, 


T. 3.) Many particulars, relating to the ori- 


gin and formation of this hernia, having been © 
described in the 2d vol. of the First Lines of 
Surgery, I shall not here repeat them. Be- 


fore the periods | now named, surgeons impu- 


ted the circumstance of. the contents of the 


‘hemia and Nepegle being in contact; to the 
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bowels. having made their way, by laceration, 
through the tunica vaginalis, from the ordi- 
nary hernial sac of a bubonocele. The old 
surgeons, indeed, frequently, cite ‘this in- 
stance in proof of their doctrine, that some 
herniz were attended with a laceration of 
the peritonzam. (See Sharp’s Inquiry.). 
‘From the term congenital, we might sup: 
pose that this hernia always existed at the 
time of birth. The protrusion, however, 
seldom occurs till after this period, on the 
operation of the usual exciling causes of her- 
‘nie in general. It does not commonly hap- 
pen till some months after birth; and, in cer- 
tain instances, not tiil a late period. Mr. 
Hey relates a case in which a hernia conge- 
nita was first formed in a young man, aged 
sixteen, whose right testis had, a little while 
before the attack of the disease, descended 
into the scrotum. In the generality of cases 
which actually take place when. the testicle 
descends into the scrotam before birth, the 
-event may be referred to the testicle having 
contracted an adhesion to a piece of intes- 
tine, or omentum, in its passage to the ring. 
Tu an infant, which died- a few hours after 
birth, Wrisberg found one testicle which had 
not’ passed the ring, adhering, by means of 
‘a few slender filaments, to the omentum, just 
above this aperture. \ ani 
_ The appearance of a hernia in very early 
infancy, Mr. 


he was net correct in asserting, that in an 
adult, there is no reason for supposing his 


rupture to be of this sort, but his having been. 
afflicted with it from his infancy ; and that - 


there is no externa! mark, or character, 
whereby it can be certainly distinguished 
from. one contained. in a common hernial 
‘sac. This statement is erroneous, inasmuch 
_ asthe hernia congenita is attended with an 
WMpossibility of feeling the testis, which part 
in the common scrotal hernia is always dis- 


gh \ 


Unguishable under the fundus of the hernial. 


sac. The hernia congenita, when returnable, 
“ought, like all other kinds of ruptures, to 
be reduced, and constantly kept up bya pro- 
per baudage; and when attended with 
symptoms of stricture, it requires the same 
chirargic assistance as the common her- 
MINKE os Th Baty, 
Mr. Pott notices, “that in very young 
children, a piece of intestine, or omentum, 
may get preity low down in the sac, while 
the testicle is still in ihe groin, or even 
within the abdomen. In this case, the appli- 
cation of a truss would be highly improper ; 
for, in the latter, it might prevent the de- 
scent of the testicle from the belly into the 
scrotum; im the former, it must’ necessarily 
bruise and injure it, give a great deal of un- 
_ necessary pain, and can. prove of no real 
use. Such bandage, therefore, ought never 
_to be applied:on a rupture in an infant an- 
less the testicle canbe fairly felt in the sero- 


tum, afier the gut or canl is replaced ; and’ 


‘puton too soon,” pi ay 
eee nent observations on the fore- 

going topic are contained in the 2d vol. of 
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When it can beso felt, a truss can never be 


Pott observes, will always, 
make it probable that it is of this kind; but 


‘the First Lines of Surgery, for which reason 


Ido not here expatiate upon it. Mr. Pott 
explains, that an old ruptare, originally con- 
genital, is subject to a stricture made by the 
sac itself, as well as to that produced by the 
abdominal ring, or, as might have been add- 
ed, to that caused by the inner opening of 
the inguinal canal, yi il 

The fact he noticed several times, both in 
the dead and ‘in the living. “I have seen 
(says he) such stricture made by the sac of 
one of these herniw, as produced all those 
bad symptoms which. render the’ operation 
necessary; and J have met with two differ- 
ent strictures, at near an inch distance from 
each other, in the body ofa dead boy, about 
fourteen, one of which begirt the intestine so 
tight that I could not disengage it without 
dividing the sac. 4 ; 

“In this kind of hernia F have also more 
frequently found connexions and adhesions 
of the parts to each other than in the com- 
mon one 3 but there is one kind of connexion 


sometimes met with in the congenital hernia. 


which can never be found in that which is 
a common hernial sac, and which, may re- 


quire ail the dexterity of an operator to set - 


free; I.mean that of the intestine with the 


testicle. 


“When a common hernial sac has been 
laid open, and the intestine .and omentum 
have been replaced, there ean be nothing 
left in it Which can require particular regard 
from the surgeon; but by the division of the 
sac of a congenital hernia, the testicle is laid 


bare, and after the parts composing the her- 


nia have been reduced, will require great 
regard and tenderness in all the future dress- 
ings, as it is a part very irritable, and very 
susceptible of pain, inflammation, &c. 
“Ifa large quantity of fluid should be col- 
lected in the sac of'a congenital hernia, and 
by adhesions and connexions of the parts 
within, the entrance info it from: the ab- 
domen should be totally closed, (a case 
which f have twice seen) the tightness of the 
tumoor, the difficully of distinguishing the 


testicle, and the fluctuation of the fluid, may. 


oceasion it to be. mistaken for a common 
hydrocele; and if, without attending to 
other circumstances, but trusting merely to 
the feel and look of the scrotum, a puncture 
he hastily made, it may create a great deal 
of trouble, and possibly do fatal mischief. : 
“By what has fallen within my observa: 
tion, f am inclined to believe that the sac of 
a congenital bernia is very seldom, if ever, 
distended to the degree which a common 
hernial sac often is: it-also, from being less 
dilated; and rather more confined by the up- 
per part of the spermatic process, generally 
preserves a pyriform kind of figure, and for 


the same reason, is also generally thinner, 


and will therefore require more attention 
and dexterity in an operator when he is to 
open it. To which, I believe, 1 may add, 


‘that common ruptures, or those in a common 


sac, are generally gradually formed, that is, 
they are first inguinal, and by degrees be- 
come scrotal ; but the congenital are seldom, 
if ever, remembered by the patient to have 
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-in children is congenital. 


been in the groin only.’ (Potton Ruptures, 
Vol. 2.) : ; ‘ hee a . 
The sac of a congenital hernia, especially 


when the case is strangiflated, is every where 
equally tense, (Hesselbach, p: 36) and below 
it the testis cannot be felt. pA 

The reader must not conclude, however, 
from the above account, that every rupture 
Mr. Lawrence 
has related a case of strangulated bubono- 
cele, which took place in an infant only 
fourteen months old. (P, 65, Edit. 3.) 

The common inguinal hernia, which first 
protrudesat the inner opening of the inguinal 
canal, and which has the epigastric artery 
on the inner side of its neck; has been named 
by Hesselbach external, while the less comé 
mon instance, in which the viscera burst 
directly through the aponeuroses of the 
transverse and internal oblique muscles, and 


pass directly. out of the abdominal ring, 


leaving the epigastric artery on the outer 


side of the neck of the sac; is distinguished 


by the epithet internal. (nat. Chir. Ab- 
handlung uber den Ursprung der Leistenbruch, 
Wurzb. 1806.) “The inguinal congenital 
hernia (says Scarpa). cannot be divided into 
external and internal: it is evident, that it 
must always be external, since the neck of 
the tunica vaginalis invariably correspends 
to the point, at which the spermatic cord 
passes under the margin of the transverse. 
muscle. As for other circumstances, the 
tunica vaginalis lies in its whole course in 
the same manner as the sac of a common 
inguinal hernia: like this, it passes com- 
pletely through the inguinal canal from one 
end to the other, resting upon the anterior 
surface of the spermatic cord. Consequent- 
ly, it passes between the separation of the 
inferior fibres of the obliquus internus, and 
the principal origin of the cremaster muscle. 
(See Wrisberg. syllog. comment. andl. p. 23.) 
After coming out of the ring, as it is always 
united to the spermatic cord, it is enclosed in 
the muscular and aponeurotic sheath of the 
cremaster muscle, which aceempanies it to 
the bottom of the scrotum. Since the tunica 
vaginalis, including the displaced viseera, 
enters the inguinal canal on the outside of 
the point, at which the sperniatic cord crosses > 
the epigastric artery, it is manifest, that, as it 
follows exactly the direction of this cord, it 
must also cross the artery, and remove it 
from the outer to the inner side of the ring, 
according to the mechanism already explain- 
ed in speaking. of the common inguinal 
hernia. Hence, the displacement of the 
epigastric artery constantly happens in the 
Gieuindl congenital, just as it does in the 
ordinary external inguinal hernia. ies 
“But, if these two ‘species of inguinal 
herniz have some analogy to each other; in 
regard to the parts which constitute them, 
yet, they present some remarkable differ- 
ences. 1. The common inguinal hernia, 
whether internal or external, when it ex. 
tends into the scrotum, cannot descend 
beyond the point at which the spermatic 
vesselsenter the testicle. ‘There the cellular 
substance of the spermatic cord terminates. 
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There the hernial sdc must unavoidably 
terminate. On the contrary, in the congeni: 


_ tal hernia, the viscera may descend lower 


than the testicle, with which they are in 
immediate contact; and, at length; they 
even occupy the situation of this organ, 
which is then pushed upward and backward. 
2. In the case of a congenital hernia, the 
descent of the viscera from the groin to the 


scrotum commonly takes place in a very: 


short time, and in some measure precipitate- 
ly: it is much slower and more gradual in 
the ordinary inguinal hernia. The reason of 
this difference is very plain. In the first — 
case, the descent of the testicle, and the 
formation of the tunica vaginalis, have 
opened and prepared the way. which the 
viscera must follow in forming a protrusion; 
while; in the second, the hernial sac cannot 
descend into the scrotum, but by gradually 
elongating the layers ‘of the cellular sub- 
‘stance; which joins it to the surrounding — 
parts. This fact is so generally known, 
that experienced practitioners consider the 
promptitude, with which the viscera have 
descended from the groin to the bottom of 
the scrotum, asa characteristic sign of a 
scrotal congenital hernia.” (Scarpa, Traité 
des’ Hernies, p. 73, &c.; Hesselbach, p. 35; 
Polistes)! 50 i Anh a 

If circumstances will admit of a truss 


_being applied, and worn. in cases of coen- 


genital hernia, in young subjects, there will 
be a considerable chance of a radical cure 
being effected, in consequence of the uaturak 
propensity’ of ‘ the opening between - the 
abdomen and tunica vaginalis to become 
closed. aig 

_ The only material difference in “the 
operation, from that for a bubonocele, is, 
that the surgeon has to jay open the tunica 
vaginalis, instead of a commen hernial sac. 
The stricture is to be divided on the same 
‘principle as that of an inguinal hernia, and_ 
much inthe same manner: As, in a case of 
congenital hernia; the parts are always pro- 
truded on the outside of the epigastricartery; 
the stricture may be safely divided towards 
the iliam, as well as directly upwards. (Law- 
rence on Ruptures, p, 481, Edit. 3.) The parts 
having been reduced, the edges of the 
wound are to’ be immediately brought to- 
gether, and retained so by means of one or 
two sutures, and sticking plaster, which is 
much preferable to the plan of applying 
dressings tothe testicle and imsidé of the 
tunica vaginalis, so as'to heal the part by the 
granulating process. — “A 

A new species of hernia congenita. was 

described by the late Mr. Hey, in which a 
common peritoneal hernial sac, containing 
the viscera, is included in the tunica vagina- 
lis: It arises from the parts being protruded 
after the communication, between the abdo- 
men and tunica vaginalis, is closed, so that 
the peritoneum is carried down along with 
the intestine, and forms a bernial sac, within 
the tunica vaginalis. it is evident also, that 
such a hernia-can ouly be produced, while 


the original tunica vaginalis remains, in the 


form of a bag, as high as the abdominal ring. 
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and Bohnius. says, tat he did also. 


‘ap 


Operators should be aware of the possibility 
of having a sac to divide after laying open 
the tunica vaginalis. (See the accounts of 
this hernia in’ Hey’s Practical Observations, p. 
221, Sc. and A.,Cooper’s Work on Inguinai 
Hernia, p.59.) ~ bt. , ; 


UMBILICAL HERNIA, OR BXOMPHAL9S. 


*« The exomphalos, or umbilical rupture, 


(says Pott) is so called from its situation, and | 
has (like other hernia) for its general con-— 


tents, a portion of intestine, or omentum, or 
both. In old umbilical raptures, the quantity 
of omentum is sometimes very great. Mr. 
Ranby says, that he found two ells and a 
half of intestine in one of these, with about 
a third part. of the stomach, all adhering 
together. Mr. Gay and Mr. Nourse found 
the liver in the sac of an umbilical hernia ; 
But 
whatever are the contents, they are origi- 
nally contained in the sac, formed by the 
protrusion of the peritoneum. In recent 
and small ruptures, this sac is very visible ; 
but in old, and large ones, it is broken 
through at the knot of the navel, by the 
pressure and weight of the contents, and is 
not always to be distinguished ; which: ts 
the reason why it has by some been doubted 
whether this kind of rupture has a hernial 
sac on nets ny ts Pitty 

_ “Infants are very subject to this disease 
in a small degree, from the separation of the 


- funiculus; bat in: general they either get 


rid of it as they gather strength, or are easily 
cured by wearing a proper bandage. It is 


of still more consequence to get this disorder 


cured in females, even than in males, that 
its return, when they are become adult, and 
pregnant, may be prevented as much as 
possible ; for.at this time it often happens, 


from the too great distention of the belly, or 


from unguarded motion when the parts are 
upon the stretch. During gestation, it is 
often very troublesome, but, after delivery, 
if the contents have contracted no adhesion, 
they will often return, and may be kept in 
their place by a proper bandage. 

» If such bandage was always put on in 
time, and worn constantly, the disease 
might in general be kept within moderate 


bounds, and some of the very terrible con- 


sequences which. often aitend it might be 
prevented. The woman who has the small- 
est degree of it, and who, from her age and 
situation, has reason to expect children after 
its appearance, should be particularly care- 
ful to keep it restrained. te, 

“In some the entrance of the sac is large, 
and the parts easily reducible ; in others 
they are difficult, and in some absolutely 
irreducible. Of, the last kind many have 


.been suspended for years in a proper bag,,’ 


and have. given little or no trouble. They 
who are afflicted wiih this disorder, who are 
advanced in life, andin whom it is large, are 
genevaily subject to colics, diarrheas, and, 
ifthe intestinal canal be at all obstructed, to 
very troublesome vomitings. (Hence, pa- 


tients are offen supposed to labour under a 
i ee ; 
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stricture, when they really do not.) It. 
therefore behooves such to take great care to 
keep that tube as clean and free as possible, 
and neither to eat nor drink any thing likely | 
to make any disturbanee in that part.” (Pott 
on Ruptures, Vol. 2.) ‘3 

Authors, who have published since the 
time of this celebrated surgeon, have not 
added much to the stock of information 
which he has left, relative to the exomphalos. 
The writings. of Mr. A. Cooper, Scarpa, 
(Traité des Hernies, p. 327) and of all the 
most accurate moderns, confirm the fact 
described by Pott, that, in the umbilical 
rupture, there is a hernial sac, just as in- 
other. instances of hernia Every one, ac + 
quainted with anatomy, knows, that behind 
the opening in the linea alba at the umbili- 
cus, the peritoneum. is complete, and conse- 
quently must protrude along with the viscera, 
in cases of exomphalos. -In the only two- 
cases which Mr. A. Cooper has seen of a 
deficiency of the sac, the membrane had 
been_partially absorbed, or lacerated, so as 
to allow the protrusion of its contents, and 
threaten, from this cause, a double stricture. 
Similar appearances, less closely inspected, 
probably gave rise to the opinion so firmly 
maintained, by Dionis, De la Faye, Garen- 
geot, and J. L. Petit, that, in the umbilical 
hernia, the peritonaum was always/lacera- — 
ted, and there was no hernial sac. Accord- 
ing to Bichat, early infancy is most subject 
tothe uméailical hernia, strictly so called, in 
which the’parts protrude through the navel ; 


‘while the other periods of life are more 


liable to false umbilical hernie, or such as 
arise in the vicinity of the umbilicus. 
(Guvees Chir. de Desuult, T.2. p. 315.) 
Besides a true hernial sac, the exomphalogis : 
is also covered by a more superficial expan- © 
sion, consisting of condensed. cellular sub- 
In operating, however, a surgeon 
should always cut with great caution ; for, 
the integuments and hernial sac, in front of 
the tumour, are inseparably adherent; and 
sometimes, in large cases, when an. absorp- 
tion of part of the sac has been caused by 


‘the pressure of the bowels, they are even 


found adherent to the integuments. 

Pregnant women, and dropsical and 
corpulent subjects, are peculiarly liable to 
the exomphalos. In adults, when there is 
intestine in the sac, there is almost always 
omentum. ‘The transverse arch of the colon 
is observed to be particularly often contained 
in umbilical hernia, but the small intestines 
are not unfrequently protruded; and even 
the ceecum has. been found in a rupture at 
the navel. (See Lawrence on Ruptures, p. 
427, Edit.3.)- a - 

In the true umbilical hernia, the stricture 
is made by the tendinous opening inthe 
liaea alba. Let us next consider the umbili-' 
cal hernia in the three particular forms, in 
which it- has been noticed by the latest 
writers... , Se 


CONGENITAL UMBILICAL HERNIA. 


Dr. Hamilton has met with about twe 
cases of this kind annually, ‘for the space of 
, ra 
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seventeen years; and they stvictly deserve 
the epithet congenital, as they appear at 
birth. The funis ends in a sort of bag, 
containing some of the viscera, which pass 
out,of the abdomen through an aperture in 
the situation of the navel. The swelling 
is not covered with skin, so that the con- 
tents of the hernia can be seen through the 
thin distended covering of the cord. The 
disease is owing toa preternatural defieiency 
in the abdominal muscles, and the hope of 
cure must be regulated by the size of the 
malformation, aud quantity of viscera pro- 
truded. Ebi Wea 

_ The plans of cure proposed, consist of the 
employment. of a ligature, or of a bandage. 
The latter seems preferable, and was prac- 
tised by Mr. Hey, as folows: having redu- 


ced the intestine, he desired an assisiant to_ 


hold the funis compressed sufficiently near 
the abdomen, to keep the. bowel from re- 
turning into the hernialsac,. 

_ “T procured (says he) some plaster spread 


upon leather, cut into circular pieces, and 


laid upon one another in a conical form. 
This compress I placed upon the navel, 
after I had brought the skin on each side of 
the aperture into contact, and had laid one 


_ Of the lips a little over the other. I then 


put round the child’s abdomen a linen belt ; 
and placed upon the navel, a thick, circular, 
quilted pad, formed aboat two inches from 
one extremity of the belt. Bi ah 
“This bandage kept the intestine securely 
within the abdomen, and was renewed, 


occasionally. The funis was separated about 


a week after birth ; and at the expiration of 
a fortnight from that time, the aperture at 
the navel was so far contracted, that the 
ying of the child, when the bandage was 
moved, did not cause the least protrusion. 
I thought it proper, however, to continue 
the use of the bandage a little while longer. 
A small substance, like fungons flesh, pro- 
jected, after the funis had dropped off, about 
halfaninch from the bottom of that de- 
pression which the navel forms. #A dossil of 
lint. spread with cerat. e lapide calaminari, 
and assisted by the pressure of the bandage, 
brought ona complete cicatrization.” » GP: 
237.) . 

__ This gentleman has related another exam- 
ple, in which the intestines were quite un- 
covered and inflamed, the sac having burst 
in delivery. The parts were reduced; but 
thechild died. (See also G. 4. Fried de Fotu 
intestinis plune nudis extra abdomen propen= 


a 


dentibus nate. Argent. 1760.) 


UMBILICAL HERNIA IN CBILDREN. 


Sei The umbilical hernia, which is sometimes 
nap e 


formed in the fetus, from causes difficult of 
explanation, takes place, in other instances, 
at the moment of delivery ; and then, as 
Sabatier remarks, should it be tied by mis- 
take, with the funis, death would be the con- 


sequence. “Most frequently, however, it is 


not till the second, third, or fourth. month 
after birth, that the disease occurs ;. and the 
numerous cases collected by Desault prove 


’ that, of ten infants attacked with this hernia, 
: i Fite d 
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nine become affticted at the periods just 
ehtioned. 9° Ws he ote sa Pee ead a 
The umbilicus, still open, now begins to 
contract, so_as to close the cicatrix, which 
soon forms an obstacle capable of prevent= 
ing a protrusion of the viscera. _ Sometimes, 
however, the repeated crying of the child 
propels the viscera through the opening, and 


thus the closure of the cicatrix of the navel | 


is prevented. By degrees, the umbilical ring 
becomes more and more dilated, the quanti- 
ty of protruded bowel increases, and thus 


a,tumour arises, which, from being of trivial 


size at first, at length attains the size of an 
egg, or large walnut, and presents itself with 
all the characteristic marks of a hernia. 

The presence. of. a piece of intestine and 
omentum in the tumour, keeps the umbilicus 
open, and opposes the continual tendency 
which it has to close. Such tendency, how- 


ever, being sometimes superior to the resist-— 
ance of the protruded parts, forces them 


back into the abdomen, obliterates the open- 


ing through which they passed, and thus the 
spontaneous cure of the umbilical hernia in 
children is accomplished, Two cases illus- 
trativerof this fact, are related by Bichat. 
(Euvres Chir. de’ Desault, T. 2, p. 318.) °° 


Nature, however, does not effect many 
such cures, and when the case is left.to her. 


alone, she not only fails in bringing about a 
radical cure, but gradually renders it impos- 
sible. In short, the propensity of the open- 
ing to-close diminishes, and is lost, asthe sub- 
ject grows older... Sitond eV tts 

Thus, the umbilical hernia of children 
seems to be essentially different from that 
of adults, in the tendency of the aperture 
to contract. Hence the ease of affecting a 
radical cure in ehildren, and the almost utter 
impossibility.of doing so in adults. In: the 
former, itis enough to keep the: intestines 
from protruding, and the opening becomes 
of itself obliterated ; in the latter, the open- 
ing always remains, whether the bowels con- 
tinue in it or not. This indisposition of the 


aperture to contract in the adult, also: fre-. 
quently depends upon the protrusion not be- | 


ing through the umbilical ring: itself, but 
through a fissure in the vicinity of it, not 
endued with the same natural tendency to 
close; which the umbilicus possesses in 
young subjects. In: fact,.it woald -appear 


from the observationsof Scarpa, detailed © 


in the 24-vol. of the First Lines of Surgery, 


that, unless a grown-up person has the pro- - 


_trusion from infanecy,’it never occurs exact- 


ly through the. umbilical ring itself. 


The means of curing the umbilical hernia. 


of children, are of three kinds’; external ap- 
plications ; compression’; and the ligature. 
The ‘first are totally useless; and. as they 
occasion | a waste of, time, are improper. 
Compression, and the ligature, are the ‘only 
rational plans. The former is the most 
modern ; the latter the most ancient. treat-, 
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“ment, as it is mentioned by Celsns. Desaulé . 
tells us, that. the design both of the ligature 
’and compression is the same, viz. to prevent 
the lodgment of the protruded viscera in. 
the opening of the umbilicus, and thus faci. ~ 
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litate the approximation of its sides. To 
accomplish ‘this end, the ligature retrenches 
the: hernial sac, and skin pushed before it ; 
and, by the union of the cut parts, a cicatrix 
is produced, which hinders the protrusion of 
the viscera. At the same time, the sides of 
the opening, obeying their natural tendency, 
compression closes the deficiency, or open- 
ing, in the parietes of the abdomen, hinders 
the protrusion of the bowels, and keeps these 
parts from resisting the contraction of the 
sac. Desault remarks, that though compres- 

' sion occasions no pain, it is irksome, during 
the great length of time its employment is 
necessary. The ligature (he says) produces 
momentary pain ; but it is not at all irksome, 
and it effects in a few days, what compres- 
sion, when successful, accomplishes in seve- 
ral months.’ In one plan, long continual at- 
tention is requisite, and if its employment 
be only for a short time, neglected, the pre- 
vious effect becomes almost destroyed. The 
other method always accomplishes its object 
with certainty, independeatly of the crying 
uf the child, and the care_of its attendants. 
~~ When compression is adopted, it is executed 
either by means of a flat compress applied 
to. the opening, and which does not enter 
it, or else by means of some round or oval 
body, such as a ball of wax, a nutmeg, &c. 
adapted to the shape of the aperture, and, 
as Platner and Richter, (in his. Treatise on 
_ Hernia) advise, continually kept within the 
opening. In the first case, Bichat argues, 
that. if the bandage. be exactly applied, the 
skin and sac will forma foldin the aperture 
of the navel, hinder its closure, and operate 
in the same-manner; from without, inward, 
as the protruded intestines did’from within 
outward. In the second case, he observes, 
the foreign body, being depressed into and 
maintained in the opening, will occasion, 
notwithstanding what Richter says, the same 
‘inconveniences, and, ina more striking man- 
- ner, similar consequences. But, oa the con- 
trary, when the ligature is employed, the 
sac and skin of the tumour are removed, 
while the opening remains free, and nothing 
prevents its obliteration. — In this method, 
_the omentum can never protrude outward ; 
- but, in the other, if the compression should 
ever be inexact, the parts slip out again, 
_ above or below, and the disorder prevails on 
One side of the useless application. The 
ligature is'also commended as producing an 
adhesion of the sides of the opening, either 
to each, other, or the adjacent parts... This 
adhesive process arises from the inflamma- 
tion excited, and occasions a degree of firm- 
ness, not producible by any other mode of 
cure. - Ruahic sith 
_ With respect to compression, Bichat as- 
serts that children, on whom it is employed, 
' are miserably annoyed with it for years, 


‘while the ready success of the treatment. 


with the ligature, is\ attested by a series of 
well-authenticated cures, which in Desault’s 
eet amounted to the number of fifty. 
n the latter years of his practice, says Bi- 
_ chat, many persons were also seen bringing 
to his public consultations their children, 


48 


which were immediately operated on with- 


out any preparation, carried home, and 


brought the next, and every following 
day, to be dressed, till the. cure was com- 
plete. raed 

‘The children of the poor may be cured 


in an hospital, with the ligature, in the-space - 


of afew days. But, when compression ‘is 
adopted, the parents are frequently put to 
repeated expense, as the bandage wears out ; 
and to. additional loss from the time con- 


‘sumed in paying the necessary! attention. 


The ancients had different modes of ap- 
plying the ligature. One consisted in redu 


ing the parts, and afterward tying the in-- 


teguinents and sac, without opening the lat- 
ter at all. In the other, an incision was 
made in the sac, either before or after tying 
it, for the purpose of being sure, that no 
piece of intestine was, and could become, 
strangulated in the ligature. Celsus adopted 
the first plan; Paulus Agineta preferred the 
second ; and he was imitated by Avicenna, 
Albucasis, and Guy de Chauliac. Ca on HER, 

The first. of these methods is less painful, 
and equally safe; for, we soon become 
habituated to ascertaining, whether there is 
stillany intestine in the sac, by rubbing the 


‘opposite sides of this bag against each other. 


The.other, which is annecessarily cruel, in- 
creases the pain, without making the method 
at all more successful. Some of the old 
practitioners simply tied the base of the tu- 
mour ; others passed through it one, or two 
needles, armed, with ligatures for the pur- 
pose of fixing such ligatures in a better man- 
ner, and, for this purpose, they even some- 
times made .a circular incision. Desault’s 


method, which much resembled that of 


Saviard, was simple, and is described by » 


Bichat as attended with little pain. 


The child mast be placed on its back, with 
its thighs a little bent, and its head inclined 
towards the’ chest. The surgeon is to re- 


duce the protruded parts, and to hold them 


so with his finger, at the same time that he 
raises the hernial sac, and rubs its sides, be- 
tween his fingers, so as to be sure that there 
is nothing contained in it. Being certain, 
that the parts which he lifts up, are only the 
skin and sac, he is to direct an assistant to 
surround their base several: times with a 
waxed ‘ligature, of middling size, each turn 
being tied with a double knot, in such a man- 
ner as only to occasion little pain. The tu- 
mour, thus tied, is to be covered with lint. 
which is to be supported with one or two 


‘compresses, aud a circular bandage, secu- 


red with ascapulary. By the following day 
a slight swelling has commonly taken place 
in the constricted parts. ae 

On the second, or third day, the parts 
shrink, and then the ligature becomes loose, 
so-that a fresh one must now be applied in 
the same manner as the first, taking care to 
draw it alittle more tightly. ) The sensibility 


which. the constriction of the ligature has 
already produced, usually renders this second 
ligature more painful. After the operation 
the same dressings, as at first, are to be ap. 


id 


‘of the parts, increased by the inflammation, © 
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plied. The tamour soon becomes discolour- 
ed, livid, and smaller. . A third ligature, put, 


on in the same way as the preceding ones, 


entirely obstructs the circulation in it. The 
part turns black and flaccid, and commonly 
falls off on the eighth or tenth day. A small 
ulcer is left, which, being properly dressed, 
very soon heals, and leaves a cicatrix suffi- 
ciently strong to resist the impulse occasion- 
ed by coughing, or-other efforts of the abdo- 
minal muscles. For two or three months, 
however, after the operation, the child should 
wear a circular bandage, in order to prevent, 
with-still greater certainty, the viscera from 


being propelled against the cicatrix, so as to — 


interrupt the process of nature, which is now 

_ producing a gradual closure of the umbilical 
opening. Numerous cases might here be 
adduced, in confirmation of the above prac- 
tice ; but, several (aine) are already publish- 
ed in the Parisian Chirurgical Journal. 

But one may doubt, (says Sabatier) quo- 
ting the article in the journal, where Desault 
treats of the present disease, whether the 

_infants got rid of the hernia, as it might have 
returned some time afterward. To this ob- 
servation, Bichat replies, that numerous facts 
remove the doubt; for, several of the sub- 
jects were brought to Desault’s public con- 
sultation, for other diseases, a long while 
after they had been operated upon, and the 
great number of students, who examined 
them, all acknowledged, that the ring was 
completely obliterated, and there was no 
impulse of the viscera in coughing, sneezing, 
&e. Other children, in the knowledge of 
the surgeons of the Hdtel-Dieu, remained 
perfectly cured, and Bichat was acquainted 
~ with two young subjects, on whom the ope- 
ration had been performed four years, an 

they had had no relapse. 

In young infants the operation almost con- 

stantly answered ; but, in proportion as their 
age increased, it was found to be less certain. 
Bichat relates three cases, which: tend to 
prove, that success may be completely ob- 
tained at the age of a year.and a half; that 


the cure is difficult, when the child is four 


years old; and impossible, when it is nine. 
(See Giuvres Chir. de Desault, par Bichat, T. 
2, p. 315, &c,) 
‘Mr. Pott notices the plan of curing the 
exomphalos with the ligature, and expresses 
himself strongly against the practice in gene- 
ral. To adults the plan is not applicable; 
particularly whe the tumour is large. Mr. 
Pott was decidedly in favour of compression; 
and he‘observes, that, in young subjects, 
and small herniw, a bandage, worn a proper 
He ianaaial) proves a periect cure. (Vol. 
Aaxious that this work should be strictly 
impartial, I next proceed to relate what has 
been more recently urged against the em- 
ployment of the ligature for tne cure of the 
umbilical hernia in children, EN 
The incessant care that a bandage requires, 
either to keep it clean or make it always 
keep up the proper degree of pressure, ren- 
ders its employment difficult in the children 
of the poorer elasses. Scarpa expresses his 
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~ opinion, that “this was what induced De-~ 
sault to revive the operation for. the umbili- 
cal hernia by the ligature, nearly such as is 
described by Celsus, an operation (continues 


Scarpa) which, along while since, and for - 


good reasons,, was altogether abandoned. — 
Celsus has sufficiently deseribed the particu-’ 
lars of it: (Lib. 7, Cap. 14,) he states, that 
the tumouris sometimes to be sim iy tied, 
and that, in other instances, its base is to 


havea needle and double ligature intredaced _ 


through it, in order that it may be embraced 
almost in the same way as a staphyloma is 
tied. But among the causes which contra- 
indicate this operation, he mentions so many 
circumstances in relation to age, constitution, 
diseases of the skin, &c.that he seems to consi- 
der the cases, in which it may be practised with 
success, as very few. The same reflections 
were madé by several-other ancient surgical 
writers, especially by Fabricius ab Aquapen- 
dente. Desault himself bas put some restric- 
tions to the employment of the ligature, 
since he observes, with his usual candour, 
that this method does not radically cure the. 
umbilical hernia of children, arrived at the _ 
age of four years; that it is indispensable, as 
Celsus inculcates, to employ a needle and 
double ligature, when the base of the tumour 
is very. large; and lastly, that even in the 
youngest children, a radical cure cannot be. 
effected by the ligature, unless a methodical 


compression of the navel, by means of a 


bandage, be kept. up immediately after. the 
operation, and for two or three months. It 
is perhaps to the omission of this last means, 
thata relapse is to be ascribed in severai o 
the children operated upon by Desault. ‘+ De- 
. sault avoit remts en vigueur la hgature tom- 
bée en désuétude. Il s'abusoit sur sa valeur ; 
et il n'est pas difficile d’en connotire la cause. 
Tous les enfans qwil opéroit d V Hdtel-Dieu 
sortoient guéris et n'y revenoient plus: on 
regardoit alors comme radicale une guérison 
momentanée.” (Richerand, Nosographie Chir. - 
T. 2; p. 456.) } have carefully watched (says 
Scarpa) the immediate effects, and the more 
or less remote consequences of tying the 
umbilical hernia, either simply or by means 
of a needle and double ligature ;. and, after. 
a considerable number of such cases, | be-, 
lieve I can assert, that this operation, how- 
soever performed, is net always exempt from 
grave and sometinies dangerous accidents. I 


can also add, that tt never procures a truly 


radical. cure. unless the.cieatrix, occasioned by 
it in the wmbilical region, be submitted for. 
some moriths toa methodical.and uninterrupted 


compression. \fits not so uncommon, as some — 


surgeons pretend, to see arise after the applica- 
tion. of ‘the ligature, a fever atiended sith. 
symptoms of most violent irritation, and acute 
sufferings, which cause incessent erying, and: 
somelimes convulsions.’ The ulcer, whieh as 
produced by the detachment of ihe swelling, is 
always very large and difficult lo heal. . Every 
now and then tt becomes painful, and emits 
fungous granilations, eventhough dressed 
with-dry wpplications. Seedy tp RS 

‘“* Latterly, it has been explained by a cele- 
brated surgeon, (Paletta Afemor, del Insti- , 


as 


\ 
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tute, Tom. 2, Part 1.) that the umbilical vein 
‘and the suspensory ligament of the liver, be- 
ing included in the-ligature of the umbilical 
hernia, the inflammation which originates 
in these parts may, perhaps, in certain cases, 
be communicated to the liver, so as to put 
the child’s life in great danger. When, in 
consequence of the ligature, symptoms of 
violent irritation come.on, they are ordina- 
rily attributed to certain individual circum- 


stances, such as extreme sensibility, or a par- 


dicular disposition to spasm. Hence, it is 
‘believed, that they should be considered as 
exceptions; which do not exclude the gene- 
ral rule, and prove nothing against the utility 


of the operation. But bow (says Scarpa) | 


can the surgeon ascertain the existence or 
nonexistence of these individual dispositions 
in the children upon which be is to operate ? 
Assnredly those subjects, in which I have had 
occasion to notice the above accidents, en- 
-joyed, before the operation, perfect. health 
in every respect. Sis SP eke } 
_ “Whatever process be adopted for tying 
the umbilical hervia, it is evident that the 
‘tumour can only be constricted as 
little way on this side of the aponeurotic 
ring of the umbilicus, whence it follows that 
the integuments must always remain promie 
“nent and relaxed tor a certain extert, at the 
front and -circumierence of this opening. 
Also, after the separation of the strangulated 
portion, there necessarily remains, under the 
cicatrix,a portion of the hernial sac, and of 
the loose integuments which vovered it 3 and 
as the cicatrix itself never acquires sufficient 
‘firmness to resist the impulse of the viscera, 
Which tend to insinuate themselves into the 
remains of the hernia! sac; the hernia sooner 
or later reappears, and, in a short tine, be- 
| comes larger than it was before the opera- 
tion. If the subject-is a little girl, it may-be 
apprehended, that the first pregnancy will 
‘cause arecurrence of the hernia; for, it is 
known, that, during gestation, the external 


_ cicatrix of the umbilicus is considerably dis- 


tended; and much disposed to give way.” 
‘Pott has, seen terrible accidents caused by 
the rupture of the cicatris ai the navel. du. 
ring pregnancy. (Chirurg. Works; Vol. 2, p. 
169.) Tt is true that, uccording to this writer, 
this cicatrix was not the consequence of a 
hernia, but rather of an abseess/in the umbi- 
_lieal region, which abscess had formerly 
been opened with a bistoury 5 ‘yet, observes 
Scarpa, it would not be impossible to raise 
doubis upon this conjectare. Lastly, after 
the separation of the tumour; there always 
remains, between the aponeurotic ring of the 
‘navel and the integuments, a small cavity, 
formed: by the neck of the hernial sac; a 
cavity into which the viscera begin to insi- 
nuate themselves after the operation, so’as to 
hinder the complete contraction of the um- 
bilical ring’ The demonstration of what I 
-have advanced is, in some measure, to be 
found in the vid meéthod of operating ior the 
inguival bernia, not ins strangulated state, 
_ by the tigstore of the bernial sac and sperma- 
is cord. ' Most of the hernie, operated upon 
* are : f 


TDM, - 


far asa’ 


? 


by this barbarous process, were subject to 
relapses, because, in ail probability, the cica- 
trix was not’ sufficiently firm to resist the 
impulse of the. viscera, which entered the 
remains of the hernial sac. In the same man- 
ner, after the common operation for’ the 
strangulated inguinal hernia, although the 
cicatrix is formed very near the ring, there is 
no prudent surgeon who does not advise the 
patieat to wear a handage the rest of his life, 
observation having prove. that the hernia is 
still liable to recur. dh adie se 

“ The experience of several ages leaves 
no doubt, that compression alone is an ex- 
tremely efficacious ‘method. of radically 
curing the umbilical hernia of young sub- 
jects. It is attended with no risk, and, pro- 
vided ii be executed with the requisite cau- 
tion, it is hardly ever necessary to continue 
it longer than two or three months for the 


purpose of obtaining a complete cure... On 


the other side, if it be clearly proved, by all 


that I bave been observing, that the ligature 


nevér accomplishes a perfect cure without 
compression, it is manifest, that it cannot be 
at.all advantageous for the children of the 
poor, since a bandage. cannot be dispensed 
with. It may be said; that-in general it does 
not shorten the treatment ;\ for, in the most 
successful cases, the ulcer caused by it is 
not healed in less than a month, and, in 
order to tmake the cure certain, an exact 


compression must afterward be kept up, by 
‘means of a bandage, two months longer. It 


has alréady been stated, that three months 
are.ordinarily sufficient for obtaining a radi- 


cal cure by the mere employment of.a com- 


pressive bandage.” (Scarpa, Traité des Her- 
nies, p. 344-349.) . 

lu the Journal Général de Médecine, T. 41, 
1811, M. Girard has published a memoir on 
the umbiical hernia of children, which was 
read to the Medical Society of Lyons in 
May, 1811, and the cbject of which was 
to recommend compression as an effectual 
means of cure. The arguments used were 
very similar to those adduced by Scarpa. In 
the course of the discussion, M. Cartier 
affirmed, that he bad seen many children 
operated upon by Desault, who were not 
cured of their- hernia: Me 

The subject: was afterward taken up by 
the Medical Society of Paris, and the result 
of the debate was, that the employment. of 
the ligature onght to be rejected. 1. Be, 
cause the cure of umbilical hernia is often 
accomplished by nature alone. 2. Be- 
cause compression, either alone or aided by 
tonic remedies. always succeeds... 3. Be- 
cause the operation of the ligature deserves 
the-triple reyiroach of being paintul, and not 
free from danger, if unfortunately a piece of 
intestine shouid chance to be included in the 
ligature ; of not succeeding in general, except 
with the assistance of compression; andof 
being’ sometimes uselessly practised, as De- 
sault-himself gives us instances of. Acevords 
ing to M. Cayol, the insufficiency of the liga- 
ture was long since acknowledged by Saba 
tier, Lassus, Richerand, &c. 


Me 
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UMBILICAL HERNIA IN ADULT SUBJECTS. 


This case is to be treated’ on the’ princi- 
ples common to all ruptures. ‘When reduci- 


ble, the parts should be kept up with a band- ' 


age or truss; which plan, however, j in grown- 
up persons. affords no hope of a radical cure. 
Mr. Hey has described some very good 
trusses for the exomphalos, which are appli- 
cable ‘o children, when compression is pre- 
ferred, as well as to adult subjects. One was 
invented by the late Mr. Marrison, anidgeni- 
ous mechanic at Leeds: 

“Tt consists of two ntecdslt thin elastic 
steel, which surround the sides of the abdo- 
men, and nearly meet behind. At their an- 
terior extremity they form conjointly an 
oval ring, to one side of which is fastened a 
spring of steel of the form represented. At 
the end of this'spring is placed the pad or 
bolster that presses upon the hernia. By the 
elasticity of this spring the hernia is repressed 
in every position of the body, aad is thereby 
‘retained constantly within the abdomen. A 
piece of calico or jean is fastened to each 
side of the oval ring, having a continued 
loop at its edge, through which a piecé of 
tape is put, that may be tied behind the body. 
This contrivance helps to preserve the in- 
strument steady initsproper situation, (Prac- 
tical Obs.in Surgery, p. 281.) And) in the 
second edition of the preceding work, ano- 
ther truss for the exomphalos is described, 
' the invention of Mr. Kagland, of Leeds, but 
as some account is civen of this instrument, 
with an engraving, in the 2d. vol. of the First 
Lines of Surgery, I shall not here ghee the 
description. 

When the exomphalos is irreducible, and 
large, the tumour must be supported with 
bandages. 

“Ttis observed by Scarpa, that the umbi- 
lical hernia, and those of the linea alba, are 
less subject to be strangulated than the ingui- 
nal and femora! hernia; but that, when they 
are unforiunately affected with strangulation, 
the symptoms are more intense, and gam- 
grene comes on more rapidiy, than in every 
viher species of rupture. If the operation be 
performed, the event is frequently unfavour- | 
able, because it is generally done too late. ' 
This practical fact is proved by the’ experi- 
ence of the most celebrated surgeonsof every 
age. “Il est certain (says Dionis) que de 
cette operation ilen périt plus qwil n’en ré- 
chappe.” (Cours d’Opérations, P. 98, id. 
1777, avec “les notes de la Faye.) He also 
adds, that they who have the misfortune to 
be afflicted with an exomphalos, should, ra- 
ther dispense with their shirt than a bandage. 
Heister says nearly the same thing. 

tut. Chirurg. T. 2, Cap. 94.) 
When the omentum alone is strangulated 
in the exomphalos, or hernia of the linea 
aiba, observation proves, that the symptoms 
are not less intense, than when the tatestine 
is also incarcerated. There is this difference, 
however, that when the omentum alone is 
strangulated, only nausea occurs, and, if vo- 
miting should likewise take place, it is less 
frequent and violent than when the bowel 


Unsti- 
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‘teat 3 is strangulated, In the first case, the 
as bals are hardly ever entirely suppressed: 
The proximity of the stomach is, no doubt, 
the rewson why the strangulation of the 


omentum, in the umbilical hernia, occasions: 
far more intense symptoms of sympathetic ir-- 


tation than the strangulation of the same vis- 
cus in the inguinal or crural hernia, — 

‘Here the operation is not only always ne- 
cessary, but urgently required. It is not 
materially different from that which is prac- 
tisedifor the strangulated inguinal and crural 
herniz; but, in generalj it demands greater 
circumspection, on account of the connexion 
or intimate adhesions, which frequently exist 
between the integuments and hernia} sac, 
and also the adhesions which often prevail 
between the latter part and the omentum 
which it contains. The.situation of the in- 
testine, whieh is frequently covered: by and 
enveloped in the omentum, is another cir- 
cumstance deserving earnest. attention. 
(Scarpa, Traité des Hernies, p. 361, 362.) .. 

_ Mr. Pottis not such an ‘advocate as. Scar- 
pa for the early performance of the opera- 
tion in cases of exomphalos ; “ The umbili- 
cal, like the-inguinal hernia, becomes the 
subject ‘of chirurgic operaiion, when. the 
parts are reducible by the hand only, ‘and 
are so.bound as to produve bad symptoms: 
But though I have in the inguinal and sero- 
tal hernia advised the early use of, the knife, 


i cannot press it so much in this ; the suc 


‘cess of it is very.rare, and I should make it 
the last remedy. 
ned to believe, that the bad symptoms which 
attend these cases are most. frequently 
owing to. disorders in the intestinal canal; 
and not so often to a stricture made on it at 
the navel, asis.supposed. I do not say that 
the latter. does not sometimes /happen ;_ it 
certainly does ; but it is often nepeved to 
be the case when itis not. 

 & When the operation becomes necessa- 
ry, it consists in dividing the skin and her- 
nial sac, in such manner as shall set thein- 


testine free from stricture, and enable the ) 


surgeon to return it into. the pasha? 
(Pott on Ruptures.) seaehe. 

The rest of the conduct of the surgeon ig 
to be regulated by the usual principles. — 

The division of the stricture is ‘properly 
recommended to be made | directly upward; 
in the course of the lineaalba. — - 

An consequence. of the great. fatality of 
the usual operation for the exomphalos, I 
think the plan suggested, and successfully 
practised by Mr. A. Cooper in two instan- 
ces, should always be adopted, whenever 
the tumour is large, and free from gangrene 5 5 


a plan, that has also received the high sanc-— 


tion of that distinguished anatomist and sur- 
geon, Professor Scarpa. (Traité’ des Her- 
nies, p. 362.) Perhaps. | might safely add, 
that, when the parts admit of being reduced, 

without laying open the sac) this’ ‘method 
should always be preferred. It consists in 
making anincision just sufficient to divide 


the stricture, without opening the sac at all, _ 


‘or at all | events; 
table, 


no more of it, than is inevi- 


‘Indeed, I am much ineli-- 


_* 


4 


HERNIA. 


Yn umbilical hernie, of not a large size, 
‘Mr. C. recommends the following plan of 
operating: “ As the opening into the abdo- 
mén is. placed towards the upper part of the 
tumour, I began the incision a little below it, 
that is, at ihe middle of the swelling, and ex- 
tended it to its lowest part.. I then made a 
second incision at the upper part of the first, 
and at right angles with if, so that’ the 
doable incision was in the form of the letter 
T, the top of which crossed the middle ‘of 
the tumour. The integuments being thus. 
divided, the angles ot\the incision were 
turned down, which exposed a considerable 
portion of the hernial sac. This being then 
carefully opened, the finger was passed be- 
low the intestines to the orifice of the sac 
at the un:bilicus, and the probe-pointed bis- 


toury being introduced upon it, I directed 
it into the opening at the-navel, and divided 

the linea alba downwards, to the requisite 
degree, instead of upwards, as in the former 


operation. When the omentum and intes- 
tine are returned, the portion of integument 
and sac, which is left, falls over the opening 
at the umbilicus, covers it, and unites to its 
edge, and thus lessens the risk’of the peri- 
tonwal inflammation, by more readily clo- 
sing the wound.” (On Cruraéand Umbili- 
cal Hernia.) ae at a 


- LESS FREQUENT KINDS OF HERNIA.~_ 


The ventral hernia, described by Celsns, ig 


not common ; it may appear at almost any 


- point of the anterior part of the belly, but- 


is most frequently found between the recti 
muscles. ‘Lhe portion of intestine, &c. is 
always contained in a sac, made. by the pro- 
trusion of the peritoneum. Mr. A. Cooper 
imputes the disease to the dilatation of the 
natural foramina for the transmission of 
vessels, to congenital deficiencies, lacera- 
tions, and wounds of the abdominal! mus- 
cles, or theirtendons. In small veutral her- 
“niw, a second fascia is found beneath the 
superficial one ; but, in large cases, the lat- 
ter is the only one covering the sac. 
 Herniz in the course of the linea alba 
sometimes occur so near the umbilicus, that 
_ they are liable to be mistaken for true um- 
bilical ruptures. They may take place 
either above, or below the navel. ‘The first 
ease, however, is more frequent than the 
second, and the following is the reason of 
this circumstance according to the opinion 
of Scarpa. “The upper balf of the linea 
alba, that which extends from the ensiform 
cartilage to the umbilicus, is naturally 
‘broader and weaker, than the lower half, 
the recti muscles coming néarer and nearer 
together, as they descend from the navel to 


the pubes. (Scarpa, Truilé des Hernies, p. 


~ The hernial sac of ruptures at the upper 


_ part of the linea alba may -contain a noose 


membrane alone torms ‘the contents. In 
Some subjects, the linea alba is-so disposed 


to give way, that several hernim are obser- 
~ j ? ¢ z 
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_ of intestine, anda piece of the omentum, 
though in most cases, a portion of, the latter 


49. 


ved to be formed successively in the inter- 
space between the ensiform cartilage and 
the umbilicus. iy tos 

“« With respect to the small hernia (says 
Scarpa,) which is considered as formed by 
the stomach, and concerning which Hoia 
and Garengeot-have written so much (with- 
out either of them having related, at least 
to my knowledge, a single example proved 
by dissection,) it is at least unproved, that 
it was exclusively formed by this viscus. 
I do not'see, why the other, viscera, particu 
larly the omentum. and transverse colon, 
might not also contribute to it. In my 
judgment, it only differs from other hernia 
of the linea alba, in being situated on the 
left side of the ensiform cartilage, a situa- 
tion that must materially influence. the 
symptoms of the case. In fact, whatever 
may be the viscera, which form it, a sympa » 
thetic irritation of the stomach is occasion- 
ed; that is much more intense, than. that 
which ordinarily accompanies umbilical 
hernia, those of the lower part of the linea 
alba, or, in short, all other hernia, which 
are more remote from the stomach.” (Op. 
eu. p. 334.) | 

_ The following are said to be the circum- 
stances, by which the umbilical hernia, and 
that which occurs in the tinea alba near the 
navel, may be discriminated. 

The first, whether in the infant or the 
adult, has a roundish neck or pedicle, at 
the circumference of which the aponeurotic 
edge of the umbilical ring can be felt. 
Whatever may be its size, its body always 
retains nearly a spherical shape. Neither 
at its apex, or its sides, is any wrinkling of 
the skin, or-any thing like the cicatrix of 
the navel, distinguishable. In some points 
of the surface of the tumour, the skin ie 
mere'y somewhat paler and thinner, than 
elsewhere, , 

On the contrary, the hernia of. the linea 
alba has a neck, or pedicle, of an oval form, 
like the fissure through which it is protru- 
ded: The body of the tumour is also con- 
stantly oval. If the finger be pressed deep- 
ly round its neck, the edges of the opening 
in the linea alba can be. felt ; and, if the. 
hernia be situated very near, the umbilical 
riug, the cicatrix of the navel may be ob- 
served upon one side of it, which cicatrix - 
retains its rugosity, and all its natural ap- 
pearance ; a certain indication, that the vis-. 
cera are not protruded through the umbili- 
cal ring. (Scarpa, Trailé des Hernies, p.336:) 

The distinction which Scarpa has estab- 
lished between the umbilical hernie, proper- 
ly so called, and those.of the linea alba, is 
not tiseless in regard to practice. Indeed, 
when the laiter are left to themselves, they 
make much slower progress, than the form-. 
er. On account of their smallness, they 


fyequently escape notice, particularly in fat 


persons, and, when situated at the side of 
the ensiform cartilage. They occasion, 
hawever, complaints of the stomach, habitu- 
al colics, especially after meals; and, un- 
fortunately for the patient, he may be tor- 
mented a very long time by tkese indispo-. 


a a 


sitions, before the true cause of them is dis-. 
covered. ae 
The umbilical hernia may be known, 
from the earliest period of its formation, by 
the alteration which it produces in the 
cicatrix of the navel, and the rapidity of its 
‘increase. be he 
In other respects, these two kinds of her- 
nie demand the same means. of cure; but 
those of the linea alba, ceteris paribus, are 
more difficultto cure, than ruptures at the 
umbilicus. This is probably owing to the 
natural tendency, which the umbilicial ring 
has to close, when the hernia is kept weil 
-yeduced, whilst accidental openings in the 
_ Jinea alba bave not the same advantage. 
- (Scarpa, p. 340.) ie 
When a common ventral hernia is redu- 
eed, it should be kept in its place by means 
of a bandage or truss. When strangulated, 


it admits, more frequently than most other 


cases, of being relieved by medical treat- 
ment. If attended with stricture, which 
cannot otherwise be relieved, that stricture 
must be carefully divided. Mr. A. Coeper 
recommends the valvular incision, and the 
dilatation to be made, either upward on 
dowaward, according to the relative situa- 
tion of the tumour and epigastric artery, 


which crosses the ‘lower part of the linea. 


sémilunaris. i 
Pudendal Hernia.—This is the name as- 
signed by Mr. A. Cooper, to the hernia 
which descends between the vagina and ra- 
yous ischii, and forms an‘oblong tumour in 
the labium, traceable within the pelvis, as 
far as the os uteri: He thinks, that this.case 
has sometimes been mistaken for a hernia 
of the foramen ovale. When reducible, a 
common female bandage, or the truss used 
for a prolapsus ani, should be worn, A pes- 
sary, unless very large, could not well keep 
the parts from descending, as the protru- 
sion happens so far from the vagina. Mr. 
A. Cooper is of opinion, that, when strangu- 
lated, this hernia, in consequence of the 
yielding nature of the parts, may generally 
be reduced, by pressing them with gentle 
and regular force, against the inner side of 
the branch of theischium. If not, the warm 
bath, bleeding, and tobacco clysters are ad- 
vised. Were an operation indispensable, 
the incision should be made in the labium, 
the lower part of the sac carefully opened, 
and, with a concealed bistoury, directed by 
the finger, in the vagina, the stricture should 
be cut directly inward, towards the vagina. 
The bladder should be emptied, both before 
the manual attempts at reduction and. the 
operation. (On Crural Hernia, &c. p. 64.) 
Vaginal Hernia.—A tumour occurs within 
the os externum, | Hiselastic, but not pain- 
ful. When compressed, it readily recedes, 


but. is reproduced by coughing, or even 


without it when the pressure is removed. 
The inconveniences produced are an ina- 
bility to undergo much exercise or exertion ; 


for, every effort of this sort brings on a sense — 


of bearing down. The vaginal hernia pro- 
trudes in the space, left between the uterus, 
and rectum. ‘This space is bounded below 
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by the periton#um, which membrane is 
forced downwards towards the perineum ; 
but, being unable to protrude further in that 
direction, is pushed towards the back part 


of the vagina. [In one case Mr. A. Cooper: 


advised the use of a pessary, but the plan 
was neglected. 
always intestinal. 7 ; 

Some herniz protrude at the anterior part 
of ‘the vagina. 
nia, &c. p. 65, 66.) Us 

~Perinaal Hernia.—In men, the parts pro- 
trude between the bladder and rectund; in 
women, between the rectum and vagina, 
The hernia does not project, so as to form 
an external tumour, and, in men, its exist- 
ence cati only be distinguished by examin- 
ing in the rectum.. In women, it may be 
detected both from this part, aud the va- 
gina, 

Jn case of strangulation, perhaps, this 


(4. Cooper on Crural Her- 


Probably, these cases are » 


hernia might, be reduced by pressure fron 


within the rectum. An interesting case of 
perineal hernia, which took place from the 


peritoneum being wounded with the gor- 


get in lithotomy, is'related by Mr. Brom- 
field ; Chirurgical Obs. p. 264. | A ital) 

‘The reducible perineal hernia in women 
may be kept from descending, by means of 
a large pessary. Both this kind of rupture 
and the vaginal may prove very dangerous 
in cases. of pregnancy. (See Smellie’s Mad- 
wifery, Case 5.) ce A ees 

‘Thyroideal Hernia, or Hernia Foraminis 
Ovale. In the anterior and upper part of 
the obturator ligament, there is an opening, 
through which the obturator artery, vein, 
and nerve proceed, and through which, oc- 
casionally, a piece of omentum, or intestine 


-is protruded, covered with a part of. the 


peritoneum, which constitutes the ‘hernial 
sac. Y ee FN COURS 
In the case which Mr. A. Cooper met 


with, the hernia descended above the obtu- 
ratores muscles. The os pubis was in front 


of- the neck of the sac; three-fourths of it — 


were surrounded by the obturatorligament ; 
and the fundus of the sac lay beneath the 
pectineus and. adductor brevis. muscles. 
‘The obturator nerve and artery, were situa- 
ted bebind the neck of the sac, a little to- 
wards its inner side. This species of hernia 
can only form an outward tumour, when 
very large. Garengeot, however, met with 
an instance, in which there was not only @ 


swelling, but, one attended with symptoms - 


of strangulation: he reduced the hernia, 
which went up with a guggling noise; the 
symptoms were stopped, and stools soon 
followed. . yok Seay 


The hernia of the foramen ovale, when 


ne 


reducible, must be kept up with a suitable 


truss; and if it were strangulated, and not 
capable of relief from the usual means, an 
operation would be requisite, though at- 
tended. with difficulties. The division of the 


obturator ligament. and mouth of the sac 


should be made inwards, to aveid the obtu- 
rator artery. If this vessel, however, were 
to arise in common with ‘the epigastri¢ ar- 
tery, it would be exposed to injury by fol: 


at. 


: 


) jowing this plan. 
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(See Garengeol in Mém. 
de VaAcad, de Chir. Tol; A. Cooper on Cru- 
ral Hernia; fe. p. 70; and Fi irst Lines bf Sur- 
gery, Vol. 2, p..80, §-c:) 

Cystocele.—As Mr. Pott. observes, a The 
urinary bladder is also liable to be thrust 
forth from its proper situation, either through 
the opening in the oblique, muscle, like the 
inguinal hernia, or under Poupart’s liga- 
ment, in the same manner as the femoral. 

“ This is not a very frequent species of 
hernia, but does happen, and has as plain 
and determined a character,.as any other. 

“it has been mentioned. by Bartholin, T. 
Dom. Sala, Platerus, Bouvetus, “Ruysch, Petit, 
Mery, Verdier, &c. In, one of the histories 

_given by the iatter, the urachus, and imper- 
vious umbilical artery on the left side, were 
drawn through the tendon into the ‘serotuin, 
with the bladder 5 in another h BAounat fay 

-ealeuli, 

“ Ruysch gives an account of one. com- 
plicated with a mortified bubonocéle. Petit 
says, he felt several calouliin one, which 
Were afterward discharged through the ure- 
a (See also. J. G. °F. Jahn de insolitd 

aleuli Ingentis per Scrotum exciusione. Wit- 
nae 1750.) ; 

ak Bartholin speaks of T. Dom. Sala as the 
first discoverer of the disease, and quetee:a a 
case from him, in which the patient had all 
tie symptoms of a stone in his bladder ; the 
stone could never be felt by the sound, but 


was found in the bladder (which bad passed 


into the groin) after death. 

As the bladder is only covered in part 
by the peritoneum, and must insinuate itself 
between that membrane and the oblique 
muscle, in order to pass the opening in the 
tendon, it is plain that the hernia cystica 
can have no sac, and that when complica- 
‘ted with a bubonocele, that portion of the 
bladder which forms the cystic hernia must 
lie between the intestinal hernia and the 
spermatic cord, that is, the intestinal bernia 
“nust be anterior, to the cystic. 

“A cystic hernia may, indee d, be ‘the 
cause of an intestinal one; for when so 
much of the bladder has passed the ring 

as to drag in the upper and hinder part of 
it, the. peritoneum. which covers that part 
mast follow, aud by that means a sac be 
formed for the reception ofa portion of gut 
or caul. Hence the different situation of 
the two hernie in the same subject. 

“ While recent, this kind of hernia is easily 
reducible, and may, like the others, be kept 
within by a proper bandage; butw ‘ben it is 
of any date, or has arrived t0 any consider- 
able size, the urine cannot be. discharged, 
without lifting up, and compressing, the 
scrotum ; the outer surface of the bladder is 
now become adherent to the cellular mei- 
“brane, and the patient. must be contented 

with a suspensory bag. : 

_ In case of complication with a iboats 
cele, if the operation becomes necessary, 
~ great care must be taken not to open the 
bladder instead of the sac, to which it wil 
always be found to be posterior. And it 


MAY also sometimes by the inatlentive he 


herent to-the sac at two points: 
gulated part, and about three inches on each 


‘spot on them. 


1 


mistaken for a hydrocele, and by being 
treated as such, may be the occasion of 
great or even fatal mischief,” (Vol. 2.) 
The cystocele is always easily distinguish- 
able by the regular diminution of the swell- 
ing, Ww henever the patient makes water. 
Verdier and Sharp have accurately de- 
scribed the eystocle. Pott has offered two 
cases, which ‘fell under. his observation ; 
Pol. 3, Pipelet le Jeune mentions a cystic 
hernia in perinwo, and several cases of its 
occurrence in the female; 4cad. de Chir. 
YT. 4, Pott.cut into one cystocele, by mis- 
take. Mentiomis made (édind. Surg. Jour. 
Voi. 4, p. 512.) of a cystic hernia, which 
protruded between the origins of the leva- 
tor ani, and obturator internus muscles ; 
the tumour made its appearance in the pu- 
dendum of an old woman. Much additional 
information respecting the- cystocele, and 


its various forms, is contained in the second 
Volume of the First Lines of Surgery, p. 49, 


¥e., accompanied with references to all the 

most interesting writers on the subject. Ag 

instance of protrusion of the bladder through 

a wound, caused by a bullock’s horn, is re- 

cos by Larrey. (Mem. de! Chir. Mil. Z. 
p. 289. ) 

\ Behnale Herwia.—tThis disease is very 
raré: A case, however, which was strangu- 
lated, and undigodyered {iil after death, is 
related in Mr. A. Cooper's second part of 
his work on hernia. It was communicated 
by Dr. Jones, so celebrated for his book on 
hemorrbage. The disease happened in a 


re) 
young man, aged 27. On opening the abdo- 


“men. the eis was found. to have descend- — 


ed on the right) side of the rectum inio the 
pelvis, and a fold of it was protruded into a 
small sac, which passed out of the pelvis at 
the ischiativ notch. ‘The intestine was ad- 
the stran- 


side, were very ‘black. ‘Phe intestices to- 
wards the stomach were very much distend- 
ed with air, and here and there, had a livid 
A dark spot was even found 
on the stomach itself just above the pylorus. 
The colon was.exceedingly contracted as 
far as its sigmoid flexure. A small orifice 
was found in the side of the pelvis, in front 
of, but a little above the sciatic nerve, and 
on the forepart of the pyriformis muscle. 
The sac lay under sthe gluteus maximus 
muscle, and-its orifice was before the inter- 
nal iliac artery, below the obturator artery, 
bat above the vein. Mr. A. Cooper remarks, 
that a reducible case night be kept ap with ° 
a spr ing trass, and that if an operation were 
requisite, the oriice of the sac should be 
dilated’ directly forwards. (Qn Crural Her- 
nia, §c. p. 73.)) For a further account of 
the ischiatic hernia, and references to the 
most interesting works on One subject, see 
First Lines of Surgery, Vol. 2, p. 84, &c. 
Phrenic Hernia—The abdominal viscera 
are occasionally protruded through the dia- 
phragm, either through seme of the natural 
apertures in this muscle, or deficiencies, er 
wounds, and lacerations in it. The second, 


kind of case is the most frequent: Morgagni * 


\ 


= 


- 


62 
furnishes an instance of the first. Two cases, 
related by Dr. Macauley in Med. Obs. and 
ing.’ Vol), two more detailed in the Medi- 
cal Records and Researches, and two others 
published by Mr. A. Cooper, are instances 
of the second sort: and another case has 
been lately recorded by the latter gentle- 
man, affording an example of the third kind. 
A laceration of the diaphragm by fractured 
ribs, has produced ahernia. A-case of this 
kind was dissected by Mr. Travers, at Guy’s 
Hospital. (Med. Chir. Trans. Vol. 6, p. 373.) 
In this last volume, may also be found the 
particulars of an interesting example, in 
which a considerable part of the large cur- 
vature of the stomach was protruded through 
a fissure of the diaphragm. ‘The accident 
Was unattended with any fracture of the 
ribs, and was caused by the upsetting of a 
stage coach, on which the patient was an 
outside passenger. Before death, he vomit- 


ed up a large quantity of blood, and a small’ 


semicircular aperture was discovered on 
dissection in the lower part of the strangu- 
lated portion of the stomach. (?. 378, 379.) 
See also B. Stehelin, Tentamen Med. quod 
ventriculum, qui in thoracem mugraverat, Ye. 
deseribit, 1721; (in Hallerit Disp. Anat. 6, 
675.) Hildanus, Paré, Petit, Schenck, Sc. 
also mention cases of phrenic hernia. The. 
disease is quite out of the reach of art. * 
Mesenteric Hernia.—tf one of the layers 
of the mesentery be tori by a blow, «hile 
the other remains in its natural state, the in- 
testines may insinuate themselves into the: 


_ aperture, and form a kind of hernia. The 


same consequence may result from a natu- 
gal deficiency in one of these layers. Mr. A, 
Cooper records a_case, in which all . the 
small intestines, except the duodenum, were 
thus circumstanced. The symptoms during 
life were unknown. (On Crural Herma, &c. 
p. 82) gees: rAd 
Mesocolic Hernia.—So named by Mr. A. 
Cooper, when the bowels glide between the 
layers of the mesocolon. A specimen of 
this disease is preserved at St. ‘Thomas's 
Hospital. “ir 
Every surgeon should be aware, that the 
intestines may be strangulated within the 
abdomen from the following causes: 1. 
Apertures in the omentum, mesentery, or 
meésocolon, through which the intestine 
protrudes. 2. Adhesions, leaving an aper- 
ture, in which a piece of intestine becomes: 
confined 8. Membranous bands at the 
mouths of hernial sacs, which becoming 
elongated, by the frequent protrusion and 
return of the viscera, surround the intestine, 
so as to strangulate them within the abdo- 
men, when returned from the sac. (See 
Al. Cooper.on Crural Hernia, §c. p. 85.) 
Pott remarks, that “ Ruysch gives an ac- 
count of an impregnated uterus being found 
on the outside of the abdominal opening ; 
and so do Hildanus and Sennertus. Ruysch 
also gives an account of an entire spleen 
having passed the tendon of the oblique 
muscle. And I have myself seen the ovaria 
removed by incision, after they had been 


geome months in the groin.” (Vol. 2.) More 
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particulars respeeting ali the fess frequent 
kinds of hernia are given in the second vo- 
lume of the First Lines of Surgery. Franco, 
Traité des Hernies, &¢. 8vo., Lyon, 1561; 
Lud, von Hammen, De Herniis, 12mo., Lugd. 
1581. Malach-Geiger, Kelegraphia, sive De- 
scriptio Herniarum; cum earundem curatio- 
nibus, tam Medicis, quam Chirurgicis, 12mo., 
Monachti, 1631; Ant. Le Quin, Le Chirur- . 
gten Herniaire, 12mo., Paris, 1697.  Lattre, 
Observation sur une Nouvelle Espéce de Her- 
nie, Mém. de Acad. des Sciences ; 1700, 
Mery, in the same work ;.1701. Littre, sur 


une Hernie Rare; same work; 1714. Mau- 


chart de. Hernia incarcerata nova encheirest 
extricatd, Tubing. 1722.. Heister, Instit. Chi- 
rurg. et De Hernia Incarcerata Suppu- 
rata non semper lethali. Vogel, Abhandiung 


i 


aller Arten der Briche; Leips. 1738. Pey- « 


ronie, Observations, éyc. sur la Cure des Her- 


nies avec Guiigrene; Mém. de UAcad. de 


Chir. T.1. Gunz, Observalionum Anatomico- 
Chirurgtearum de Herniis libellus;» Lips, 
1744; et Prolusio Invitatoria in qua de 
Entero-Epiplocele: agebat, Lips. 1746. 


Pi. 


Kirkschbaum, De Hernia Wentriculi, Argent. 


1749. P. S. Kok, De Herniis; Roterod. 1782. 
Arnaud on Hernias, 1748 ; also his Mem. de 
Chir. Haller de Herniis Congenitis, 1749, Ga- 


rengcot, sur plusieurs. Hernies singuliéres ; 
Mem. del Acad. de Chir..tom. 2. Moreau sur 


les suites d’une ~Hernie opérée ; Mém. de 
L Acad. dé.Chir..t. 3. Benevoli, una Ernie 
assat. parliculare ; Firenzo, 1750. .G. H. 
Troschel,, De Morbis ex Alieno Situ Partium . 


Abdominis, Francof. 1754: (Haller, Disp. ad 


Morb. 4, 143.) Haller Herniarum adnota- 
liones ; extant.on opuscul. pathol. 1755. Blane 
Nouvelle Méthode dopérer les Hernies ; avec 
un Essai sur les Hernies, par M. Hoin ; Or- 
leans, 1767,8vo. Louis, Réeflexions sur l’ Opé- 
ration de la Hernie ; Mém. de V Acad. de Chir. 
Tom. 4. Hoin, Essai sur les Hernies rares et 
peu. connues ; 1767. Medical, Observations 
and Inquiries. -Pott's Works, Vols. 2 and 3. 


Geursaud sursla Difference des Causes de 


V'étranglement des Hernies ; Mém. de VAcad. 
de Chir. Tom. 4. Le Dran, Trailé des Opé= 


3 


rations de Chir. et Observations de Chir, obs. 


57. F. Hildanus, cent. 5. otis. 54. J. L. Petit, 
Traité des Mal. Chir. Tom. 2... Sharp on the 
Operations, and his Critical Inquiry. ~Ber-— 
trandi, Tratlé des Opéralwns; et Exemple 
@une Hernie formée du cété droit par Vin- 


testin tleum seulement, dont une portion s’eloté 


echappée par une. des échancrures ischiutiques, 
en se glissant sur les igaments saero-sciatiques; 
Mem. de Chir Tom.2. Saligzmann, Dusp. de 
Vesice Urinarie Hernia; ¥712. Mery sur 


-des Descentes de la Vessie; Acad. des Sciences, 


1713. J. L. Petit sur les Hernies de la Vessie 5 
Acad. des Sciences, 1717. Verwzier, Recherches 
sur la Hernie de la Vessie ; Mém. de Acad. 
de Chur. Tom. 2... Divoux, Disp.de Hernia 


Vesice-Urinaria, Argent. 1732. Levret, Obs. 


sur la Hernia de la Vessie, Mém. de licad, 
de Chir. Tom. 2. P. Petit (le jeune) sur les 
Hernies de la Vessie, et de Estomac, Acad, 
de Chir. Tom. 4. Vater de Lienis Prolapsione, 
1746. MM. 'G. Pfannius, De Eniere-Oscheo- 


cele antiqua, resitiutione sacci herniosi feliciter . 


i 


, 
4 


peracta, absgue bracherio et sectione curata. 
Erlange, 1748. Peyronie sur un étrangle- 
ment de lintestin, causé inlérieurement par. 
Vadhérence de Vepiploon au-dessus de l’an- 
neau, Mem. de lAcad. de Chir. T.1. Tenon 
in Acad. des Sciences, 1'764.. A.-G. Zimmer, 
Herniarum communia Aitributa et Partitio, 
4to., Gott. 1764. Callisen, System .Chirurg. 
hodierne, pars posterior. Richter Von den 
Brichen, in 2 vols. 3778, 1779 : of the French 


transl. by Rougemont, 4to., Bonn, 1788. Also ~ 


Richier’s Bibliothek, and Anfang. der Wun- 
darzn. B: Ph. Waefelaeris, De Herniis ea- 
rumque divisione, causis, notis, ac medcendt 
raiione. Bruxeli. 1765. A. G. Richler, De 
Hernia incarcerata, una cum sacco 810 repont 
er annulum abdominnlem posse monet, 4lo. 
-Gott. 1777. 
precipuis ad Hernias incarceralas, 410. Gott. 
1774; Wilmer’s Pract. Obs. on. Herni«., 8vo. 
Lond.1788. Schmucil:cy’s Chir. Wahrnehmun- 
 ~gen, 8vo. 1774—1789. Desault, GEeuvres Chi- 
rurg. par Bichat, T. 2. Hey’s Pract. Ob- 
serv. in Surgery, Ed. 2 Sandifort, Obs. 
Anat. Pathol. 4to- Lugd. 1777, et Icones Her 
nie Inguinalis Congenile, 4to.. Lugd. 1781. 
Camper’s Demonstrat. Anat  Paihol. 1760, 
and his Icones Herniarum, edit. 4 Soemmer- 
ring, fol. Francof. 1801. Dr. Hunter's Med. 
Comment. 1762, 1764. Monro in Edinb. 
Med. Essays ; and the edition of ‘his works by 
his son. Gimbernat’s Account of a New Me- 
thod of operating for Femoral Hernia, transl. 
Jrom the Spanish by Beddoes, 8v0; 1795. Also 
the German transl. wiih additions by Schreger, 
T2ino. Nurnb. 1817. 4; Cooper on Inguinal 
and Congenital Hernia, fol. Lond. 1804; and 
on Crural and Umbilical Hernia fol. .Lond. 
1807. A. Monro on Crural Hernia,, 1803; 
and the Morbid Anatomy of the Human. Gul- 
tet, Stomach, and Intestines, 8vo. Edinb. 1811. 
Sabatier, Médecine Opératoire, T. 1. Chopart 
et Desmult, Traité des Mal. Chir. -Desuult, 
Parisian Surgical Journal. Wrisberg, in 
Comment. Reg. Sociel. Gilting.1778. Schmuck- 
érs Vermischte Chir.- Schriften. © Haller’s 
Opera Minora ; and. Disputationes Chir. F. 
X. Rudtorffer, Abhandlung uber die einfachste 
und sicherste Operalions-methode Eingesperr- 
ter Leisten-und-Schenkelbriche, 2 Bande, Svo, 
Wien, 1808. -Sull’erwie Memorie anatomico- 
chirurgiche di Antonio Scarpa, Ediz. nuova, 
1819 5 or the French. Traast. by Cayol, 1812. 
or’the English, by Wishart. C. Bell's Sur- 
(gical Observations, pt. 2. p.177. §e: London, 
1816. Lassus,, Pathologie Chirurgicale, T. 
1, p.1, Ye. Ed: 1809. Pelletan. Clinique 
Chirurgicale, T.3. Travers on Injuries of 
the Intestines, &c. 1812. A euse of hernia 
ventricult through a laceration of the dia- 
phragin, by T. Wheelwright, in Med. Chir. 
Trans. Vol. 6, p. 374. F. C. Hesselbach, 
_ Disquisitiones Anatomico>Pathologica de oriu 
et progressu Herntarum Inguinalium et Cru- 
_rahium. cum tab. 17. eneis, 4to. Wurzburg, 
1816 : the original editionin German was first 
published in i806. Also Beschrewwung und 
Abbildung eines neuen instrumentes eur si- 
thern. Entdeckung und Stillung einer beidem 
_ Brichschuitle enstandenen gefahrlichen. Blu- 
tung. 4to. Warsb. 1815, Soemmerring, aber 
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C. F. Suadicanus, De Remediis. 


_Encephatocele.) 


\ 


&3: 


die Ursache, &c. der Brache ain Bauchen und 


~Becken, ausser der Nabel und Leisiengegend. 


8vo. Frankof. 1811. B. G. Schreger, Versuche 
Chirurgische, T.1, p. 149, &.. Versuche sur 
Vervollkommung der Herniotomie, Svo Nurn- 
berg, 1811... Also B. 2, Ueber einige Hernien 
ausser der Nabel und Leistengegend. p. 155, 
8vo. Nirnberg, 1818.. F. L. Trustedt, De 
Extensions in Sulvendis Hernitis Cruralibus 
imeurceratis pre ‘incisione prestantia, 4to. 
Berol. 1816. A. C. Hesselbach, Die Sicherste 
“rt des Bruchschiittes in der Leiste, 4io. 
Bamb. et Warzb. 1819. B. G. Seiler, Ob- 
servationes nonnulle tesitculorum ex abdomine 
in Scrotum Descensu, et Parlium Genitalium 
Anomalis, dio. Lips. 1817. J. Cloquet. Re- 
cherches Anat. sur les Hernies. 4to. Paris, 
1817.. C. J. M. Langenbeck, Commentarius 
de Structura Pertionet, Testiculorum Tunicis, . 
eorumgue ex, Abdomine in Scrotum Descensu 
ad illustrandam Herniarum indolem, 8ve. 
Gott. 1817. For some valuable remarks on the 
twa precediig works, and on the Anatomy of — 
Hernia, see Quarterly Journal of Foreign Me- 
dicine, Vol. 1, p. 347, §e. Langenbeck, Bibl. 
fur die Chir. B. 4, St. 83, and Neue Bibl. 
B. 2, p. AL, &c. Gwit. 1819, Walther de Her- 
nia Crurali. 4to. Lips. 1820. But, above all, 
the work, which F feel infinite pleasure ia 
recommending, from a conviction of its su- 
pertor merit, isa Treatise on Hernia by W. 
Lawrence, 8vo.; ihe first edition of which was 
published in 1807, and two more have appear- 
ed. since that period, under the litle of ‘<a 
Treatise on Ruptures.” a Re 
HERNIA CEREBRI (Fungus -Cerebri. 
There are two principal 
kinds of hernia cerebri: one presents it- 
self in young infants, before the ossification 
of the skull is completed ; the other.takes 
place after the destruction of a part of the 
skull by the operation of the trephine, acci- 
dental violence, or disease. . sic 


The congenital hernia cerebri of infants 
occurs, however, in. two very different | 
forms ; in one it is covered by the scalp; in 
the other, the corresponding integuments of 
the head, and sometimes even the dura ma- 
ter, are deficient, huey a 

The common encephalocele, met with-in : 
new-born children, seems to originate from 
the imperfect ossification of the skull, espe- 
cially in the situation of the fentanella, and 
sutures. This case is characterized by a 
soit swelling, of an. equal round shape, 
which ts attended with a pulsation corres- 
ponding to that of the pulse; it. yields and 


_ disappears under pressure, offers no alteration 


in the colour of the skin, and is circumscri- 
bed by the margin of the defective portion 
of the skull. (Ferrand, in Mém. de Acad. 
de Chir, T. 13, in 12mo. p. 162.) In general, 
the mental faculties are not affected ; and 
we read of one example, in which a patient” 


_had such a hernia cerebri thirty-three years, 


without his intellects ever having been im- 
paired during the whole of that period. (Op. 
cit. T. 5, in Ato. p. 863.) : 

It is tolerably. well established, that the 
congenital hernia cerebri, which arises from 
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the incomplete aésifcation of the ne atl, and 
is covered by the scalp, ought to be treated 


by the. application of constant, yet moderate. 


pressure. M. Salleneuve communicated to 
the Royal Academy of Surgery in’ France 
an example of the good. effects of this treat- 


ment, which reduces the size of the tumour, 


and accomplishes a perfect cure as soon as 
the ossification is completed. M. Salleneuve 
put a piece of thin sheet lead, properly co- 
vered with soft linen, under tie child's cap, 
to which it was sewed in a suitable situation, 
and the devree of pressure was increased, 
or lessened, according as cisnidistance’ re- 
quired, by tishtening, or loosening the cap. 
(Op, ett. ». 103, T. 13, Edit. t2mo.) 

The experience of ‘Callisen also confirms, 
that hernia cerebri, when of moderate size, 
may be cured by the foregoing method, the 


aperture becoming gradually closed. But he. 


adds, that large tumours of this description, 
especially when situated about the occiput, 
scarcely admit of any means of relief, ex- 


cept the employment of some vontrivance 


to protect them from external injury. (Cal- 
Nisen, System. Chir. Hodierne, Vol. By 9 513, 
514. Fd. 1800.) 

When the ossification of igi tbairets in 
bhildreni is late, the cerebellum, as well as 
the cerebrum, is liable to protrusion. | In. 
1813, two such cases occurred at Paris.’ In. 
one, Professor Lalilement mistook the disease 
fora common tumour, and commenced an 
operation for its renioval, when, after. 
making some of the nece essary incisions, his 
proceedings were stopped by his seeing the 


white silvery colour of the dura’mater, and 


thatthe swelling came out of an aperture in 
the eeeipital bone.. The day aiter the one- 
ration the child was seized with seas pain 
in the head, had a hard pulse, prostration of 
strength, vomiting, &e. and Tied inthe 
course of a week.” Ou dissection, a part of 
the tentorium, and an elongation of the two 
lobes of the cerebellum, about as large asia 
nut, were found in the protruded sac of the 
dura mater. Several abscesses were also dis- 
covered in the substance of the cerebellum. 
The other example fell under the observa- 
tion of M. Batfos, principal surgeon to the 
H6 pital des Enfans. Upon the death of the 
chiid, the dissection evinced similar ole 
ances. (Richerand, Mongetapiite Chir. T. 2, 
p- 319, Ed. 4.) 
" Such frets should teach the surgeon to be 
particularly cautious in ascdrtaining the na- 
ture of tumours about the, back part of the 
head, before he ventures to attempt their re- 
juoval. | 

The second kind of congenital encepha- 
locele is that, in which’ not only large por- 


tions of the cranium, but.also more or bees of + 


the integuments of the head, are deficient. 
Tt is rather to be regarded as a malformation 
than a disease, and, indeed, in most ins 
stances, the Gita are still- BOA The case 
ometimes consists of the protrusion of most 
of the brain through the inferior aud poste- 
rior fontanella, so that the child is born 
With a largish bag yon the back of its head, 
hanging down over the posterior part of the 


316, Edi. 4.) 


ene 


neck. Several speciniens of these .malfor- 
mations, taken from infants born i in the Hos- 
pice de la Maternité, are preserved in the 
Museum of the Faculté de Médecine at 
Paris. (Richerand, Nosogr. Chir. T. 2, p. 
In the year 1810, a remarka- 
ble case of this last. description ‘of congeni- 
tal hernia cerebri .waspublished by Dr. Bur- 
rows. \“ The whole of the forehead, sum- 
mit, Bu a great part of the occiput, were 
deficient; and in lieu of them, a substance 


. projected of a light mulberry colour, and of 


the mushroom form, except that it was.pre- 
portionably. broader. From the deficiency 
of bone, the eyes appeared to project much 
more than usval.— Phe child lived six days 
without either taking sustenance, or having 
any evacuation.” On dissect: on, the scalp, 
the. os frontis, the parietal, anda great part 
of the. occipital bones, were wanting. 
Through the paris, at. which these’ bones 
were deficient, the cerebrum projected, ex- 
hibitivg its usual convolutions. It. was co- 
vered | with he pia mater; was of a mul- 
berry colour ; appeared to be more vascular 
than the pia edt usually is 5 and the edge 
of the sealp adhered to the neck of the tu- 
mour. ‘The cerebellum, was not more thau 
one-fourth of its usual size 5 for, the poste- 
rior part'of the os occipitis was ‘much: nearer 
to the sella turcica. than natural. The child 
was destitute of, the power of voluntary imo- 
tion, and all the secretions appeared to be 
(See, ded. Chir. Trans. Vol. 2, p. 
Day intel. oy 

The, most. interesting spec. ies of hernia 
cerebri to. the practitioner, is that which 
sometimes arises after the removal of a por- 
tion of the skull by the trephine, orthe des- 
traction of part of it’by disease. Various 
examples of this disease are recorded in the 
Membirs.of the French. Academy of Sur- 
gery, and { have myself seen many instances 
of it Although the case has attracted con- 
siderable notice, modern surgeons are’ far 
from entertaining settled: opinions concern: 

ing the exact nature of the tumour. |. 
“In one example, recorded by Mr. Peat oem 


. thy, the hernia cerebri arose. ‘on the tenth 


day after trephining, and was as large as | 
a pigeon’s egg. ‘The pia mater, covering it, 
was inflamed ; and a’turbid serum was “diss 

charged at the sides of the swelling, from 
beneath the dura, mater. On the eleventh 
day, the tumour was as large as a hen’s ege, 
mooth, and ready to burst. The man died 
live next day. On examination, the swelling: 
was found still larger, and of a dark colour, 
withan irregular ¢ cranulated surface, This 


appearance was owing to coagulated blood, 


which adhered to its surface, as the part had 


bled so much, that the patient’s cap was 
rendered quite stiff with blood. The pia 


mater was in general much inflamed, and, as 


well as the dura mater, was deficient at the 
place of the tumour. The deeper. part of 
the swelling seemed to consist of fibrous 
coagulated blood, and it was found to’ origi- 
nate about an ineh below the surface of the 
brain. hye 

Mr. Abernethy explains the formation of 


\ 
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the disease, as follows: ‘In consequence of 
the brain being injured to some depth be- 


neath the surface, disease of the. vessels, 


and consequent effusion of the blood, had 
ensued ; the effusion was for a time re- 


. 47 ¥ ry PLE 6 ape fm & Al % : 
strained by the superincumbent brain and_ 


its membranes ; but, these gradually yield- 
ing to the expansive force exerted from 
within, and at last giving way altogether, the 
fluid blood oozed out and congealed upon 
the surface of the tumour.” An organized 


fungus can hardly be produced so rapidly.as 


these tumours are formed.’ (On Injuries of 
the Head, in Surgical Works, Vol, 2. p. 53.) 
' Qn the contrary, Mr. C. Bell declares, that 
the swellingis vascular and organized. (Upe- 
vative Surgery, Vol. 1.) é' ait 
‘Dr. John ‘Ibomson also entertains a dif- 
ferent opinion from that of Mr. Abernethy, 
respecting the mode.in, which these herniz 
eerebri are formed ; but I question whether 
he may not have confounded with the dis- 
ease now under consideration, fungous tu- 
-mours of the dura mater. At least, some of 
the cases to which he alludes, as a reason 


for his sentiment concerning their mode ‘of’ 


formation, must have been the disease, so 
well described by M. Louis. (See Dura 
Mater.) The reader, however, must judge 
for himself from the following passage: “ In 


a considerable number of those who had the | 
cranium severely contused, or fractured by 


musket-balls, (says Dr. Thomson) fungous 


growths took ‘place through the openings, ' 


which had been made at ‘first. by the ball 


Iaminclined to believe, are the consequence 
of a contusion of the substance of the brain 
and of the membranes that cover it, which 
gives rise to the formation of anew organi- 
zed subsiance, different in. its texture from 
brain, and are not, as some late writers would 
endeavour to persuade us, simply protrusions 
of the brain, resulting from the removal of 
the natural resistanée, which is made to 


them by the dura mater and cranium. f 


bs have known instances of substances, similar to 


_ these growihs, forming on the surface of the 


brain, immediately unier the place, where the 


 eranium had received a contusion, in cases in 


which ihe trepan had not been applied, or any 
poriion of the cranium removed. 7 

_“ Fungus of the brain, in the greater num- 

ber of instances, in which we had an oppor- 

tunity of observing it, was accompanied 

either with ‘stupor or paralysis, and other 


-symaptoms of compressed brain. In a frac- 
_ ture of the vertex of the cranium, produced 


by a musket-ball, and followed-by a fungus 
of the brain, the paralysis took place in the 
lower extremities. In a case of wound, 
made by a musket-ball on the right side of 


the forehead, and in which spicule of bone 
_ had been driven in upon the brain, a large | 


fungus protruded. The formation of. this 
fungus was followed by slow pulse, stupor, 


-Gilated pupils ; slight strabismus, and distor- 
tion of the mouth. In the progress of this 


€ase, escharotics were applied to the fungus, 
portions of it were torn off by the patient, 
_and all of it that was exterior to the cranium, 


HERNIA, 


‘ually, by ligatures: 


5a 


was twice pared off by the knife, with an 
apparent alleviation, rather than.aggravation, 
of the symptoms. On the death of this pa- 
tient, nearly the whole of the right hemis- 
phere of the brain was found converted into 
a soit pulpy mass. - The left hemisphere was 
not’ changed in structure, thongh much vas- 
cular iurgescence appeared on. its suriace.”’ 
(See Dr. J. Thomson's Report oj Observations 
made in the Muiary Hospituls in Belgium, p. 
57, 58.) , ? . in 

From the investigations of Mr. Stanley, 
the fact is placed beyond .all doubt, that a 
part of the brain occasidnually constitutes 
the substance of hernizw cerebri; and he 
thus cunfirmstbhe opinion formerly entertain- 
ed upon this point by Quessay and Louis, . 
Thus, inthe first case which Mr. Stanley. Has 
recorded, ‘ the whole tumour was sliced off 
with a scalpel. During the’ operation, the 
boy gave no manifestation of positive pain, 


although not unconscious of what we were 
‘doing. Cagcorable hemorrhage took place 


from the stifface of the brain, exposed by 
the removal of the tumour, the blood being 
thrown with great force, aud to a consider- 
able distance from numerous vessels, which 
were attempted to be secured, but-inefiect- 
After a short time, how- 
ever, the bleeding ceased. On examination 
of the part, which, had been cut off, its exte- 
rior was found to consist merely of a layer — 
of the. coagulated: blood; the rest of the 
mass was brain, possessing a natural appear- 


. ance, the distinction between the cortical 
orafterward by thetrepan. These growths, | 


and meduilary matter being readily seen, 
With the convolutions and pia mater dipping 
down between-them.’’. In. the. dissection, 
after death, “ all that part of the dura mater, 
adjaceut to the ulcerated aperture, through 
which the brain had protruded, was black, 
sloughy, and much thickened. The exposed 
surface of the brain, from which the portion 
had been. cutoff, exbibited a softened and 
broken down texture ; a state of disorgani- 
zation, which extended deep into its sub- 
stance. About an ounce of fetid and dark- 
coloured fluid was found between’the dura 
mater and arachnoid membrane. Several 
small effusions of blood were met with, both 
betweenthe membranes andin the substance 
of the brain. ‘The - arachnoid membrane 
was thickened and opaque over each hemis- 
phere. The vessels on the surface, and in 


the substance of the brain, were remarkably 


free from blood. The lateral ventricles were 
large, and filled. with transparent fluid, and 
there was some found between the’ mem- 
branes at the basis, so that, altogether the 
quantity from these two sources was very 
considerable.” (See Med. Chir. Trans. Vol. 


8, p. 15—17.). In another dissection, a con- 


siderable quantity of pus was found on the 
arachnoid membrane, on each side of the 


falx. (P.27.) In most of the casesof her- 


nia cerebri, which I have seen, the patient 


‘was at first more_orJess sensible, but labour- 


ing under considerable nervous agitation. 
The stupor, paralysis, and other symptoms 


_ of compressed brain, noticed by Dr, J. Thom- 


son, did not take place, fill the latter stage 
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of the disease, and then cenvulsive twitches 
of the muscles and strabismus occasionally 
came on. (See Med. Chir. Trans. p. 26.) 
The disease is usually attended with great 
frequency of the pulse. 2M Ny 
With regard to the cause of the protru- 
Sion, it isa subject very difficult of ex 
planation, because, if the origin of the tu- 
mour depended simply on the removal of 


a portion of the skull, or,on any changes of . 


the dimensions of the brain in expiration, 
the effect would always follow such causes, 
and prevail in all patients. From the par- 
ticulars of the dissections, performed by Mr. 
Abernethy and Mr. Stanley, and those re- 
ferred to by Dr. Thomson, it is clear, that 
the hernia cerebri is a disease connected 
with deep-seated changes throughout a great 
part of the brain. (See also Lurrey, Mem. 


de Chir. Mal. T. 4, p.206.) The substance 


of this organ is found, more. or less: pulpy’ 


‘and disorganized; and, after death, large 


effusions of serum, and even 


gppctines of 
blood, and purulent matter, are observed. 


These appearances leave no doubt of the 


disease being associated with inflammatory 
action within the head. It is highly proba- 
ble, therefore, that a hernia cerebriis only 
produced when these deep-seated chan- 
ges are conjoined with the removal of 


bone. The changes alluded to, may be sup- 


posed to cause an increase in the general 
contents of the skull, and thus a disposition 
to protusion, as rapid as the serum and other. 


fluids are effused. “This statement, however, - 


can only be received as an hypothesis, be- 
cause we find, that in one of the dissections, 
described by Mr. Stanley, “there existed a 
considerable space between the upper sur- 
face of the right hemisphere, all around the 
situation of the protrusion and the internal 
surface of the dura mater, while in every 
other part, the brain and dura mater were in 
close contact.” (See Med. Chir. Trans. Vol. 


8.p. 27.) Now, the idea of anempty space 


within the cranium is rather inconsistent 
with the supposition, that the braiu is thrust 
aut, in consequence of changes, which aug- 
ment the quantity of the general contents of 


“the skull, unless such space were filled with 


air, that had no external communication. 
~ When the bad symptoms disappear, on 
the tumour being no longer confined by the 
dura mater, some practitioners deem it best 
to interfere as little as possible, and let the 
tumour drop offin pieces. (See Edinb. Med. 
Comment. Vol. 1, p. 98. Med. Museum, bol. 4, 
p. 463.) ‘The mildest dressings are to be em- 
ployed; but whetherthe protrusion shouldbe 
resisted bY pressure, or not, seems: unsettled. 
When the tumour acquires a very great 
sige it may be pared off with a knife, as was 


done by Mr. Hill, in several instanves with 


success. (Casesin Surgery, 8vo. Edinb. 1772.) 

In one of the cases; published by Mr. 
Stauley, the patient, a boy about eleven 
-yearsof age, recovered after the upper part 


of the tumour had been pared off, and some_ 


of the removed substance found to consist 
decidedly both of corticalsand medullary. 
Substance, In thisinstance, the reproduction 


Chir. T. 2, p. 318, Ed.4.) 


wi. 


of the tumour was checked by firm pressure 
with graduated compresses, and a bandage. 
Che protruded brain gradually lost its natural 
colour; it acquired a light yellow appear- 
ance, was split into several portions, and a 
very fetid odour exhaled from it. Its sub- 


stance daily became softer, ultimately acquir- 


ing almost a semi-fluid state, and in this con- 
dition thewhole mass gradually wasted away. 
Fresh granulations arose to fill up the vacancy; . 
and they were manifestly produced from the 
exposed substance of the brain. Compression 
being continued, the part now quickly healed. 
up, (See Med. Chir. Trans. p. 20, 21.) Ina 


third case, the part of the tumour cut off, 


consisted entirely of cortical and medullary 
substance, quite healthy in its appearance 
(p. 24 ;) and subsequently granulations were 
formed from the exposed surface of the brain. 
The case, however, bad a fatal termination. 
By the removal of the swelling, andthe use 
of compression, one cure was elfected by Mr. 4 
Pring... (See “Edinb. Med. and. Surgical 
Journ. Vol. 9.) url Sa Ca 
Richerand affirms, indeed, generally, that 
when the brain is exposed, in consequence 


\ 


‘of an injury of the head, the encephalocele 


should be eut down with a knife, and re- 
pressed by gentle compression. (See Nosogr. 


The cases published by Mr. Stanley are 
rather favourable to the employment of pres- Sx 
sure, inasmuch as it appeared evidently to 
check the protrusion, and, was mostly. borne 
without inconvenience. — Ufiat EHD: 

- The idea, however, that when the brain 

protrudes through the dura mater, pressure 

can effect its return, is; as Mr. Stanley judi-_ 
ciously observes, quite untenable. (Med. 

Chir. Trans. Val. 8, p. 36.) ee . 

Quesnay mentions an instance, in which a. 
patient tore off the protruded mass himself, 
and the cavity healed up... (Mém. de Acad. 
de Chir. T. 1.) Van Swieten relates a case; in 
which the sweiling was repeatedly removed 
withaligature, and acure ensued. (Comment. 
T. 1. p. 440.) The danger of applying sty p- 
lies, and irritating applications, is showa by 
Hildanus, Obs, 14, and Mr. Hill, p. 198. — 

Baron Larrey considers the treatment by 
excision, pressure, and spirituous applica- 
tions, hurtful and dangerous: bis advice is 
merely to apply to the swelling a pledget of 
slightly catnphorated oil of camomile; to 
have recourse to cooling aperient beverages ; 
to remove all kinds of irritation; 1o.exclude - 
the air; and apply the dressings with great 
gentleness. By these means, the only case 
waich Larrey ever saw recover, was saved, \— 
and in it the tumour was small, (Mém. de 
Chir. Mel. T. 4. p. 206.) evar 
_ One would suppose, that cases of this kind 
must generally require the employment of 
every thing at all likely to keep off, and di- 
‘minish ioflammation of the brain, Quesnay, 
our la Muliiplicité des Trépans, in Mém. de 
PAcad. Royale de-Chirurgie, T. 2, p. 25, 56, 
Ed. in 12mo. M. Corvin’s Dissert. in Haller’s 
Disputat. Chir. Vol. 2. Mémoire sur 0 Ence- 
phatlocele par M, Ferrand, in Mém. de V Acad. 


de Chir. 1. 13, n. 96, Edit. L2ma. Lassis, Pay - 
‘ ; } We 
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thalogie Chirurgicale, T.2, p. 140, Edit. 1809. 
Abernethy’s Essay on Injuries of the Head. 


Hill's Cases in Surgery. Burrows in Med. 


‘waluable observaitons. 


Chir. Trans. Vol.2. Callisen, Systema Chi- 

rurgie Hodierne, Vol. 2, p. 612, Ed. 1300. 

C. Bell’s Operative Surgery, Vol..1. Richter’s 

Ansfangsgrinde der Wundarzneykunst, B. 2, 

p-. 197, Ed.-1802. Richerand, Nosographie 

Chir. T. 2, p. 316, Edit. 4, Paris, 1815. 

Dr. J. Thomson’s Report of Observations made 

in the Military Hospitals in Belgium, p. 57, 

Edinb. 1816. Delpech, Précis Elémentaire 

des Maladies Chirurgtcales, T. 2, p. 447, et, 
seq. Paris, 1816. Crell and Sand, in Haller’s | 
Disput. Chir. T.1. E. Stanley, in Med. Chir. 

Trans. Vol. 8; a paper, containing many 

Larrey, in Mém. de 

Chir. Mil. T.4, p. 208, &c. Hennen’s Milita- 

ry Surgery, p. 311, &c. Ed. 2. 4. Solomons, 
De Cerebri Tumoribus, Edinb. 1810. J. L.. 
Schoenlein, Von der Hirnmetamorphose, Svo. 

Warzb. 1816. W'S Pe Rah 


HERNIA HUMORALIS. (Swelled or in- 


flamed Testicle.) Avery common symptom, 


attending a gonorrhea, is a swelling of ‘the _ 
testicle, which is only sympathetic, and not 
venereal, because the same symptoms follow 
every kind of irritation of the urethra, whe- 
ther produced by strictures, injections, or 
bougies. Such symptoms are not similar to 
the actions arising from the application of 
venereal matter; for suppuration seldom 


occurs, and when-ifdoes, the matter is vene- 
real. The swelling and infiammation appear 
suddenly, and as suddenly disappear, or go ~ 


from one testicle to the other. The epidi- 
dymis remains swelled, however, even for a 
considerable time afterward, 

. The first appearance of swelling is general- 


ya soft pulpy fulness of the budy of the 


testicle, which is tender to the touch ; this 


increases. to a hard swelling, accompanied 
with considerable pain. The epididymis, 
towards the lower end of the testicle, is ge-. 
nerally the hardest part. The hardness and 
swelling, however, often pervade the whole 
of the epididymis. The spermatic cord, and 


_ especially the vas deferens, are often thick- 


ened and sore tothe touch. The spermatic 


veins sometimes. become varicose. A pain 


in the loins, and sense of weakness there, 
and in the pelvis, are other casua} symptoms. 


_Colicky pains; uneasiness in the stomach 
_ and bowels ; flatulence; sickness ; and even 


vomiting ; are not unfrequent.. The whole 
testicle is swelled, and not merely the epidi- 
dymis, as has been asserted. 

The inflammation of the part most proba- 
bly arises from its sympathizing with the 
urethra. The swelling of the testicle coming 
on, either removes the pain in making water, 


and suspends the discharge, which do not 
_ return, till such swelling begins to subside ; 


or else the irritation in the urethra, first ceas-_ 
ing, produces a swelling of the testicle, 


_ which continues till the pain and discharge 


FY return; thus rendering it doubtful, which is _ 
_the cause, and which the effect. 


Occasion-- 


ally, however, the discharge has become 


ae 


and such swelling has even 


more violent, though the testicle has swelled ;. 
been known to. 
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occur after the discharge has’ ceased; yet, 
the latter has returned with violence, and re- 
mained as long as the hernia humoralis. (J. 
Hunter.) ae ; 

Irritation at the mouth of the vasa defe- 
rentia, has been mentioned asa cause; but 
were this true, both testicles would usually 
be affected at the same time, and the com- 
plaint would occur more frequently, when 
the irritation of the urethra extends far to- 
Wards the bladder, than when it only reaches 
about an inch anda half, or two inches from 
the orifice of the passage. ONL 

Hernia humoralis, with stoppage of the 
discharge, is apt to be attended with strangu- 
ry. It is singular, that the inflammation 
shoald more frequently come on when the 
irritation in the urethra is going off, than 
when it is at its height. 

The enlargements of the testicle, from 
cancer and scrofula, are generally slew in’ 
their progress ; that of a hernia humeralis 
very quick. | (J. Hunter.) a oe kn 
Rest is the best remedy, and the horizon- 
tal position of the body is easiest. At all 
events, the testicle must be well suspended ; 
to which expedient the patient will readily 
have recourse as soon as he knows the ease 
which it affords, . The case is treated as in- 
flammationin general, by bleeding and purg- 
ing, and applying fomentations and poultices. 
In the hernia humoralis from gonorrhea, 
however, cold applications are sometimes 
preferred. (James on Inflammation, p. 164.) — 


_Leeches have often proved serviceable. The 


swelling not being venereal, mercury is only 
useful in removing the induration, after the 
inflammation has subsided. Vomits have 
been recommended, and. found beneficial. 
They have even been known to cure the 
complaint in a surprisingly sudden manner. 
Opiates. are -useful. When suppuration oc- 
curs, nO mercury is requisite, only common 
treatment. Nie 

As the hernia humoralis often appears to 
depend on the cessation of the discharge, 
some (Bromijield) have advised irritating the 
urethra with bougies to bring on the gonnor- 
rhea again ; but the practice is not followed 
by the expected good. The introduction of 
venereal matter into the* urethra has also 
been most absurdly suggested. 

A hernia humoralis is at first very quick in 
subsiding ; but some of the swelling remains 
a long while, and the hardness of the epidi- 
dymis may even continue for years, nay, for 
life. However, no inconvenience attends the 
mere induration. - In such instances, the vas 
deferens may occasionally be rendered im- 
pervious, though the occurrence must be by 
no means frequent. > Ae i 

Frictions with camphorated mercurial 
ointment; fumigations with aromatic herbs ; 
and electricity ; are the best means for dis~ 
persing the induration in question. (J. Hun- 
ter.) A eh | 
The signs distinguishing a hernia humora- 
lis from a scrotal rupture, are explained in 
the-article Hernia... igiteee)) eae 

I once had under my care a patient with 


hernia humoralis, whose symptoms were se- 


J / 
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: pa 
vere in an extraorilinary degree, and strongly 
vesemmbled those of a strangulated hernia, 
being attended with much sickness, and ob- 
stinate constipation. A swelling of the tes- 


tis, accompanied with all the symptoms of. 


strangulated hernia, is recorded by Guin- 
Hi (See Journ. de Meéd. par Corvisart, T. 
16.) - . hie . 

Although I had never seen hernia humora- 
Jis attended with symptoms so much resem- 
bling those of strangulated rupture, as in the 
case which fell under niy own notice, and the 
patient would not own that he had bad any 
gonorrhea, yet I remarked some circum- 
stances, which made me avoid an erroneous 
judgment. In the first place; L could dis- 
cover nv protrusion from the abdominal ring. 
Secondly ; 1 observed that there was no ten- 
sion, nor swelling of the belly, as in common 
cases of strangulated ruptures. Thirdly, I 
remarked, that the inflammation of the 
scrotum did net-increase as the symptoms 


advanced, as it usually does in the latter dis-- 


ease.” Fourthly ; [took notice that the pain 
in the belly was most,severe under the false 
ribs on the right side, though at periods it 
was certainly very diffused; but it was never 
augmented by pressure, as always happens 
in strangulated hernia, peritonitis, enteritis, 
&c. from all which disorders too, the ab- 


sence of tension seemed to distingnish it. 


Sometimes likewise, the pain was entirely in 
the tumour; sometimes altogether in the ab- 
domen. te 
HERPES.” (from egva, to creep.) 
Nothing could be more confused, and un- 
defined, than the idea conveyed by the term 


herpes, as genetally employed by medical 


men before the last few years. In fact, nu- 
merous cutaneous diseases, of the most op- 
posite kinds, but which had’ a tendency to 
creep, or spread slowly, were designated, as 
specimens of herpes. Thus, when I first 
entered the profession, it was*common for 
some of the most eminent surgeons in Lon- 
don frequéntly to call noli.me tangere, or 
lupus, herpes of the nose; and to apply the 
same term to tinea capitis, or the porrigo 
favosa. of 

Happily, this vague mode of regarding dis- 
eases of the skin is beginning to give way to 
the judicious distinctions proposed by the 
Jate Dr. Willan, and’so ably perfected by Dr. 
Bateman. ‘The appellation, herpes, is limited 
by these physicians ‘to a vesicular disease, 
which, in most of its forms, passes through 
a regular course of increase, maturation, and 
decline, and terminates in about ten, twelve, 
or fourteen days. ‘The vesicles arise in dis- 
tinct, butirregular clusters, which commonly 
appear in quick succession, and they are set 
near together, upon an inflamed base, which 
extends a little way beyond the margin of each 
cluster. The eruption is preceded, when it 
is extensive, by. considerable. constitutional 
disorder, and is accompanied with a sensa- 
tion of heat and tingling, sometimes with 
severe deep-seated pain in the parts affected. 
The lymph of the vesicles, which is at first 
clearand colourless, becomes gradually milky 
and opaque, and ultimately concretes into 


¥ ; . : bal 


« 


HERPES.’ 


scabs: but in somé cases, a copious discharge - 
of it takes place, and tedious ulcerations en-. 
sue. The disorder is not contagious in any. 
of its forms.” ~ (See Bateman’s Practical . 
Synopsis of Cutaneous Diseases, p. 221, 222, 
Edit.3) This author notices six species of 
the complaint: viz. herpes phlyttenodes 5. 
herpes ‘zoster; herpes circinatus; herpes 
labialis; herpes preputialis; and herpes 
INS." ye 

As most of these cases more properly be-- 
long to the physician, than surgeon, 1 shall 
briefly describe three of them. ‘ee 

According to Dr. Bateman, the Herpes 
Zoster, or shingles, is mostly preceded for. 
two or three days, by languor, and loss of — 
appetite, rigours, headach Jsickness, andja fre-' 
quent pulse, together with a scalding: heat, 
and tingling in the skin, and shooting: pains: 
through the chest and epigastrium. “Some- 
times, however, the precursory febrile symp- 
toms are very slight. Upon some part of. 
the trunk, several red patches occur, of an 
irregular form, at alittle distance from each 
other, upon each of which, numerous small 
elevations appear clustered together. These, 
if examined miuutely, are found to be dis- 
tinctly vesicular, and in the course of twenty- 
four hours, they enlarge to the size of small 
pearls, and are perfectly transparent, being 
filled with a limpid fluid.. For three or four’ 
days, fresh clusters continue to arise, always _ 
extending themselves nearly ina line with’ 
the first; towards the spine at one end, and: 


\ towards the linea alba at the other. . While 


the new clusters are appearing, the visicles 
of the first lose their trasparency, and, on 
the fourth day, acquire a milky, or yellowish 
hue, which is soon followed by a bluish, or 
livid colour, of the bases of the vesicles, and 
of the contained fluid. They now. become 
somewhat confluent, and flatten; or subside. 
About this time, they frequently break, and: 
discharge for three or four days, a serous. 
fluid, which, at length, concretes into thin 
dark scabs. These fall off about the twelfth | 
or fourteenth day, leaving the surface of the” 
subjacent skin in a red and tender state; and 
when the ulceration and discharge have been ‘ 
considerable, numerous! cicatrices, or ‘pits, 
are left. All the clusters go through a simi- 
lar series of changes. i aE 
Young persons, from the age’of twelve to 
twenty-five, are most frequently affected ; 
although uged personsiare not altogether ex- 
empt from the complaint, and suffer severely 
from the pain of it. Summer and autumn’ 
are the seasons, in which it is most common. 
Sometimes it supervenes to ‘bowel com- 
plaints, and the chronic pains remaining af- 
ter acute pulmonary diseases. In the treat- 
ment, Dr. Bateman thinks gentle laxatives, 
and diaphoretics, with occasional anodynes, 
when the severe deep-seated pains occur, all 
that is necessary. No external application 


_ is requisite, unless the vesicles be abraded by 


the friction of the clothes; which are then 

liable to adhere to the parts: in this case, a 
little simple ointment may ¢be “interposed. 

For a fuller account,! see Bateman’s Pract: 
Synopsis, p. 226, &c. ‘ RC es 


j - ‘ ted 


; ‘HER - 


Herpes circinatus, or ringworm, makes its 


_ appearance in small circular patches, in 


- which the vesicles arise only round. the cir- 


cumference; these are small, with moderate- 
ly red bases, and contain a transparent fluid, 
Which is discharged in three or four days, 


- when little prominent dark scabs form over 


them. The central area, in each vesicular 


_ ring, is at first free from any eruption ; but 


the surface becomes somewhat rough, and 
_ of a dull red colour, and throws off an exfo- 
-liation, as the vesicular eruption declines, 
which terminates. in about a week, with a 
falling off of the scabs. A succession, of 
these vesicular circles usually arise on the 
face and neck, or arms. and shoulders, thus 
protracting the case for two or three weeks. 
_ The itching and. tingling, which are the. 
only inconveniences. of the’ affection, may 
be relieved by the application of the popular 
remedy ink, solutions of the salts of iron, 
copper, zinc, borax, alum, &c. Some addi- 
tional interesting observations on other forms 
of the herpes circinatus, may be found in, Dr. 
Bateman’s Synopsis, from which I have ex- 
tracted the few preceding particulars. 
-_ Merpes Preputialis. . This local variety of 
herpes was not ‘noticed by Dr. Willan, and 
- we are indebted to Dr. Bateman for a de- 
seription of it. The complaint begins with 


extreme itching, and with some sense of. 


_ heat in the prepuce, on which one or two red 
patches occur, about the'size of .a silver 
penny. Upon these are clustered five or six 
Minute transparent vesicles. In twenty-four 


__or thirty hours, the vesicles enlarge; beconie 
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of a milky hue, and lose their transparency ; 
aud on the third day, they are coherent, and 
have almost a pustular appearance. If the 
eruption is seated on that surface of the pre- 
puce, which is next the glans, so that the 
vesicles are kept moist, they commonly 
break about the fourth or fifth day, and form 
- a small ulceration upon each patch. This 
discharges a little turbid serum, and has a 
White base, with a slight elevation at the 
edges ; and by aninaccurate, or inexperien- 
ced observer, it may be readily mistaken for 
chancre, more especially, if any escharotic 
has been applied, which produces irritation, 
and a deep-seafed, hardness, like that of a 
truechanere. If not irritated, the slight ul- 
ceration begins to heal about the ninth or 
tenthday. When the patches occur on the 
outside of the prepuce, the duration of the 
eruption is shorter, and ulceration does not 
actually take place. 

In the treatinent, Dr. Bateman recommends 
the avoidance of all stimulating, and moist, or 
‘unctuous applications; and if the comptaint 
be within the prepuce, he advises the inter- 
position of a little bit of dry lint between 
the sore and the glans. 2 


As this gentleman has truly remarked, this 
§ ¥ 


case is particularly deserving of notice, be- 


-cause it has often been considered and treat- 
46d as.a chiancre. 7?) + Ab ek, 

- Fora great deal more valuable informa- 
- tion respecting Herpes, I beg leave to refer 
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written by this last able physician for Dr. 
Rees’s Cyclopedia. whee 
HORDEOLUM. (dim of. hordeum, bar- 
ley.) A little tumour on the eyelid, resem- 
bling a ‘barley corn. A Styes As Scarpa 
‘remarks, the stye is strictly only alittle boil 
which projects from the edge of the eyelids, 
particularly often-near the great angle of the 
‘eye. ‘his little tumour, like the furunculus, 
is of a dark-red colour, much inflamed, and 
a great deal more painful than might be ex- 
- pected, considering its small size. The latter 
circumstance is partly owing to the vehe- 


mence of the inflammation producing the. 


stye, and partly to the exquisite sensibility 
and tension of the skin which covers the 
edge of the eyelids. On this account, the 
hordeolum very often excites fever and rest- 
lessness.in delicate, irritable constitutions; it 
suppurates slowly and imperfectly ; and, 
when suppurated, bas no tendency to burst. 
The stye, like other furunculous inflamma- 
tions, forms an exception to the general rule, 
that the best mode, in which inflammatory 
‘swellings can end, is resolution. For, when- 
ever a furunculous inflammation extends so 
deeply as to destroy any of the cellular sub- 
stance, the little tumour can never be resol- 
ved, or only imperfectly so. This event, 
indeed, would rather be hurtful, since there 
would still remain behind a greater or smaller 
portiun of dead cellular membrane; which, 
sooner or later, might bring on a renewal of 
the stye in the same place as before, or else 
become converted into a hard indolent body, 
deforming the edge of the eyelid. 
_ The resolution of the incipient hordeolum 
may be. effected in that.stage of it, in which 
the inflammation only interests the skin, and 
not. the cellular substance underneath, as is 
the case on the first appearance. of the dis- 
ease.. Now repellent, cold applications are 
useful, particularly ice. But when the hor- 
deolum has affected and destroyed any of 
the cellular. membrane underneath, every 
topical. repellent application is absolutely 
useless, and even hurtful; and the. patient 
should have recourse to emollient anodyne 
remedies. The hordeolum and eyelids should 
be covered with a warm soft bread and milk 
poultice, which ought to be renewed very 
often. When a white point makes its ap- 
pearance on the apex of the little tumour, 
_ Scarpa says, the surgeon should not be ina 
hurry to let out the small quantity of serous 
matter which exists between the skin and 
dead portion of cellular membrane. I¢ 
is better that he should wait till the skin 
within this white point has become stil! 
somewhat thinner, so as to burst of itself, 
aud give.a ready vent, not merely to the 
little serous. matter, but to all the dead celly- 
lar membrane which constitutes the chief 
part of the disease. When the contents of 
the little tumour are slow in making their way 
outward, through the opening, the surgeon, 
gently compressing the base of the stye, 
ought to force them out. After this, all the 
symptoms of the. disease will disappear, and 


the reader to the publications of Drs. Willan; the cavity, left by the dead cellular mem- 


and Bateman, and also to the article Herpes, 


brane, in the centre of the little tumour, will 


! 


? 
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be found guite filled up and healed in the 
course of twenty-four hours. fice ae” 

Sometimes, though seldom, this. process 
of nature, destined to detach the dead from 
the living cellular membrane, only takes 
place incompletely, and a small fragment of 
yellow dead cellular substance still continues 
fixed in the cavity, and hinders the cure. In 
this circumstance, the further employment of 
emollient pouttices is of little or no service. 
The surgeon should dip the point of a camel- 
hair pencil in sulphuric acid, and touch the 
inside of the stye with it, one or. more times, | 
until the sloughy cellular membrane comes 
away. After this, the small cavity remain- 
ing will soon close. Should the eyelid con- 
tinue afterward a little swollen_and edema- 
tous, this affection may be removed by apply- 
ing the lotio plumbi. acet., containing a little 
spirit of wine. Some persons are very often 
annoyed with this disease. Scarpa imputes. 
‘this most frequently toa disordered state of 
the prime vie, often met. with in persons 
who live on acrid irritating food, and drink 
too much spirits.* (Scarpa, sulle Malattie. 
degli Occhi, cap. 2.) 

HOSPITAL GANCRENE. (Phagedena 
Gangrenosa ; .Putrid, or Malignant Ulcer ; 
Hospital Sore ; Gangrena Cortagiosa.). A 
severe and peculiar species of humid gan- 
grene, or rather a combination of this affec- 
tion, with phagedenic ulceration. It is par- 
ticularly characterized by its contagious or 
infectious nature; its disposition to, attack 
wounds. or-ulcers, in. crowded hospitals, 
or other situations, where many of these 
cases are brought together; and its tendency 
to convert the soft parts affected into a pu- 
trid glutinous, or pulpy substance, in which 
no trace of their original. texture is discerni- . 
ble. (Delpech, Précis Elém.: des Mal. Chir. 
7’. 1, p. 123.) _ Itis generally belieyed to be 
communicated from one sore’ or wound to 
another, by its contagious nature; but whe- 
ther the intection can be transferred only by 
actual contact, or both in this way and 
through the medium of the atmosphere, is a 
question en which the best authors differ. 
The first origin of the disease, however, is a 
mysterious subject, which cannot invariably 
be. explained on any certain principles, as 
will be hereafter noticed. . 

From the researches of Mr. Blackadder, it 
appears probable, that-several of the ancient 
writers, in their descriptions of foul, gangre- 


. hous bleeding ulcers, must haye alluded to 


the same kind of disease, which is now usu- 

ally denominated hospital gangrene. Besides 

the use of the actual cautery, which, accord- 

ing to the modern French writers,*is the 

surest means of arresting this distewner, seve- 

ral of the ancients appear also to have em- 
‘ \ ? 


* IT have very often found an alum curd, applied 
over night in the form of poultice, of great benefit-in 
this disease. When made use of just after suppuration 
has coinmenced, the tumour discharges in a few hours, 
and the patient is freed from # very troublesome and 
‘painful companion. It is: prepared. by putting a piece. 
of alum, about the size of a pea, into a table spoonful 
ot new milk, This, by the flame of a candle, is soon 
coagulated, and rendered of a consistence fit to. be 
‘made use of as a cataplasin.—[4m. Ed.] 
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ployed for the cure arsenical applications 3 
as, for instance, AMtius, Paulus, Rolandus, 


Avicenna, Guido, &c. The only doubt whe-_ 


ther these authors actually referred to hospi-. 
tal gangrene, depends upon their not having 
generally described its contagious nature: | 


But, on this point, I would particularly wish 
the reader to consult Mr. Blackadder’s valu- 
able treatise: (P. 76, &c.) ; > 


Although La Motte made cursury mention ' 


of hospital gangrene in 1722, under the name 


‘of pourriture, and stated, that it had occurred - 
in the Hétel-Dieu at Paris, yet the first, dis- 


tinct modern account of this disease is con= 


tained. in the 3d vol. of the posthumous 
works of Pouteag, published in 1783. In 
the year 1788, Dusassoy, who succeeded 
Pouteau as chief surgeon of the Hétel-Dieu 
at Lyons, also published a short treatise on 
the disorder. The first very accurate des- 
cription of hospital’ gangrene, in the Eng- 
lish language, appeared in the 6th vol.. of 


the London Medical Journal, printed in 


1785.. The account is entitled “‘ Observa- 
tions on the Putrid Ulcer, by Mr. Gillespie, 
surgeon of the Royal Navy.” In the edition 
of Dr. Rollo’s work on Diabetes, published 
1797, there is a’section on this subject, enti- 


tled, ‘‘ A short account of a morbid poison, 


acting on sores, and of the method of de- 
stroying it.” In 1799, Sir Gilbert Blane, 
in the 3d edit. of his book on the diseases of 


Seamen, gave an account of hospital gan-. 


grene, under the name of malignant ulcer; 


and Dr. Trotter, in the 2d vol. of his Medi- 
cina: Nautica, published in the same year, 
described that affection by the same appella- 
tion. Inthe 3d vol. of the same work, Dr. 
Trotter has added to his first’ account seve- 
ral valuable communications, relating to 


this disease, received from surgeons of the. 


Royal Navy. Mr. John Bell has also made 
hospital gangrene the subject of particular 
remark, in the 1st vol. of his Principles. of 
Surgery, published in 1801. . According to 


Dr. Thomson, two -excellent theses have. 


likewise been published on the subject in 
the University of Edinburgh ;, the first enti- 
tled “De Gangrena Contagiosa,” by. Dr; 
Leslie in 1804; the second by Dr. Charles 


Johnson, in 1805, under the title of “De 


Gangrena Contagiosa Nosocomiale.” (See 
Lectures on Inflammation, p. 456—468.) _ 
Professor Thomson’s.account of the sub- 
ject, published in 1813, contained the fullest 
history of the disease at that time collected. 
Boyer afterward gave a very fair account of 
the distemper. (See Traité des Mal. Chir. 
L, 1, p. 820, 8vo. Paris, 1814.). igh hes 
‘These descriptions were followed by the 


valuable essay of Delpech, entitled “Mé- — 


moire sur la Complication des Plaiesfet des: 


Ulceres connue sous le nom de Pourriture 
d’Hopital;” 1815; ‘some interesting obser- 
vations by Dr. Hennen, in the London Me- 
dical Repository for March, 1815; a paper 
by Professor Brugman, of Leyden, “in the 
Annales de Littérature Med.’” vol. 19, 1815 5 
and lastly, the treatise of Mr. Blackadder, 
which contains some of the best remarks 
ever made concerning this affection, and is 
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entitled ‘ Observations on Phagedena Gan- 
' grenosa, 8vo. Edinh. 1818.” + ah 
According to Mr. Blackadder, who is a 


‘believer in the doctrine of the complaint be- 


ing only communicable by the direct appli- 
cation of the infectious matter, when the 


morbific matter, which produces the disease, 


has been applied to some part of the surface 


of the body,’ from which the cuticle has 


been removed, as by a blister, one or more 
small vesicles first appear, which are filled 


with a watery fluid, or bloody serum of a 


livid or reddish brown colour. The situa- 
tion of the vesicle is generally at the edge 
of the sore. 
that of a split garden pea, and is. easily rup- 
tured, the pellicle which covers it bein 

very thin, When the vesicle is filled with 
a watery fluid>and has not been ruptured, 
it assumes the-appearance of a grayish-white 
or ash-coloured slough; but, when it con- 
tains a dark-coloured fluid, or has been rup- 
tured, it puts on the appearance of a. thin 
coagulum of blood, of a dirty, brownish, 
black colour. During the formation of the 
vesicle, there is generally a change in the 
sensation of the sore, accompanied with a 
painful feel, like that-of the sting ofa gnat. 
_ After a slough is formed, it spreads with 
more or less rapidity, until it occupies the 
whole surface ‘of the original sore; and, 


when left to itself, (which seldom happens) 


there is little or no -discharge,. but the 
slough acquires daily greater thickness. 

_. “When the formation of the slough has 
been interrupted, the stinging sensation be- 
comes more-frequent and acute ; phagede- 
nic ulceration quickly commences; . and 
such ‘is frequently the rapidity of. its pro- 
gress, that even in the course of a few hours, 


a. very considerable excavation will be 


formed, while the parts in the vicinity re- 
tain their usual healthy appearance.’ The 
cavity, the edges of which are well defined, 
is filled with a thick glutinous matter, which 
adheres strongly to the subjacent parts. 
When this matter is removed, the surface 
underneath presents itself of a fine granular 
texture, which, in almost all instances, is 
possessed of extreme sensibility, and is very 


apt to bleed when the operation of cleaning 
is not performed with great delicacy... At 


each dressing, the circumference of the cavity 
is found enlarged, and if there are more than 
one, they: generally run into. each other. 
The progress of the disease is much quicker 
in some inividuals than others, but @ never 


ceases, until the whole surface of the original. 


sore is occupied. ‘The stinging pain gradually 


becomes of a darting or lancinating kind; 


and either about the fourth or sixth day from 
the time when the morbific matter hud access 
to the sore, or afterward, at the period of what 
may be termed secondary inflammation, the 
lymphatic vessels and glands are apt to become 
affected. The discharge becomes more. co- 
pious, its colour varying from a dirty yel- 
lowish white to a mixture of yellow, black, 
and brown, depending upon the quantity of 
blood mixed with it. 
“The soft parts, in the immediate vicinity 


~ acute inflammation speedil. 


Its size is not unfrequently 


of the sore, daily become more painful, 
tumefied, and indurated; and, in a great 
number of cases, particularly in those of 
plethoric and irritable habits, an, attack of 
ly ipervenes, and 

is acccompanied by a great increase of pain, 
the sensation being described to be such as 
if the sore were burning. The period at 
which this inflammation begins to subside, 
is by no means regular. Sometimes it sub- 
sides in the course of two days, and some- 
times it continues upwards of five ; depend- 
ing.very much on the constitution and pre- 
vious habits of the patient, as well as the 
treatment that has been adopted. During 
its progress, the thick, putrid looking, and 
frequently spongy slough which is formed 
on the sore, becomes more and more moist, 
and of a pulpy consistence. | (Hence this 


form of disease is actually named by Ger- . 


son pulpy gangrene.) In the course of afew 
days, a very offensive matter begins to be 
discharged at its edges. The slough then 
begins to separate; by and by it is thrown 
off, but only to prepare the way for an ex- 
tension of the disease by a continued pro- 
cess of ulceration, and by a recurrence of 
the last-mentioned symptoms. * (Blackad- 
der, on Phagedena Gangrenosa, p. 28—380.) 
The first symptoms, which indicate hospi- 
tal gangrene in a wound, or ulcer, are, a 
more or less acute pain, and a viscid whi- 
tish exudation on the surface of the granu- 
lations, which lose their vermilion colour, 
and present at several points spots of a gray- 
ish or dirty-white hue, resembling venereal 
ulcers, or aphthe. These ulcerated points, 
thus engrafted (as it were) upon the original 
ulcer, soon spread, and join together, so as 
to give to the whole surface of the solution 
of continuity a gray ash-colour. The surface 
also becomes more or less indurated, and 
sometimes bleeds. A red, purplish edema 


tous circle, of a greater, or lesser extent, is _ 


next formed in the surrounding skin, Some 
times, when-the patient is of a good habit, 
the causes of infection less active, and the 
constitution sufficiently strong, the disorder 
now stops. According to Boyer, it may not 
even extend to the whole surface of the ul- 
cer. But, most frequently, its progress is ex- 
tremely rapid, and occasionally quite terri- 
fying. The edges of the wound, or ulcer, 
become hardened and everted, the granula- 
tious are large and ‘tumid, being swelled up, 
as Boyer asserts, with a considerable quan- 
tity of gas. They are afterward detached in 
the form of soft reddish sloughs, which ver 
much resemble the substance of the feetal 
brain, in a putrid state. From day to day, 
until either nature alone, or aided by art, 
puts limits-to the disorder, it invades new 
parts both in breadth and depth, so that its 
ravages extend to apoueuroses, muscles, 
blood-vessels, nerves, tendons, the perios- 
teum, and éven the bonés themselves, — 

_ Among a number of severe cases, which 
fell under the notice of Mr. Blackadder, 
there was one, in which the half of the cra- 
nium was denuded, the bones having be- 
come black as charcoal, and the integuments 
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detached posteriorly to the second cervical 
vertebra, and anteriorly to the middle of the 
zygomatic process of the temporal bone ; 
and this was originally a superficial wound 
of the scalp. In another case, the muscles, 
‘large arteries, and nerves of both: thighs 
‘were exposed and ‘dissected, the integu- 


‘ments and cellular substance being entirely 


-removed, with the exception of only a nar- 
‘row strip of the former, which remained on 
‘the outer side of the thighs. , This was also 
originally a simple flesh wound. In other 
‘instances, the cavities of the knee, ankle, 
elbow, and wrist, joints, were laid extensive- 


‘ly open, and, in one unfortunate case, the in- | 


tezuments and cellular substance, on the 


anterior parts of the neck, were destroyed, 


‘exhibiting a horrid spectacle, the trachea 
being also wounded.” (On Phagedena Gan- 
grenenosa,p.3.). - ! 

- According to the last experienced author, 
when the disease attacks an old sore, where 


a considerable depth of new flesh has been: 


formed, the first thing generally observed is 
-asmall dark-coloured spot, usually situated at 
the edge of the sore. But, he states, that in 
several cases of ulcers, the disease, when 
‘earefully watched, was found to begin in 


the form of a vesicle, filled with a livid, or. 
‘brownish-black fluid, which afterward burst 


and assumed the appearance of the dark-co- 
loured spot, which is commonly first,noticed. 
Mr. Blackadder always found, that; when 
there had been a considerable bed of new 
flesh formed, the phagedenic ulceration 


made comparatively a very slow:progress, 


and put on rather the appearance of mercu- 
‘rial phagedena, until the morbific matter 
had found access to the natural texture of 
the part, when the progress of the diséase 
became suddenly accelerated ; acute inflam- 
mation supervened; and a large slough 
was formed. (Op. éit. ». 31.) He notices, 
that when the morbific matter is inserted in 
a puncture, or scratch, the first progress of. 
the disease bears a resemblance to that of a 
part inoculated with’ vaccine matter. ‘The 
primary inflammation in gangrenous phage- 
dena commences at the end of the second, 
onearly onthe third day ; the inflammation 
is at‘its height about the sixth ; when the 
scab begins to formin one disease, phagede- 
nic ulceration begins in the other,and when 
allowed to proceed, soon affords sufficient 
proof of the non-identity of the two diseases. 
(P. 33.) | aaa 
_. According to Mr. Blackadder, when the 
disease ‘attacks arecent gun-shot wound, the 
discharge, two or three days after infection, 
is found to be lessened, and to have become 
more of a sanious, than purulent nature. 
The sore has a certain dry and rigid appear- 
ance ; its edges are more defined, somewhat 
elevated, and sharpened ; the patient is sen- 
sible of a change in the usual sensation in 
the sore, and complains of the occasional 
stinging sensation, resembling that produced 
by the sting of a gnat. At this period, but 
‘sometimes a day or two later, the integu- 
ments at the edge of\the sore become in- 


flamed, and the surface of the sore itself as-. 


s i] 


sumes.a livid or purple colour, and appears - 


as if covered with a fine pellicle, such as is 
formed on a coagulum of blood.” (On 
Phagedena Gangrenosa, p. 33.) : 


- At Bilboa, the disease in cases of wound, is 


said generally to have commenced with a 
sudden attack of severe pain. in the head and 


eyes, tightness about the forehead, want of 


sleep, loss of appetite, a quick pulse, and 


other febrile symptoms ; while the wound, 


which had been healthy and granulating, at 
once became tumid; dry, and painful, losing 
its florid colour, and assuming a dry and 
glossy coat., (Hennen on Military Surgery, 
p: 214, Ed. 2.) When ‘left to «itself, the. 
above-described pellicle gradually increases 
in thickness, forming what has been termed a 
slough. But, Mr. Blackadder observes, that 
at this. period, the progress of the disease is 
hardly in any two instances precisely alike. 
Generally, in the course of from five to ten, 
or fifteen days, a thick spongy, and putrid- 
looking ‘slough is formed over the whole 


surface of the sore, and which is more or less. 


of an ash, or blackish-brown colour. When 


the pellicle is destroyed, as frequently bap- 


pens in the process of cleaning, it is not in 
every case reproduced; but, an offensive 
matter begins to be discharged; which be- 
comes daily more copious, is of a dirty yel- 


low colour, and ropy consistence, and is 


very adherent to the sore... The substance, 
which formed <the apparent bottom of the 
wound, is raised up, and pushing the edges, 
makes the sore appear considerably enlarged, 
The edges, which are usually jagged, or 
pectinated, become extremely irritable, of a 


_deep red colour, and dotted on their inner 


surface, with numerous small elevated, and 
angry-looking points, witch may be consider- 
ed as one of the characteristics marks of the 
disease. The surrounding integuments  be- 
come indurated and inflamed, assuming, not 
unfrequently, an ansarine appearance ; and 


the patient complains of a constant burning, 


lancinating pain. In the’ vicinity, of the 


sore, the integuments becomé more and. 


more of a dark red.colour, in consequence 


of the violence of the inflammation, ‘which 
‘is of an erysipelatous nature, and apt to ter- 
‘minate in sloughing, aud carry off the pa- 


tient. However, the inflammatory symptoms 
are sometimes mild, and in other cases, ex- 
ceedingly violent; a fact accounted for by 
differences ofsconstitution. (Blackadder,: p. 


84) : 


- In the hospitals at Bilboa, if the incipient 
stage was overlooked, the febrile symptoms 


very soon became aggravated; the skin 


around the sore assumed a highly florid co- 
Jour, which shortly became darker, then 
bluish, and at last black, witha disposition 
to vesicate; while the rest of the limb be- 
trayed a tendency to oedema. All these 


threatening appearances occurred within» 


twenty-four hours, and at this period also,’ 


the wound, whatever might have been its 
original shape, soon assumed the cireylar form. 
The sore now acquired hard, prominent, 


ance, with particular points of the lip of a 


ragged. edges, giving it a cup-like appear- - 
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dirty yellow hue, while the bottom of the 
cav y was lined with a flabby blackish 
slough. ‘Theigangrene still advancing, fresh 
sloughs were rapidly formed ; the increasing 
cup-like cavity was filled up and over-topped 
by them, and the erysipelatous livor and ve- 
Sication of the surrounding’ skin gained 
’ ground, while chains ef inflamed lymphatics 
could be traced from the sores to the adjoining 
glands, these exciting inflammation and sup- 
puration, whith often furnished a new nidus 
for gangrene. The face of the sufferer as- 
sumed a ghastly anxious appearance ; his eyes 
became haggard, and deeply tinged with bile; 
his tongue covered with a brownish, or 
blackish fur; his appetite entirely failed ; 
and his pulse was feeble and accelerated. 
In this stage, the weakness and irritability 
of the patient was such, that the slightest 
change of posture put him to torture, in- 
creased by his inability to steady the limb, 
which, if lifted from the bed, was seized 
_with tremors and spasmodic twitches. (Hen- 
nen's Military Surgery, p. 215, 216, Ed. 2.) 
Authors vary considerably in their descrip- 
tions of the state of the tongue. Dr. Hen- 
nen found it brownish, or blackish ; Delpech 


. whitish, or yellowish, (Précis. Elem. T. 1. p. 


125,) and Mr. Blackadder, covered with.a 
white mucus. (P. 39.) ° Bila’ 
It_is explained by Mr. Blackadder, that 


when the disease attacks a large recent 


wound, the whole surface of the ‘injury is 
sometimes affected from the first ; while, in 
other instances, the disorder commences on, 
or near the lips of the sore. When, the pa- 
tient is of an inflammatory diathesis, the sore 
is generally attacked with aeute inflammation 
between the seventh and’ fourteenth days; 
the slough becomes softer, and of a pulpy 
consistence ; matter, of a strong, and pecu- 
har odour, and of a dirty brownish gray co- 
tour, begins to ooze out at its edges, and be- 
‘comes daily more copious. The inflamma- 
tion gradually subsides ; the slough becomes 
loosened, and finally detached, leaving the 
subjacent muscles, bones, fascia, or liga- 
ments, completely exposed. When the con. 
stitution is not prone to acute inflammation, 
the slough remains tong adherent ; the dis- 
charge is very copious, and burrows under 
the skin, which then mortifies. Sometimes, 
after the detachment of a slough, florid gra- 
nulations spring up, and, notwithstanding a 
slight recurrence of the phagedenic ulcera- 
tion, the parts heal up by the almost unasisted 
Operations of nature. However, most com- 
monly after the muscles are exposed, they 
contiaue to be gradually dissected ; their 
connecting cellular membrane is completely 


_. destroyed, and they are left covered with an ' 


offensive, greasy-looking matter. 
“According to Mr.. Blackadder, when a 
muscle has been wounded, it swells some- 
times to a great size, and quickly assumes 
the appearance of a‘large coagulum, being 
altogether deprived of irritability. When it 
has not been’ wounded, but has become 
inflamed, it generally assumes a, pale colour, 
With an appearance as if distended with a 
Anid, and, ‘occasionally, before losing its 
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vitality, acquires a very surprising bulk; but 
when no inflammation has supervened, the 
muscles become of a pale brick colour, 
waste away daily, and the patient loses all 
power in them. As the disease advances, 


‘the integuments are undermined and slough ; 


and hemorrhage from small vessels is a com- 
mon occurrence ; but, in a more advanced 
stage, some of the large vessels are apt to 
give way, and the bleeding from them fre- 
quently destroys the patient. 
‘When a stump is the site’of the disease, 
and the patient is of a plethoric habit, or ac- 


-customed to live freely, the symptoms soon — 


begin to indicate the existence of an intense 
inflammatory action through its whole sub- 
stance, the tumefaction, pain, and heat in- 
crease rapidly, so that, in a few days, the 
stump shall have acquired more than twice 
iis former size, being at the same time much. 
indurated, and causing the most excruciating 
pain. »In this state, the patient has, in some 
instances, become delirious, and has been 

cut off by an effusion taking place into some 
of the larger cavities. It more commonly 
happens, however, that gangrene seizes upon 

the integuments, and cellular substance : 
large sloughs are thrown off ; and some of 


the large blood-vessels giving -way, the pa- 


tient sinks under the effects of repeated he- 
morrhage. . For it is commonly found, that 
the usual modes of stopping hemorrhage 
from a stump are, in such cases, either inad- 
missible, or totally inefficacious. 

“ Sometimes, the progress of the disease 
in astump is more gradual, but in the end 
nearly asfatal; the inflammation is’ much 
less acute; there is comparatively but little 
tumefaction, and the pain is much less se- 
vere ; but, the discharge is much more co- 
pious, and the cellular substance, connecting 
the integuments and muscles, is rapidly des- 
troyed. Hemorrhage generally comes on 
later than in the preceding instance, but it 
is the most common cause of death,’’ (Black- 
adder on Phagedena Gangrenosa, p. 33— 
39.) an : 

It is observed by another writer, that ‘ar- 
tery seems to be the texture, which resists 
most. powerfully the. destructive action of 
hospital gangrene ; (Thomson’s Lectures, p. 
460).a remark quite at variance with the 
statement.of Delpech; (Précis Elém. T. 1, 
129) but intended‘ to refer, as 1 conceive, 
to cases in which the femoral, brachial, or 
other large artery is seen for several days 
completely denuded, in the midst of the ra- 
vages of the distemper, yet not giving way. I 
have seen the same thing frequently exem- 
plified in mercurial phagedena, as well in. 
the groin, as in the arm. Asforthe smaller 
arteries, they are quickly destroyed, to- 
gether with other parts. noe a8 

‘In some rare cases (says Dr. Hennen) E 
have seen the femoral and axillary artery 
pulsating awfully, and apparently unaffected 


_with disease ; while all the surrounding parts 


were completely destroyed; but in a vast 
majority of cases, the blood-vessels partook 
of the general disease, in which they were 
imbedded. They were not only completely 
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separated from their natural connexions, 
but their. coats sloughed away at the imme- 
diate point of disease, while the disposition 
extended far beyond the apparently affected 
spot. Hence, our ligatures but too often 
failed on the main branches, and any attempt 
on the smaller was invariably injurious. We 
were here naturally induced to tie the artery 
considerably above the seat’ of the disease ; 
and this was done once on the femoral, and 
twice on the axillary artery below the 
clavicle ; the former burst on the third, each 
of the latter, on the second day afterward.” 
Dr. Hennen further remarks, that, in general, 
the great vessels sloughed long after the 
acute symptoms of the disease had abated, 
and that,in severe cases, the eleventh day 
of the disease was always dreaded. (On 
Military Surgery, p. 22), Ed. 2.) The in- 
disposition of the large vessels to close, when 


taken up in the common way, appears re-_ 


ferable to three causes, viz. the tendency to 
rapid ulceration in the arteries in the situa- 
tion of the ligatures; the formation of no, 
effectual coagulum i in the extremity of the 
vessel, like what happens in other cases of 
mortification ; ; and the general incapacity 
of nature in examples of Aospital gangrene 
to establish any process, ‘which can be 
accompanied with healthy adhesive inflam- 
mation. 

In- the last stage of the disease, as it oc- 
curred in the military hospitals at Bilboa, 
the surface of the sore was constantly cover- 
ed with a bloody oozing, and, on lifiing up 
the edge of the flabby slough, the probe was 
tinged with dark-coloured grumous blood, 
with which also its track became immédiate- 
ly filled. Repeated and copious venous 
bleedings now came on, which rapidly sunk 
the patient ; the sloughs, whether they fell 
off spontaneously, or_ were detached*by art, 
were quickly succeeded -by others, and 
brought into view thickly studded specks. of 
arterial blood. At length, an artery gave 
way, which was generally torn through in 
the attempt to secure it with a ligature ; the 
tourniquet, or other pressure was now 
applied, but in vain; for, while it checked 
the bleeding, it accelerated the death of the 
limb, which became frightfully swelled and 
horribly fetid. Incessant retchings came on, 
and with coma, involuntary stools, and 
hiccough, closed the scene. Often, however, 
the patient survived this acute. state of the 
disease, and sunk under severe irritation, 
absorption of putrid matter, and extensive 
loss of substance, with common hectic 
symptoms. (See Hennen’s Mil. Surgery, p. 
217, Ed. 2.) In the disease at. Bilboa, the 
skin and cellular substance seemed to be the 


parts originally and principally affected. 


This, says Dr. Heanen, was obvious, even 
in the living body ; but, on dissection, the 


disease of linea parts was frequently ob-- 
served to spread much further, than external 


appearances indicated, as a diseased track 
was often found running up into the groin, 
or axilla, and completely dissecting the 
‘muscles and great vessels. (On Military 
Surgery, p. 219, Ed. 2.) When the disease 


‘same gentleman found. the 


‘Hable. 
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had occupied the outside of the chest, the 
Jungs in ‘two 
cases, and the pericardium i in a third, cover- 
ed with gangrenous spots; and, when the 
parietes of the abdomen had been attacked, 
he often observed the same appearances on 
the liver. (P. 220.) ° 

Hospital gangrene must be regarded, as 


one of the most serious and dangerous com- 


plications; to which wounds and ulcers are 
When the solution of continuity is 
large, or of long standing, the disorder com- 
mits great ravages, renews its attacks repeat- 


‘edly, and the. relapses prove | exceedingly 


obstinate. The same thing issaid to happen, 
when it affects persons labouring under 
scorbutic or venereal complaints. Hospital 
gangrene proves particularly dangerous, and 
mostly fatal, when it complicates large con- 
tused wounds, attended with badly fractured 
bones. All the soft parts of the injured 
limb are then frequently observed to be 
progressively destroyed, and the unfortunate 
patient. falls a vietim, either to typhoid 


symptoms, frequent hemorrhages, or hectie 


complaints. From what has been stated, 
however, the disease varies considerably in 
its ‘severity m different cases, being some- 
times of small extent, and even capable al- 
most of a spontaneous cure. Patients have 


‘been known to continue afflicted more than 


a month, and when the duration of the dis- 
ease was thus lengthened, the cases almost 
always had a fatal termination. In a few 
cases, the wound puts on’a favourable 
appearance again. between the sixth and 
ninth days; and, in slight examples, the 


amendment is manifested between the third ~ 


and fifth. Whatever may be the period of 


the complaint, its wished-for termination is 
always announced by a diminution of pain ; 
the pus acquiring a white colour, and more 
consistence, and losing its fetid nauseous: 
smell. The edges of the ulcer subside, 
while its surface becomes less irregular, and 


puts on more of the vermilion colour. The : 


red, purplish, c:dematous circle, which sur- 
rounds the disease, assumes a true inflam- 
matory nature, and the solution of conti-. 


nuity, restored to a simple state, heals up 


with tolerable quickness, even when the 
destruction of soft parts is somewhat con- 
siderable, unless any fresh untoward circum- 
stances occur to interrupt cicatrization. But, 
sometimes, when the. patient ison the point 
of being completely well again, his condition 


‘is suddenly aliered for the worse ; ulcerated 
‘spots make their appearance on the cicatrix, 


and these spreading in different directions 
occasiona relapse, which may bance several 
times. 


From numerous cases of this dientties seen 
by Mr. Blackadder at Passage in Spain, this 
gentleman made the following conclusions : 


1. That the morbid action could almost 
always be detected in the wound, or sore, 
previous to the occurrence of any constitutional 
affection. 


2. That in-several instances, tie constitu- 
tion did not become ‘affected, until some 
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éonsiderable time after the disease had mani- 
fested itself in the sore: Pa 

_. 8. That when the disease was situated on 
the inferior extremities, ihe lymphatic 
vessels, and glands in the groin, were ob- 
served to be in a state of irritation, giving 


_ pain on pressure,:and were sometimes en- 


+ es 


_tory st 


Jarged, before the constitution showed evi- 
dent marks of derangement. : 


_ 4, That the constitutional affection, though 


sometimes irregular, was in many, casés 

contemporary with the second, or inflamma- 
Bee hoi ABE 3, | 

|b. That all parts of the body were equally 

liable to beéome affected with this disease. 

6. That, when a patient had more’ than 


one wound, or sore, it frequently happened, 


that the disease was confined to one of the 
sores, while the other remained perfectly 
healthy, and that even when they were at 
no great distance from each other. (On 
Phagedena Gangrenosa,p.19.) | ~’ 
Thus Mr. Blackadder espouses the opinion, 
that hospital gangrene is at first a local, and 
not a constitutional disease, that isto say, not 
necessarily precede’), or. originally accom- 
panied by any diseased action in the system, 
tis highly important to weigh this distine- 
‘tien well, not only because it is yet the chief 
point of difference among the best writers 
on the subject, but because it involves very 
directly every theory respecting the causes 
of the disease, and the great question, 


whether its ravages are to be resisted princi-. 


“pally by local or constitutional means, or 
by remedies of both descriptibns together. 

In the hospital gangrene, observed by Dr. 
Rollo in the artillery hospital at Woolwich, 
“The action of the poison seemed ‘to be 
limited and confined to specific eflects. The 
Jirst were local, producing only a general affec- 
tion, by.a more extensive operation on the sore. 
Five or six days from the appearatice of the 
small ulcer or ulceration, whem it had ex- 
tended over one-third of the former sore, 
with pain and redness in the course’ of the 
lymphatics, and the glands, through which 
they led; with enlargement of them, general 
indispositon of the body became evident.” 
Delpech, in his interesting memoir, particu- 
larly notices, that the constitutional symp- 
toms always oecurred the last im craer of 
succession. 

Mr. Blackadder distinctly declares, that, 
in no instanee, which he had an opportanity 
of observing, did the constitutional symp- 

toms of gangrenous phagede@na precede the 
local, unless ‘the case be held an exception, 
in which a stump became affeeted,' after 
amputation had been performed, on account 
of the previous effects of the diséase. The 
“period at which the constitution begins’ to. 
exhibit symptoms of irritation, (he says) is 


extremely irregular,—sometimes as early as 
_. the third, or fourth day, and sometimes even 


as late as the twentieth. The countenance 


assumes an anxious. or feverish aspect; the - 
appetite is impaired; the desire for liquids 


increases ; ‘and the tongue is covered with 

a white mucus. The bowels are generally 

rather ‘constipated ; and the pulse, what 
Venti, °° . 9 
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may be termed, rather irritated, than accele- 
rated. But, the general symptoms may 
assume an inflammatory, or typhoid charac- 
ler, according as the causes of one of these 
modifications may predominate. According 


to Mr. Blackadder, when-an inflammatory 


diathesis prevails, the system becomes gradu- 
ally more irritated, until an.attack of acute 


inflammation seizes upon the sore. and 


which frequently happens about the end of 
the second week. at this period, the pulse 
is frequent and sharp, and it is not uncommon 
for the patient to be seized with one, or 
more shivering fits, succeeded by a great 


increase of heat, but seldom, or never termi- 


nating in a profuse perspiration. The cold 
fit is sometimes followed by a bilious dis- 
charge from the intestines, and mitigation of | 
the febrile disorder. If the local mischief 
be not arrested, the strength becomes daily 
more and more exhausted; the fever Joses 
its inflammatory character; and, unless the 
patient be cut off by hemorrhage, he falls a 
victim to extreme débility. When the dis- 
ease has a typhoid character, the pulse is 
small and. ‘frequent; the appetite and 
strength gradually fail ; and the patient at 
last sinks, retaining his mental faculties to 
the last. Not ‘unfrequently diarrhea. has- 
tens the event. (Blackadder on Phagedenu 
Gangrenosa, p. 39, 40.) ‘ | 

On the other hand, the generality of wri- 
fers, nay, even some of those who represent 
the disease as always proceeding froma 
species of infection applied to the wound, 


. take into the account the operation of con- 


stitutional causes, as predisposing to, and 0” 
course preceding the local symptoms. Dr 
J. Thomson believes, that the constitutiona’ 
symptoms mosily precede the local. (0; 
Inflammation, p. 459.) The same sentimen 
is professed throughout Dr. Hennen’s ye- 
marks, who placed reliance chiefly upon 
internal remedies, and. regarded external 
applications, as merely a secondary object. 
(On Military Surgery, p. 222, Ed. 2.)" Te 
this part of the subject, I shall return, after 
adverting to the causes of hospital gansrene. 
The hospital gangrene, which occurred in 
the Artillery Hospital at Woolivich, and was 
described by Dr. Rollo, did not attack speci- 
fic sores: venereal, scrofulous, and vario- 
lous ulcers were not attacked, although the 
patients lay in the wards, where the disease 
prevailed.’ ei Peta ay 
Professor Thomson admits, that. specific 


sores are less liable to attacks of hospital 


gangrene, than common wounds and ulcers : 
but, he declares, that he has frequently seen 


‘it attack cancerous*and venereal ulcerg 


(On Inflammation, p..460.) rte 

Dr. Hennen mentions a‘remarkable in. 
stance, which also proves the possibility of 
a specific sore becoming affected, and fatal 
from this cause in forty-eight hours after the 
patient had first heen exposed to the infec- 
tion. Dr. Hennen relates the facet to prove, 
that the contagion may be received, without 


-a long residence*in a tainted: air. The 


patieat, “who had just landed from Eng- 
land, and was under the influence of meren- 
” c 


ev. 
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_ ¥y, employed for a venereal complaint, died 
within forty-eight hours after his admission, 
the gangrene having seized on an open bubo 

“in his groin, eroding the great vessels in the 
neighbourhood, and absolutely destroying 

the abdominal parietes to'a large extent.” 
(Principles of Military Surgery, p. 218, Ed 2.) 


‘The effects of hospital gangrene should 


be carefully discriminated from those of the 
scurvy. Ulcers, attacked with hospital gan- 
grene, are not affected in any degree, like 
scorbutic ulcers, by the use of vegetable diet 
and lemon-juice, and they occur among men, 
who are fed upon fresh meat and vegetables, 
as readily as they do among those who have 
been fed altogether upon salt provisions. 
(Thomson's Lectures on Inflammation, p. 482.) 
Hospital gangrene is almost always accom- 
panied with severe. febrile symptoms ; but, 
‘as to fevers, (says Dr. Lind,) it may indeed 
be doubted whether there be any such as 
are purely and truly scorbutic.. The disease 
-is altogether of a chronic nature ; and fevers 
-Imay be justly reckoned among its adven- 
titioussymptoms.” (realise on the Scurvy,. 
p.106.) In cases of hospital. gangrene, the 
_ general symptoms of scurvy are also absent, 
such as soreness and bleeding of the gums, 
livid blotches and wheals on the fleshy part 
of the legs, edematous ‘ankles, &c. - i 
‘Hospital gangrene (says Boyer) is a spe- 
_ eies of humid gangrene, which’ attacks in 
some degree epidemically the weunds and 
ulcers of patients, who happen to be crowd- 
ed together in an unhealthy place. | 
Its occasional causes are; the situation 
of an hospital upon a low marshy ground; 
the vicinity of some source of infection ; 
the uncleanliness of the individuals. or of 
the articles for their use; the crowded state 
of the wards, especially when they are small, 
and badly ventilated ; jastly, every thing 
that tends to corrupt the air which the pa- 
tients breathe. An infected atmosphere 
cue produce in the most simple wounds 
unfavourable changes, partly, as Boyer con- 
eeives, by itsimmediate action on the sur- 
face of the wound, but no doubt princi- 
pally by its hurtful influence upon the 
whole animal economy. The foregoing 
causes havealsosometimes produced alarm- 


ing and obstinate gangrenes of an epidemic. 
kind, or at least, a state of the constitution, - 


under the influence of which all wounds 
and ulcers constantly took on a bad aspect, 
and were often complicated with the most 
gangrenous mischief. Vigaroux saw such 
an epidemic disease, prevail for twenty 
months in the two hospitals of Montpellier, 
- and he states, that the most powerful, anti- 
septics were of little avail against ‘the. dis- 
order, which often invaded the slightest 
scratches. ir anette pea 
‘In general, this epidemic-species of gan- 
grene is not observed in new-built hospi- 


tals, nor in those which are erected out of 


the central parts of cities, upon high ground. 


* Hospital gangrene may occur in any sea-. 


‘son ; but, it is most common after the sultry 
heat of summer. Bure 
A bilious constitution, mental trouble, un- 
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wholesome or insufficient food, a scorbutic 


diathesis, great debility, and fevers of a 
dangerous type, are also reckoned by the 
French surgeons as so many predisposing 
causes of hospital gangrene. Pate, 
The observations of Pouteau, and those 
of some other practitioners, convincingly 
prove, that hospital gangrene may be com- 
municated to the most simple wound, or 
ulcer, in asubject of the best constitution, 
and breathing the purest air, by merely 
putting into contact with such wound or | 
ulcer, sponges, lint, or charpie, impregnated — 
with the jafaction of this peculiar disorder. 
But, this inoculation is conceived to be the » 
more alarming, and to take effect the more 
quickly, in proportion as-patients have been 
more exposed to the influence of such cau- 
ses.as‘are themselves capable of producing 
the disease, and also.in proportion as the 
kind of constitution predisposes toit. 
Although the contagious nature of hospi-_ 
tal gangrene has been generally admitted 
by all the best informed writers on the sub- 
ject, the doctrine was not considered by Dr. 
Trotter as having a good fonndation.. Mo- 
dern authors, however, have not joined this — 
latter gentleman, and: Dr. J. Thomson, Dr. 
Hennen, and Mr. Biackadder, all believe, 
that the disorder is infectious. . “* The con- 
tagious nature of hospital gangrene’ (says 


Professor Thomson) appears to me to be 


sufficiently proved, Ist. By the fact, that it. 
may be communicated by sponges, charpie, 
bandages, and clothing, to persons at a dis- 
tance from those infected with it. Qdly, By 
its having been observed to attack the slight 
wounds of surgeons, or their mates, who 
were. employed in dressing infected per- 
sons; and that, even in circumstances, 
where the medical men so employed, did 
not live in the’same apartment with the in- — 
fected. Sdly, By our being able often to 
trace its progress distinctly from a single in- _ 
dividual ‘through a succession of patients., 
4thly, By its attacking recent wounds, as 
well as. old sores, and that in a short time 
after they are brought near to a patient af- 
fected with the disease. Sthly, By our be- 
ing able to prevent the progress of. the dis- 
ease in particalar situations, by removing 
the infected. person, before the contagion, 
which his sores emit, has, had time te ope- 
rate. 6thly, By its continuing longin one 
particular ward of-an hospital, or in one. 
particular ship, without appearing in other 
wards, or ships, if pains be taken to prevent _ 


‘intercourse between’ the infected and .unin- 


fected,” (Leelures on Inflammation, p. 
484.) But, although there can be no doubt 
of the disease spreading partly by its conta- 
gious naiure, it appears to me equally cer-. 
tain, that the number of cases is also often 
increased by the continued operation of the 


same causes, which produced the earliest 


instance of the disorder in 

hospital... "i aioe = ea ‘ 
It is alleged, that when once. a patient 

has taken the infection, he cannot ayoid 


any particular | 


‘the consequences, whatever precautions he 


may adopt. ‘Chus, Boyer informs us, that _ 


os 2 


re 
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he has seen hospital gangrene take place in 
wounded patients, who, in the hope of es- 
caping this epidemic affection, had quitted 
the infected hospital, and retired to elevated 
situations, where they breathed the most 
‘Ssalubrious air. (See Traité de Mal. Chir, T. 
lyp. 322.) Olageeaee 
The bad state of the air of a crowded hos- 
pital, as Mr. Blackadder observes, is a ready 
means of accounting for the origin of pha- 
gedena gangrenosa ; but, there are various 
reasons fur considering ‘such explanation 


not Slee Penentistactory’, and he mentions 


 acase, m which the wound of a soldier was 


found affected with the disease on his ‘first 
arrival at an hospital, after having been ac- 
cidentally detained, with two other wound- 
‘ed comrades, for five of six days, partly in 
an open building, and partly in a boat, quite 
exposed to stormy weather... (P. 45.) Dr. 
Hennen likewise gives an account of about 
thirty fresh wounded men; in whom hospi- 
tal gangrene first appeared in their joarney 


from Vittoria to the hospital’near Bilboa. | 


(Principles of Military Surgery, p. 214, Ed. 
2.) Dr. Rollo also remarked, that some 
-men In quarters were affected with this dis- 


- ease. And, according to Mr. J. Bell, “there 


is no hospital, however small, airy, or well 
regulated, -where this epidemic ulcer is not 
to be found at times.” — (Principles of Sur- 
gery, Vol. 1, p.112.)° For a refutation of 
the opinion, that the disease. ever strictly 
merits the epithets endemial, and epidemic, 
I must refer the reader to the observations 
of Mr. Blackadder. (P. 143.53.) Delpech 
remarks, that the causes of the disease do 
not appear to have depended upon the state 


‘of the atmosphere, (P. 25;) and in almost © 


every instance, he traced the propagation of 
the disorder to the direct: application of the 
morbifie maiter to the sores. Wowever, he 
joins Pouteau in-the belief, that it may be 
communicated through the medium of the 


atmosphere ; an: occurrence, which (Mr. 


Biackadder doubts, or, rather. considers #s 
very rare, and only possible where the -ef- 
fluvia are allowed: to accumulate in a most 
negligent. manner, so as-to resemble a va- 


_ pour bath, which mode he would also regard 


as equivalent toinoculafion. (On Phagede- 


_ na Gangrenosa, p. 156.) On the whole, 1 


am disposed to think the views, which Mr. 
Blackadder’ has ‘taken of the manner in 


Which the disease is communicated, the 
most correct, hitherto published, and that, 


while particular states of the air and consti- 
tution’ certainly modify the disorder, they 
cannot generally have any share in giving 


origin to the disease; I say generally, be- 


cause as various facts oblige us to admit, 
that hospital gangrene sometimes arises, 
‘Without having been communicated from 


any patient previously aifected, it is impos- ° 
sible to assert, that the earliest example of 


it, under such circumstances, may not arise 
from the operation of sothe unknown and 
inexplicable circumstances ‘on the constitu- 


__ tion, or in other Words, from the state of 


. > the system itself. Nor can’a doubt be en- 


tertained, that, at all events; the disorder is 
ite \ 
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most apt to. break out in crowded, badly- 
ventilated hospitals, and in them appear 
more extensively and malignantly, than in 
others, which are well-regulated, ‘properly 


‘ventilated, and healthily situated. ~ But, the 


idea, entertained by Delpech, that hospital 
gangrene may originate from the same con- 
tagion as typhus, or other diseases, isa mere 
unsupported, irrational conjecture, quite as 
destitute of the truth, as the suppositions 
about the endemial and epidemic character | 
of the complaint, independent of its infee- 
tious nature. The question, how the first 
example of the disorder originates, is at pre- 
sent a perfect mystery 5 but, as it cannot be_ 
referred to contagion, or inoculation, we 
should recolleet, that whatever produces. it 
in one individual, may produce it in’ anor 
ther, similarly circumstanéed, and, on this. 
principle, the disorder may sometimes be 
formed independently, and at the same time, 
in a greater or lesser number of patients in- 
the same hospital, as well as spread from 
these to others by infection.’ Ang 
With the view of preventing the disor- 
der, the wards. in which the wounded are 
placed, should not be crowded; they ought 
to be freely ventilated, and, if possible, not 
communicate. ‘The utmost attention to 
cleanliness should be paid; and all filth 
and stagnant water removed. It has beea 
asserted, but with what accuracy I cannot 
determine, that the predisposition of- the 
wounded tothis species of gangrene may be 
lessened bya well-chosen diet, by drinksact- 
dalated with vegetable acids, or with the sul- 
phuric acid,and by the moderate tse of wine. 
The state ofthe stomach and bowels should 
be particularly attended to, and, if out» of 
order, emetics and purgatives oucht to be 


immediately employed, and repeated ac- 


cording to circumstances. The dressings 
should be applied with extreme attention to 


‘cleanliness, and too much care cantiot be 


taken to prevent the infections matter of 
one wound from coming into contact with 
another through the medium of sponges, in+ - 
struments, &c._‘ Whatever may be. the 
source cf this disease (says a late writer) Sia 
is at least sufficiently ascertained, that, when | 
it occurs, its propagation is only to be pre- 
vented by the most rigid attention to clean- 
liness, and by insulating the person, or per- 
sons affected, so as to prevent all direct in- 
tercourse between them and the sother pa- 
tients’; for, so far as I have had an eppor- 
tunity of observing, ninety-nine cases in the 
hundred were evidently produced by a di- 
rect application of the morbific matter te 
the wounds, dressings, &c.; while others, 
who were, in every other respect, equally _ 
exposed to ils operation, never caught the 
disease. In attempting to prove this by ex. 
periment, I have placed three patients with 
clean wounds alternately between three 
other patients, severely affected with the 
disease. They Jay in a part of a, ward, 
which was appropriated for patients,” who 
were labouring under the ~discase, and of . 
whom there were ‘at the tine @ cobsidera- 
ble number, Lheir beds were on tc foor, 
. > hi 
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and not more than two feet distant from 
each other; but, all direct intercourse was 
forbidden, and they were made fully aware 
of the consequences that won!d follow from 
inattention to their instructions. ‘The re- 
sult of this trial was, that not one of the 


_ elean wounds assumed the morbid action 


peculiar to the disease, nor was the.curative 
process in any degree impeded.” (Black- 
adder on Phagedena Gangrenosa, p.46.) 
As many experienced writers assert, that 
the disease may also be communicated from 
one person to another through the medium 
of efflavia in the air, [ am firmly persuaded 
that, in the present state of our knowledge 
of the subject, the cautions, respecting 
ventilation, cleanliness, (the chief practical 
deduction from the latter doctrine) arethigh- 


ly necessary and important. This sentiment. 


may be adopted, without implicit faith be- 
ing placed in the opinion, that the disorder 
ean actually be transmitted from one per- 
son to another through contagion in the air, 
because’ whether ‘the last idea be true, or 
not, attention to cleanliness and ventilation 
must be beneficial to the health, in this, as 
in every other species of gangrene; and, on 
this principle, they must be serviceable in 
diminishing the severity, if not the frequen- 
ey and extent, of the disease. as 1 am myself 
disposed to believe fram the consideration 
of all the evidence adduced. Where cir- 


’. cumstances will permit, an entire removal 


of the patients from the place, in which: 
the disease has either had its first forma- 
tion, or spread to any extent, appears like- 
wise to be a most beneficial measure. But, 
when this change of the wards, or hospital, 
is impracticable, the air which the patients 
breathe, should be purified, by rene ving it 
as much as possible, fixing ventilators, and 
especially by using the oxygenated muriatic 
acid fumigations, as recommended | by 
Guyton-Morveu, or else those of the nitric 
acid. } 
The nitric acid fumigations are made by 
putting into a glass vessel, on the ground, 
nalf an ounce of concentrated sulphuric 
acid, to which an equal quantity of nitre is 
to be added gradatim. The mixture is to be 
stirred with a glass tube, when an abundance 
of white vapour will be produced. 
The oxygenated muriatic acid fumiga- 
tions are made, by mixing three ounces two 
drams of common salt with five drams of 
the black oxide of manganese in powder. 
These two ingredients are te be triturated to- 
gether; they are then to be put into a glass 
vessel ; one ounce two drams of water are 


to be added, and then if the ward, or cham- 


ber be uninhabited, one ounce seven drams 
of sulphuric acid are to be poured upon the 
mixture all at once; or gradually, if the pa-. 
tients are there. 
cient for a very large ward. | | 

When one or more of the patients, afflict- 
ed with the disorder, before it.-has become 
general, are lying in a badly ventilated part 
of the ward, the surgeon can partly counter- 
balance the disadvantage of not having a 
fresh ward, by causing the patients to be put 


This quantity will be suffi- - 
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into a more airy part of {H® ward, and as far 
as possible from the quarter, in which they 
contracted the disease. . — PARKES v 
With regard to internal medicines, while’ 
irritation and febrile heat accompany hospi-: 
tal gangrene, diluent acid drinks are proper, 
such as nitrated whey sweetened with syrup 
of violets, lemonade, &c. Blood-letting is 
admissible in but few instances, not merely 
because the orifice, made by the lancet, is 
apt to. become gangrenous, but because the 
fever, which accompanies hospital gangrene, 
is usually of the typhoid, or ,astheni cha- 
racter, (Thomson, p. 493.) Ra 
Mr. Blackadder, like Dr. Thomson, does 
not entertain a favourable opiaion of vene- 
section, as.a_ general practicé, though he 
would not object to the abstraction of a 
small quantity of blood, when, owing to the 
plethoric habit of the patient, previous treat- 
ment, and other causes, an inflaminatory ac- 


tion in the system ‘is present./ But he con- 


ceives, that all danger of the disease attack- 
ing the wound, made with the lancet, may be 
obviated, if care be taken. that the arin of 
the patient, the hands of the: surgeon, his 
lancet, and the subsequent dressings, be per- 
fectly free from contamination, and that the 
patient be prevented from undoing the band- | 
age, or touching the incision made. with the. 

lancet, before it is cicatrized.  (P. 135.) Mr., 


Blackadder thinks, however, that blood-let-. 


ting should be avoided, as much as possible, _ 
particularly when the previons injury has 


been extensive. ‘A general debility of the 
system, is one of the symptoms which are 


most to be dreaded ; for, when once it takes 
place, there is no other disease in which it 


_is removed with greater difficulty.” (P.137,) 


How different these sentiments are’ from 
those of Dr. Hennen, who, in speaking of 
the effects of venesection, when the disorder - 


was accompanied with an inflammatory dia-' | 


thesis, employs the following expressions: 
“The very patients themselves implored the » 
use of. the lancet.” For several months 


/we used no other remedy, either as a cure,* 


or preventive.”—“ We never observed any 


_of the lancet wounds assume a gangrenous » 


appearance, although previously, in almost. 
every other instance, the slizhtest puncture 
festered.” On Military Surgery, p. 224, Ed. 
fn the beginning of the constitutional at- 
tack, Pouteau and Dassassoy particulary re- 
com:nended emetics, and. Mr. Briggs,,Dr. J. 
Thomson, and Dr. Hennen,. are. all advo- 
cates fur this. practice, though the fatter 
gentleman makes his evidence rather ambi- 
guous, by a subjoined note, in which he 
mentions that want of success, &¢. led to the 
trial of venesection. (Op. cit. 222.) As for’ 
Mr. Blackadder, he deems the employment 
of emetics at the commencement of hospital 


gangrene usefal only when the stomach is 


foul. (On Phagedena Gangrénosa, p. 134.) 
In the early stage of the case, writers seem. 
all. to agree about the utility of purgative and 


laxative medicines, «When there is debility, 


good generous wine should be allowed, either. ~ 
by itself, or mixed with lemonade according 


# 


_ feeble pulse, depression, | restlessness, and_ 
anxiety, 


ri Me 


to circumstances. Bark,whose antiseptic 
qualities have been'so highly praised, is ‘ia 
general more burtful, than useful; and Dr. 
Hennen assures us, that he has seen great 
harm done by large and injudicions doses of 


this drug, before full “evacuations had taken’ 
place, and the sloughs begun to ‘separate. . 


Boyer allows, however, that it may bezbene- 


ficially given, when the feverish heat bas 


abated, and the debility is very great. 

Jn all stages of this disease; unattended 
with diarrhea, acids are proper. The sul- 
phuri¢ acid is that which is given*with most 


success; but the aciduloustarirife of potassa. 


fs also an excellent medicine.” From two 
drams to half an ounce, may be given every 
day, and the best [plan is to make an acid 
drink with it, which should be sweetened 

_ and strained. 
In' severe cases, attended with a quick and 


an opiate becomes necessary: 
“So long as we wish to excite a degree of 
moisture on the skin, (says Professor Thom- 
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ted.” . (See Sketches of 
of Paris, by J. Cross, p. 83.) é 
'’ Perbaps, there is not a single antiseptic ap- 
plication, which has not been tried as a dress- 


‘ing for wounds, or ulcers, affected with hos- 


pital gangrene. All watery applications, and 
common poultices, and fomentations, are ge- 
nerally condemned us inefficacious, and even 
hartfal. : ie ae ean 
Dussassoy was convinced by the ebserva- 


‘tion of numerous cases, that the best applica- 


son) Dover’s powder, or laudanum with anti- 


‘monial wine, form in general the best opi- 
ates.” This gentleman, however, is not an 
advocate for the employment of opium, in 


the early stage of hospital gangrene, while. 


the heat and other febrile symptoms are at 
their height. (See Lectures on Inflammation, 
p. 494,495.) For these cases, camphor, in 
large and frequent doses, was highly praised 
by Poateau. 4 

From what has been said concerning in- 
ternal remedies, it is evident, that none of 
them can be regarded as Means, which can 
be at all depended upon for arresting the ra- 
vages of hospital gangrene, however advan- 
tageous they may prove in palliating geveral 
symptoms, removing particular complica- 
tions, enabling the system to. support the ef- 
fects of the local disorder for a greater length 
of time, or, in a few cases, even placing na- 
ture in a condition to throw off the diseased 
parts herself, and communicate to the 
cent living flesh a healty action. 


If credit. can. be given to. several of the 
authors, who have had the most extensive 


opportunities of attending to the nature of 


hospital gangrene, the local treatment is far 
more effectual than internal medicines. 
_ “twas told by several of the French sur- 
eons (says a late visiter to Paris,) that they 


did not rely at all on internal, means for. 


stopping the progress of hospital gangrene, 
and that their experience had proved them 
tobe insufiicent, if not wholly ineffiicacions. 
Dupuytren, inreply to the account I gave 
‘him of the practice and opinions of English 
- surgeons on this subject, assured me, that he 
had.no confidence ‘but: in local applications, 
and that internal remedies alone, as far as he 
had found, did almost nothing. The same 
remark has been made in a very recent ‘pub- 
Hicaiion on- hospital “gangrene, (Delpech, 
Mém. sur la Complication’ des Plaies, &c. 
_1815.) although it seems to berathér at vari- 
“ance with its being a constitutional and con- 
tagious disease, which the author has admit- 


a3 


Subja-. 


tion is powder of bark. «He recommends 


the wound to be covered with several layers - 
of this powder, which are then to he moist- 
ened with turpentine. When this composi- 
tion dries, he asserts, that it forms a fragile 
sort of coat, at the sides of which, and 
through which, the discharge escapes, After 
twenty-four hours, the first coat is to be re-_ 
moved, and a fresh one applied. In general, 
according to this writer, four or five such 


' dressings are safficient in simple cases, where 


the disorder is corfined to the skin and cel- 
lular substance. Healthy inflammation then 
occurs, the sloughs come away, and the 
wound puts on a healing appearance. In bad 
cases, Dussassoy sometimes added one-fifth 
of powdered muriate of ammonia’ to the 
bark When this treatment failed, the actual > 
cautery was used. é 
‘On the subject of bark, as a local applica 
tion to hospital gangrene, I need only re-~ 
mark, that it is now entirely relinquished, 
either as possessing no efficacy, (Delpech) or 
even aggravating the symptoms. , (Blackad- 


der.) ee 
The milder forms of the disease appear 
sometimes to have yielded to the application 
of the vegetable and diluted mineral acids 3° 
lime juice ; lemon jaice ; vinegar; and the 
diluted nitric, aud muriatic acids. And the 
same observation may be made, with res- 
pect to solutions of the nitrates of silver and. 
mercury. The two latter substances, and 
the oxygenated muriatic acid, and gas, were 
found by Dr. Rollo to be capable of effecting 
a cure. Delpech, in particular, speaks of 
the benefit derived from. the application of 
strong vinegar, after all. the pulpy. viscid 
matter has been carefully wiped away from 
the surface of the living flesh. Tae vinegar 


is then poured on the uleer; which is to be 


covered with charpie wet with the same 
liquid. When the case is too far advanced 
forthis treatment to answer, Delpech tries 
caustics, especially the nitrate of silver; and 
if these fail, he has recourse to the actual 
cautery, and, when the sloughs are very. 
thick, so as to’ hinder the cautery from act- 
ing to asu‘ficient depth, he prefers thrusting 
into the sloughs down to the living flesh an- 
gular pieces of caustic potash af small dis- 
tances from each other! (Précis. Elem. des 
Mal. Chir. T.1, p. 151.) Sarety, this must 


-be far more torturing, and less certain of 


success, than removing the sloughs, and ap- 
plying the cautery, — Rea eae de a 
Though the actual cautery is generally ad- 
mitted to be one of the most powerful means 
of stopping the progress of hospital gangrene, 
the surgeons of this ,country entertain a 


a 


7 
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strong aversion to the practices. and T.con- 
fess, that my own dislike to itis such as. 


‘ would always lead me to prefer any other 
treatment, from which equal efficacy would 
result. At the same time, it must be grant- 


ed, that if the actual cautery will more cer- 


taialy arrest some forms of hospital gangrene, 
_ than any otber known applications, the sur- 
_ geon’s duty is fo put out-of the question his 


own prejudices against it, and consider only ~ 


his patient’s welfare. Iam far from thinking, 
however, that, while there are such power- 
ful causties as the undiluted mineral acids, 
and a dressing so effectual as a solution of 
arsenic, it Can often he absolutely necessary’ 
to employ red-hot irons. a 

_ The merit-of having’ pointed out in mo- 
dern times the greatéfficacy of Fowler’s 
‘solution of arsenic, or the liquor arsenicalis 


_, of the London Pharmaéopca, as an appli- 


cation to phagedena gangrmnosa, belongs to 
Mr, Blackadder, In answer to the objection, 
that the external use of arsenic is not unat- 
fended with danger, he assures us, that he 
vhas heard but of one instance of hospital 
gangrene, in which any deleterious effects 
were supposed to arise from the absorption 


_ Of the arsenic, and the patient in question 
Was very soon cured of his uneasy, and pos- 


sibly merely nervous syuiptoms”” (P. 50.) 
« The first thing to be attended to in every 
case of disease (says Mr. Blackadder) ‘is 
cleanliness, which, if always of great _im- 
portance, is, in this instance, indispensable. 
The surface of the body ought to be made, 
and kept perfectly clean, by means of: the 
tepid bath, or otherwise by a plentiful use of 
‘soap; and the linen, and bed-clothes, should 
be frequently changed, particularly -when 
soiled with matter {rom the sore.” Tn order 
to make the sore perfectly clean, and free it 
froin the viscous discharge, without proda- 
_eing considerable bleeding, and pain, Nir. 
Blackadder recommends two large tin hos- 
pital teapots to be filled with a weak solu- 


tion of the subcarbonate of potass. One of 


these solutions isto be cold; the other fepid 3 
because sometimes one, and sometimes the 
other, is found most agreeable tu ithe patient’s 
- feelings, though the warm is the wost effec- 


tual in cleansing the sore. The liquid is to be 


oured over the sore, and received into: a 
Dasit, which ought to be immediately empti- 
ed into another vessel: placed at a distance 
from the patient. -During this ablution, the 
glutinous matter, which adheres to the sore, 
may be gently detached, by means of small 
dossils of fine tow, or lint, but these (says 
Mr. Blackadder) should never be used for 
two different patients, rigid ecomomy, on 
occasions such as this, being a very misiaken 
principle. In these cases, the ase of sponges, 
Che justly observes) ought to he entirely 
laid aside, as they can seldom be used more 


than once wiih safety. When the sore has’ 


-beeu thus cleaned, a fine piece of dry lintis to 
be spread over its surface; and gently press- 
ed into all its depressions with the points of 
ihe fingers. When the lint is removed, a 
quantity of the discharge jwill be found ad 

hering to it: and this operation must are 


" rat 
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peated with fresh pieces of lint, unfil tlie 
‘surface of 


‘the sore is made perfectly clean 
and dry. ney, ie |  FiAee 

_ | According to Mr. Blackadder, the solution 
of arsenic will generally be found strong 
enough, when diluted with an equal part of 
water; but, in slight cases, it answered, 


when weakened with twice its quantity of 


water; and, ina few examples, it was em- 
ployed without being at all diluted. Several 
pieces of lint of the same shape as the sore, 


but’a little larger, are to be prepared: ene 


of these, soaked in the solution, is now to 
be applied tothe cleaned surface of the sore, 
and renewed every fifteen or thirty minutes, 
according to the time in which it becomes 
dry... When the heat and inflammation are 
considerable, great. relief will be derived 
from the frequent application of linen cloths 
moistened with cold water, which must be 
kept from weakening the arsenical solution | 


over the pieces of-lint. When the disease 
extends into the track of a gunshot.wound, 
Mr. Blackadder uses a syringe for cleaning 
the sore, and introducing the solution.“ A 
slip of fine lint. well soaked in the solution, 
may also be inserted by means of a probe, 
into the bottom of the wound: and when 


the openings are at no great distance from 


each other, and not in the immediate vici- * 
nity of the large nerves and blood-yessels, - 
the lint may be drawn through the wound in 


the form of a seton. (P. 53.) When the 
‘pain, caused by the application, is very se- _ 


vere, and the constitution is irritable, and 
debilitated; Mr, Blackadder. prescribes - an 
opiate, though he remarks; that this practice 
will seldom be absolutely necessary. The 
morbid-action ‘in the sore is destroyed by 
the arsenical solution sooner, or later, in 
different cases: the best ‘plan ts to continue 
the application, until dn insensible, dark- 
coloured, dry slough occupies the whole surface 
of the sore; and unlil the patient is com- 
pletely relieved from the burning and lancina- 
ting pain. — ~. : ee a hehe a 
After: the slough is formed, Mr. Blackadder 
employs an ointment, composed of equal 
parts of the oil of turpentine, and the yellow 
resinous Ointment, or of two partsof Venice 
turpentine to one of the resinous ointment. 
‘«'Phese being melted and, mixed together, 
are to be poured over the sore, as‘hot as the. 
patient can possibly bear.” A pledget of | 
dry lint, or tow, anda bandage, are then 
applied; and this dressing may be renewed 
two.or three times a day, the sore being exch 
time carefully washed with the solution of 
potass. As soon as any part of the slongh is 
loosened, Mr. Blackadder removes it-with a 


. by means of a small piece of oilskin laid — 


pair of, curved scissors. “With the view of - 


expediting the separation of the slough, he 


sométimes enrploys a.linseed-meal poultive, 


which had the desired effect, but was found 
to bs too relaxing. When it is used, there- 
fore, Mr. Blackadder found. it expedient, at 
each dressing, to touch the vew granulations 
withthe nitrate of silver, Moat 1! tee 62) 168 
Alter the detachment-of the slough, Mr. 
Blackadder dresses the sore with tHe so ve-t 


tp 
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mentioned ointment cold,,or with the addi- 
tion of a small proportion of the subacetate 


of copper. The pledget of this ointment is- 


covered with « piece of oilskin, lightly rub- 


~ bed over with soap; and a firm bandage is 


applied to the whole limb, . (See Obs. on 
 Phagedena Goangrenosa, p. 49,- Sc. Svo.. 
The author declares, tbat, 


Edinb. 1818.) 
after the introduction of the above treatment, 
(with the exception of stumps attacked with 
aospital gangrene) he never saw an instance 
in which the remedy failed, when applied in 


_ time and in a proper manner}; that is, before 


the disease had made such. progress ‘as to 


_ preclude all rational hope of success from 


that or any other mode of treatment. (P. 
23.) . : atta Won) be 

_lo Dr. Rollo’s treatise on Diabetes, publish- 
ed in 1797, the opinion is plainly stated, that’ 
the progress of hospital. gangrene might be 
stopped by very active topical applications, 


_ and, in the same work, Mr. Cruickshank says, 


_giun.) | 


that “if an actual caustic were to. be em- 
ployed, we should have. recourse. to the 
strong. nitrous acid.” According to: Mr. 
Blackadder, the oxygenated muriate of mer- 


cury and the nitrous.acid were much recom-" 


mended, and employed by surgeons in the 


- Mthand 17h centuries, as escharoties, in 


cases of gangrene and:foul ulcers. (P. 113.) 
Several army surgeons have informed me, 
that the undiluted nitrous acid was success- 
fulty used-as an application to hospital gan- 
grene in the juilitary hospitalsat Antwerp in 
the year 1815; but that other strong acids 
had an equally good effect. Dr. J. Thom- 
son also notices, that ‘the application. of 
caustic substances,-such as the strong mine- 
ral acids,.the solutions of potass, corrosive 
sublimate, and arsenic, seemed at Antwerp 


to arrest the progress of (his sore, without 


exciting inflammation.” (Report of Obser- 
wations made in the Military Hospitals in Bel- 


~“Delpech was informed by some British 


- surgeons, belonging to the Angio-Portugueze. 
- army in the Peninsula, that the muriatic 


acid was in common use in the hospitals of 
that army as a local application for checking 
the ravages of hospital gangrene, being em- 
ployed in a diluted state for slight cases, and. 
in @ concentrated caustic form for others. 
‘In St. Bartholomew’s bospital, the undilu- 
ted nitric acid has been used with great suc- 
cess as a local application to phagedenic van- 
grenous ulcers, as may be seen by an inte- 
resting paper recently ne 
bank. (Med. Chir. Trans. Vol. 10,) 
Pouteau, Dussasso, , Boyer, and: Delpech, 
all bear testimony to che efficacy of the ac- 


_ tual cautery, and they repeat the application 
of it, until the whole surface of ‘the ulcer is 


Pal 
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converted iato a firm hard eschar. Even the 
edges of the solution of continuity should not 
be spared— ils doivent eire. torréfiés et. ratis 
pour ainsi dire.” 

dies Chir..T.1, p. 


of bark moistened. with turpentine. This 


: Application is to be removed in twenty-four, 
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iblished by Mr. Wel-_ 


(Boyer, Traité des Mala- 
332.) The latter surgeon 
_ then covers the .eschar with a thick stratum 


I~ 
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thirty-six, or forty-eight hours, and the sur- 
geon is then to judge from the appearance 
of the flesh, and the quality of the discharge, 
whether a further repetition of the cautery 
will be necessary. ae 


Pouteau, Eurres Posthumes, T. 3, publish- 


ed 1783. . Dussassoy Dissertation et Observa- 


tions sur la Gangréne des Hépitaua, Se. 8vo. 
Geneve, 1788. Moreau et Burdin, Essai sur 
la Gangrene Humide des. Hipitaux,, 1796. 
Observations on the Putrid Ulcer, by L. Gilles- 
pie, in London Medical Journal, Voi. 6, 1785. 
Rollo-on Diabetes, 1797. . Sir Gilbert Blane 
on the Diseases of Seamen, Ed. 3.1797. Trot- 
ler’s Medicina Nautica, Vols. Zand 8, publish- 
ed 1799, John Bell’s Principles of Surgery, 
Vol. 1, 1801. - Wolf Ploucquet, De Gangre- 


na sic dicta Nosocomiorum, Tub. 1802.. Leste, 


De. Gangrend Contagiosa. Edinb. 1804. 
Johnston: De Gangrena Conlagiosa Nosocomi-. - 
ale, Edinb. 1803.>.J. Thomson's Lectures on, 
Inflammation, p..456, et seq. Edinb, 1813, . 
and Report of Observations, made in the Mili- 
tary Hospitals of Belgium, 8ro. Edinb. 1816, 
J, Hennen, Principles of Military Surgery, 
p..210, Se. Svo- Edinb. 1820.. C.J MM. Lan- 
genbeck, Neue Bibl. 2B. p. 611, &e. Hano- 


ver, 1820. Mémotre sur la Complication dés 


Plaies et des Uleeres, connue sous le nom de 
Pourrilure d’hépital, par J. Delpech, 8vo. Pa= 
ris, 1815. °° Also Précis Elémentaire des Ma- 
ladies Chir. T. 1, p. 123, &c. . Paris. 1816, 
Brugmans. und. Delpech uber den Hospiial- 
brand, wbersest mit Anmerkungzen und Anhang 
von Kieser, Jennal, 1815. Boyer, Traité des 
Maladies Chir. T. 1, p. 320, Paris, 1814, - 
Sketches of the Medical Schools of Paris by 
J. Cross, p. 82, London, 1815. H. Home 
Blackadder, Observations on Phagedena Gan 
grenosa, 8vo. Edinb, 1818, which is unques 
hionatly the best treatise on the subject, whether 
his sentiment about the disease being always, 


or nearly always, communicated by the dir:ct 
application of the infectious matter to the parls, 


and not through the contagion in the air, be 
correct or not ; or whelher his opinion aout 
the local nature of the disease in the beginning’, 
and its invariable commencement with the local 
mischief, and not with constitutional symp- 
toms, be liable to, exceptions or not. ‘The rest 
of the subject of Gangrene is treated of in - 
the article Mortification; “© . . 

HYDRARGYRIA. A peculiar eruption — 


_ occasioned by the use of mereury, and na- 


med in Dr. Bateman’s. synopsis ecsema ru-- 
brum: (See Mercury.) .<. > 
AYDKOCELE, © (trom dep, water, and. 
xan, & tumour.) ~The term. hydrocele, if 
used ina literal sense, means any iumour 
containing water; but surgeons have always. 


Confined it either to. a collection of fluid in 


the cellular: membrane-of the scrotum; in a 
cyst, or the common cellular texture, of the > 
spermatic cord; or in the tunica vaginalis o f 
the testicle. acres oH 
_> The celebrated Dr, Alexander Monro ¢ 4f 
Edinbargh, and Mr. 8. Sharp, were-simo st 
the only writers, before Mr. Pott, who sens j- 
bly and rationally exptained the true natm re 
of these diseases. re 


; \ surgeo ns. 


‘ probably. in 


ON 
; 


ANASARCOUS TUMOUR OF THE SCROTUM: - 


: The hydrocele by ‘infiltration of French 
“writers; Aydrocele edematodes ; is most fre- 


quently only a symptom ofa dropsical habit, 
and very often accompanies both anasarca 
and the particular collection within the ab- 
domen, called ascites. Mr. Pott describes 
‘it as “an equal, soft tumour, possessing every 


part of the cellular membrane, io which both . 


the testicles are enveloped, and consequently 
it is generally as large on one side as’on the 
other ; it leaves theskin of its natural colour ; 


or, to speak mote properly, it does not red- | 


den or inflame it; if the quantity of water 


be not large, nor the distention great, the 


skin preserves some degree of rugosity; the 
tumour bas a doughy kind ‘of feels easily 
receives, and for a while retains, the im- 
pression of the fingers; the. raphe, or seam, 


of the scrotum divides the swelling nearly 
equally; the spermatic process is perfectly 


free, and of its natural size ; and the testicles 
seem to be in the middle of the loaded mem- 
brane. This is the appearance when-the dis- 
ease Is in a moderate degree. But if the 
quantity of extravasated serum be large, or 


‘the disease farther, advanced, the skin, in-_ 


stead of being wrinkled, is smooth, tense, and 
plainly shows the limpid state of the fluid un- 
derneath: it is cold to the touch, does not 
so long retain the impression of the finger, 
and is always accompanied with a’ similar 
distention of the skin of the penis; the. pre- 
putium of which is sometimes so enlarged, 
and so twisted and distorted, as to make a 
very disagreeable appearance. These are 
the localsymptoms: to which if may be add- 
ad, that a yellow countenance, a loss of appe- 


tite, a deficiency of urinary secretion, swell-- 


ed legs, a hard belly, and mucous stools, are 
its very frequent companions.’ gy 

As the cellular menibrane on one sidé of 
the scrotum is a continuation of that which 
ig situated on the other, and both freely com- 
municate; the accounts delivered by certain 
authors of the possibility: of this species of 


hydrocele being confined to one side Se 
\ serotum is not credited by some modern 


92, p: 193.) At all events, such a case is 
‘extremely rare, and, when it happens, is 
; nduced by the irritation of the 
‘urine in infant ‘i 
‘clothes in old persons, only acting upon a part 
tof the scrotum ; for occasionally, though not 
ften, the disease is acknowledged to proceed 
from these local causes. (Vol, et loco cit.) 
The cure of the original disease, when. it 


arises from constitutional causes, comes with-, 


eh ihe‘arevinenel (He physician, and. requires 
ap ae of internal medicine: but sometimes 
the loaded scrotum and penis are-so trouble- 
ee eihentios, that a reduction of their size 
be«:omes absolutely necessary : and at other 
times, a discharge of the redundant extrava- 
sated serum is ordered as an assistant to the 
nteisnal regimen. (As Mr. Bott ebseryes; the 
mew 1s of making this discharge-are-two, viz. 
‘pun ture and incision: the former is made 


(See Dict. des Sciences Med, T. 


s, or of the friction of the. 


to the patient, and in such danger of 


4 vy 


with the point ofa lancet; the latter with 


_ the same instrument, or with a knife. Accord- 


ing tothe same author, and indeed every 
man of experience, wounds in anasarcous, 


_or dropsical habits, are apt to inflame, very 


diffiicultly brought to suppuration, and “ often 
prove gangrenous, in spite of all endeavours 
to the contrary. But the larger and deeper 
the wounds are, the more probable are these 
bad consequences. Simple punctures with, 
the point of a lancet, are much less liable to” 


PPPEROOELE COU , 


be attended by them than any other kind of 


wound; they generally leave the skin easy, 
soft, cool, and uninflamed, and in a state: to 


admit a repetition of the same operation, if ; 


necessary. Incisions create a painful, crude, 
hazardous | sore, requiring constant care. 
Punctures seldom prodnce any uneasiness at 
all; and stand in need of only a superficial 
pledget for dressing. 

It is further explained by the same author, 
that as the cavities of the cellular membrane 
of the scrotum all communicate, together, a 
small puncture serves, as well asa large in- 
cision, for the discharge of the fluid con- 


tained in them, and consequently upon this ~ 


ground no reason exists for making any ex- 
tensive, painful, and hazardous wound. 
With respect to the practice of making 


punctures, in cases of anasarcous.hydrocele, | 


1 think that it should always be avoided as 
much as possible, because it sometimes hap- 
pens, that the slightest pricks of the lancet 


occasion sloughing. The method should only | 


be adopted, when the distention of the skin 


vof the scrotum is such, as ‘absolutely to re- 
Care 
‘should also be taken not to ‘multiply the 


quire the fluid to be discharged. 


punctures unnecessarily, nor to let them be 
made too near together, (See Dict. des Sci- 
ences Med. T. 23, p. 195.) ° si 

When the edematous state of the scrotum 
is not the effect of a general, constitutional 
disease, but proceeds entirely from a local 
cause, such as friction, or the irritation of 
the urine, the mode of treatment consists in’ 
the removal of the cause, the use of astrin- 
gent lotions, and the exhibition of adose. of 
salts. 
bag-truss is recommended for the prevention 
of the complaint. a IE a Rts 


HYDROCELE OF THD SPERMATIC coRD~ 


Is of two kinds ; the first -is described as 


“an cedematous affection, extending to more 


or less-of the cellular substance around the. 
spermatic vessels, and sometimes named the 
encysted hydrocele of the cord; the second 
form of the disease is that in which the fluid 


‘is collected in a particular cavity, or cyst, 


which has no communication with the cavi- 
ties of the common cellular substance of the 
cord. This case is denominated according- 
ly, the encysted hydrocele of the cord. That 


In elderly subjects, the wearing of a ~ 


the cellular membrane of the cord is often — 


distended with an aqueous fluid, when the — 
scrotum is anasarcous and the habit dropsi- 
cal, cannot admit of doubt, and hence it isa 


frequent attendant on: the case, which has 


been described as the hydrocele wdematodes. 


| 
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sus, Paulus A gineta, &c. 
says, that the disease is not infrequent, it 


bs 


But as I have never seen an instance, in 


which such disease was restricted to the cel- 
lular texture of the cord, I am led to sup- | 
pose that itis avery uncommon case. The 
following is said by Mr. Pott to be the state 
of the disease, while of moderate size. The 
scrotal bag is free from all appearance of 
disease ; except that when the skin is not 
corrugated, it seems rather fuller, and hangs 
father lower on that side than on the other, 
and if suspended lightly on the palm of the 
hand, feels heavier: the testicle, with its 
tli tytn gs is to be felt perfectly distinct 
belew this fulness, neither enlarged, nor in 
any manner altered from its natural state : 
the spermatic process is considerably larger 
than it ought to‘be, and feels like a varix, 


or like an “omental hernia, according to the) 


different size of the tumour ; it has.a "kind of 
pyramidal form, broader at the bottom than 
at the top: by.gentle and continued pressure 
it seems gradually to recede or go.up, but 
drops down again immediately upon 'rermo- 
ving the pressure ; and that as freely in a 
‘supine, as in an erect, posture: it is attend- 
ed with a very small degree of pain or un- 
easiness ; which uneasiness is not felt in the 
scrotum, where the tumefaction is, but in 
the loins. 

“If the extravasation be confined to what 
is called the spermatic process, the opening 
in the tendon of the abdominal muscle is not 
at all dilated, and the process passing 
through it may be very distinetly felt; but 
if the cellular membrane, which invests the 
spermatic vessels within the abdomen, be 
affected, the tendinous aperture is enlarged ; 
and the increased size of the distended mem- 
brane passing through it, produces to the 
touch a sensation not. very unlike that of 

/an omental rupture.” 

While it is small, it is hardly an gk of 
surgery, and may be kept from being {rou- 
‘blesome by means of a. suspensory ;, but 
when it is large, it is very keeo nvonient both 
from size and weight, and according to Pott, 
the only method of cure which it admits, is 
_ far from being void of hazard. The plan is 
to make a free incision into the swelling. 
It must be confessed, with a modern Writer, 
that these observations on the diffused hy- 
drocele of the cord by Mr. Pott, are far from 


being satisfactory, and the symptoms, by 


which he made up his mind to lay open 

the disease, were but of an equivocal « de- 

scription, and might have arisen from cases , 

of another nature. (See Dict. des Sciences 

Jed. T. 22, p. Rian 

ve 

QE ENCYSTED HYDROCELE OF THE sPERMA- 
TIC CORD 


Is a complaint by no means infrequent, 


especially -in children. it was very well 
known to many of the ancients, and has 
been accurately described by Albucasis, Cel- 
When Mr. Pott 


_ ought to be understood, that its frequency, 

“though much greater, than that of the dif- 

fused hydrocele of the cord, considered as 
Vor. If. 10 


> 
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ie MYDROCELE. a3 


a distinct disease independent ae. general 
anasarca, is not at all equal to that of the 
hydrocele of the tunica vaginalis, Riche- 
‘rand has calculated, that the average pro- 
portion of ency sted hydroceles of the cord 
to those of the latter description, is not more 
than as 1 to 200., (Nosogr. Chir T. 4, p. 
262, Ed. 4.) According to Mr. Pott, the 
swelling is, mostly situated at the middle 
part of the cord, between the testicle and 
groin, and is senerally of an oblong figure ; 
Ww henceit has by some people been compared 
toan egg, by otbers to a fish’s bladder. Whe-. 
ther it be large or small, it is generally pretty 
tense, and consequently the fluctuation of 
‘the water within it, not always immediate- 
ly or easily perceptible, it gives no pain 
nor (unless it be very large indee d) does it 
hiader any necessary action. It is perfectly 
circumscribed ; and has no communication, 
either with the! cavity of the belly above, ay 
that of the vaginal coat of the testicle below 
it. The testis and ite epididymis, are per- 
fectly and distinctly to be felt below the 
tumour, and are absolutely independent of 
it. The upper part of the spermatic process 
in the groin is most frequently very distin- , 
guishable. The sw elling does not retain the 
impression of the fingers; and whea lightly 
struck upon, sounds as if it contained wind 
only. [t undergoes no alteration from change 
of the patient's posture 5 it is not affected 
by his coughing, sneezing, &c. and it has ne 
elfect on the dist charge per anum. 
The two diseases with which this kind of 
‘hydroccle is most likely to be combined, 


are, an hydrocele of the tunica vaginalis tes- 


tis, and a true hernia. 

“One mark, or characteristic of an hydro- 
cele of the tunica vaginalis testis is, that it pos- 
sesses and glistends t! he inferior partofthese ro- 
tum; and that thetesticle being nearty (though 
not absolutely) surrounded by the water, it 
very seldom happens. that the ‘former can be 
clearly and plainly distit igaished by the fin- 
.gersof an examiner; whereas, in the en- 
cysted collection, in the membranes of the 
cord, the tumour is always above the tes- 
ticle, which is obvious and plain to be felt 
below it. 

“ Another panics worth attending 
to is, that although the fluid in a hydrocels 
of the vaginal coat does so nearly surround 
the testis us to render it ofteh not very easy 
to be distinguished, yet the different parts of 
the tumour have always avery differentfeel : 
for instance, in all those points where the 
vaginal tunic is loose, and unconnected with 
the tunica albuginea, the tumour is soft and 
compressible, and gives a clear idca of the 
contained fluid ; but where these two coais 
are coutinuons, or make one and the same 
membrane, and have no cavity between 
them (which is the case un the middle and 
posterior part) there will always be found 
a hardness a firmness very unlike to what 
is to be found in all those places Where the 
distance between the two tunics leaves room | 
for the collection of a fluid ; now the hydro:. 
cele ofithe cord being formed in the mere 
cellular membrane of it, fs (he sate bo the 
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' coughing or sneezing 


Scribe this kind of hydrocele, as in 


touch in all the fiaets of the ee and 


HYDROCELE. 


-aplatiadr gor Px “TRE TUNICA VaGINALIs: 


re 


feels like a distended Salsa! ‘through hae 


point of it. 

~ * The free state of the eae part of the 
spermatic process, while the tumour isform- 
ing below; the gradual accumulation of the 
fluid, and consequently the gradual growth 
of the swelling; the indolent and unaltering 
state of it; its being incapable of reduction, 
or return into the belly from the first; its 
being always unaffected by the. patient's 
; and the uninterrupted 
freedom of the feeal discharge, per anuimn, 
will always distinguish it from an intestinal 
hernia; and he who mistakes it for an omen- 


tal one, must be very ignorant, or very 


heedless,”” 


Mr. Pott met with an encysted hy-droeele 
situated so ‘high tow ard the groin, as to ren- 


-der the perception of the spermatic vessels 


very obscure, or even impracticable; but 


then, the state and appearance of the testi- 


cle; and the absence of every sy mptom pro- 


ceeding from confinement of- the intestinal 


canal, were sufficient marks of the true na- 
ture of the complaint., Several ate de- 

et. a 
common encysted tumour, formed in the 
eellular substance, between the vas deferens 
aud spermatic vessels. (Delpeck, Précis Elem. 
des Mal. Chir. T.3,p, 464.) ° Yet, since or- 


dinary encysted swellings are very difficult 


to disperse, there is probably some’ differ- 
ence between the two affections, at least, 


aif the observa ation of Mr. Pott be correct, : 


‘that in young ¢ children, the encysted hydro: 
eele of the cord fr equently dissipates in a 
short time, especially if assisted by warm fo- 


‘mentation, and an ppen belly. 


If it be not absorbed, ‘the point of a lan- 
cet will give discharge to the water; and in 
young children, will most frequently pro- 


‘duce a cure: but in adults, the eyst, formed 


by the pressure of the fluid, Joes sometimes 
become so thick, as to require division 
through its whole length , which operation 


“may in general be performed with great’ 
ease, and “perfect safety. ”. Mr. Pott says, in 


general, because it is most frequently so: 
though he has even seei this, slight as it may 


seem, prove troublesome, hazardous, and. 


fatal. (See Poll on Hydrocele.) 


The late Sir J. Earle proposed. treating 
this case in the same way as the hy drocele 
of the tunica vaginalis, viz. by an injection 
of ‘red wine and water; which method is 
met ie successful. (On Hydrocele, p. 154, 
edil, 2.) However, the cure of an encysted 
hydrocele of the spermatic cord, by means 


of an injection, is generally revarded by 


modern, surgeons, as less certain and advan- 
tageous, than the excision of a part of the 
cyst. The operation which is described by 
Bertrandi, Mr. Hey, Richerand, &c. consists 
in cutting down to the cyst, and removing 
the forepart. of it, while the portion, closely. 

attached to the cord, is to be allowed to re- 
main. For additional observations on this 
species of hydrocele. (See the First Lines of 
the Practice of Reson; Vol, 2, m" 121.) 
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‘If the quantity ‘of limpid fluid, whieh na- 
turally moistens the surface of the tunica 
albuginea and the inside of the tunica vagi- 


nalis, be secreted in an undue quantity, or. 


if- regular absorption of it be by any means. 
prevented, it will gradually accumulate, and 
distend the cavity of the dJatter membrane, 
so as to form ‘the present species of, hydro-— 
cele:. The case in which the fluid is sup-. 
posed’ to descend, either partly or entirely . 
from the cavity. af the abdomen, in conse- 
quence of the communication not being 
shut-up in the usual time, between the ca- 
vity of the peritoneum and that of the tunica 
vaginalis, is well known to surgeons under 
the appellation of a congenital hydrocele ; 
a disease, of which particular notice has 
been taken in the 2d Vol. of the last edition 


‘of the First Lines of Surgery, 8vo, Lond. 1820, 


and to which I, shall therefore very briefly 
advert in this article. _ Hydrocele of the 
vaginal coat is a disease from which no 
time of life is exempt; -not only adults are 
subject to it, but, young children are fre- 
quently afflicted with it: and infants some~ 
times born with it. (Petl.) And it is, re- 
marked to be common in old men, and per- 
sons who ride a good deal on horseback. 
ete as Précis Elem. des Mal. Chir. T. 3, 
poAT7 : 

The causes of hydrocele of the tunica 
vaginalis can scarcely, be said to be at all 
understood ; and when. Mr. Pott observes, 
that whatever tends to increase, the secre- 
tion of fluid into the cavity, of that mem- 
brane, beyond the due and necessary quan- 
tity, or to prevent its being taken up, and 
carried off by the absorbent vessels. must 
contribute to the production of the disease, 
nearly as much is stated, as.can be. advanced 
with. safety in the present state of our know- 
ledge. 
hydrocele might arise from a varicose state 


ot the spermatic veins; but though Mr. Pott 


acknowledges that these vessels are very 


frequently found varicose in patients afflict- 
ed with this disorder, he was unable to pro- 


nounece what real foundation might, exist _ 


for the foregoing conjecture, or whether 
the varicose state of .the spermatic veins 
were a cause, or an effect of the hydrocel 
In most instances; the accumulation of fluid 
takes place. without any evident cause ; 
though, in a few cases, it has appeared to be 
the eHteat ofa a’coutnnons or of rough long- 
continued friction of the s¢rotum. 
ease is observed to affect persons of the best 
health; and most robust const titutions, as 
well as uthers, and its existence seems quite 
unconnected with dropsy, or debility. In ~ 
short, it may be regardvd'as a disease en-" 
tirely of a local. nature. As Mr. Pott ob-~ 
serves, its production is so slow and gradual, 


and at the same time so, void of pain, that 


the patient seldom attends to it, until it has 
arrived to some size. Not but that it some- 
times is produced very suddenly ; 3 and ina 
very short space of time attains considerable 
magnitude... aay | ort 


‘ Bate nd fee 


Kuysch had a suspicion, that this — 


T he ane 


“ 


‘our is rather round ; but as it increases, it 
frequently assumesa pyriform kind of figure, 
with its larger extremity downward ; some- 
times it is hard, and almost incompressible ; 
so much so, that, in-some few instances, it 


~hras been mistaken for an induration of the 


testicle: at other times, it is so soft and lax, 
_ that both the testicle, and the fluid surround- 
ing it, are easily discoverable. It is perfectly 


indolent in itself; though its weight some- 


times produces some small degree’ of. un- 
easiness im theback. According to Mr. 
Pott, the transparency of the tumour is the 
most fallible and uncertain sign belonging 
to it: itis a circumstance, says he, which 
does not depend upon the quantity, colour, 
er consistence of the fluid constituting the 
disease, so much as on the uncertain thick- 
ness, or thinness of the-containing bag, 
and of the common membranes of the scro- 
tum. . oe 

if they are thin, the fluid limpid, and the 
accumulation made so quick as not to give 
the tunica vaginalis time to thicken much, 


. the rays of light may sometimes be scen to 
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pass through the tumour: but this is accident- 


_al,and by no means to be depended upon. | 


The fluid is most frequently of a pale yellow, 
or straw-colour; sometimes it is inclined 
to a greenish cast ; sometimes it is dark, tur- 
bid, and bloody ; and sometimés it is per- 
fectly thin and limpid. 
With respect to Mr. Pott’s remarks on the 
_ transparency of the swelling, as a symptom 
ef hydrocele, they are correct, inasmuch as 


_the'absence of this sign is no proof, that the 


disease is not of this nature ; since thickness 
of the tunica vaginalis, and, as ought also 
to have been admitted, the opaque quality 
of the fluid, sometimes prevent the rays of 
a candle from passing through the swelling. 
But, on the other hand, it should have:been 
explained by Mr. Pott, that when the transpa- 
rency ts present, ul ts one of the surest marks of 
this speciesof hydroeele. . 
{tis next noticed by Mr. Pott, that in the 
beginning of the disease, if the water has ac- 
cumulated slowly, and the. tunica-vaginalis 
is thin and Jax, the testicle may easily be 
perceived; but if the saidtunic be firm, or 
the water accumulated in any considerable 


quantity, the tetis cannot be. felt at all. In. 


most cases, the spermatic: vessels may, be 
distinctly felt at their exit from the abdomi- 
nal muscle, or in‘ the groin; which will al- 
ways distinguish this complaint from an in- 
testinal hernia. But, in afew examples, the 
vaginal coat isdistended so high, andis so full 


- that it is extremely difficult, nay, almost im- 


_ . possible, to feel the spermatic cord: and the 
_ same kind -of obscurity is sometimes. occa- 


i 


= 
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sioned by the addition of an encysted hydro- 
cele of the cord ; ‘or by the case being com- 
bined with a true enterocele. : 
~ Ina hydrocele’of the tunica vaginalis, the 
swelling is first noticed at the lower part of 
the scrotum, whence it ascends in front-of 


the testicle and spermatic cord. + The pro-- 


gress of the disease is generally so, slow, 
that six or even eighteew monthselapse, be- 
; *. 


Mi... 


HYDROCELE, 


Yn general, at its first beginning, ‘the tu- oF 
ring. 


vis) 


fore the tumour approaches the abdominal 
And, among other ebaracters of the 
case, are to be noticed the disappearance of 
the corrugations of the scrotum by the effect 
of the distention ; inclination of the raphe 
to the opposite side ; and the possibility of 
feeling a fluctuation, when the fingers of one 
hand are applied to one side of ‘the tumour, 
amd the surgeon slightly taps with the fingers 


of his other hand upon an epposite point of 


the swelling.” ‘ 

In the hydroceles of children, the testis 
occupies a lower situation, than the the same 
organ:in the bydroceles of adult persons, 
and the swelling passes further up towards 
the abdominal ring. Ri feet iy 
Itis well explained by Mr. Pott, that the tu- 
nica vaginalis and tunica albuginea, are so 
inseparably united at the posterior and supe- 
rior, or rather the posterior and middle 
part of the tumour, that no fluid can collect 
between them ; and therefore, the fingers 
of an intelligent examiner must immediately 
discover here the firmness and hardness 
arising from the union of these parts; while 
in all others, the two membranes: being un- 
connected, and affording a void space for 
the collection of water, the fluctuation of it 
will always be distinguishable. 

‘¢ This (says Pott) mustfor ever discrimi- 
nate the simple hydrocele of the tunica va- 
ginalis from the anasarcous swelling of the 
scrotum; from the‘encysted hydrocele of 
the cord; and from the intestinal hernia. 
The first isevery where equal, tumid, and soft 5 
and every where equally receives and retains: 
the impression of the fingers*, the second, 
though: cireumscribed, not very compressi- 
ble, and affording the sensation of fluctuation, 
yet does not pit, andis alike to the touch in all. 
parts of it; and in the third, if the testicle 
be distinguishable at all, it’is found at the 
inferior part of the whole tumour.” : 

A collection of finid in the tunica vagina- 
lis, complicated with a scirrhous or chronic 
induration and enlargement of the testicle, 
is well known under the name of Aydro-car- 
cocele ; a case, which should be carefully” 
discriminated from a simple hydrocele, “ one’ 
ofthe marks of the latter being the natural, 
soft, healthy state “of the testicle: and the. 
characteristic of the. former being its disea- 
sed and indurated enlargement.” ia 

Mr. Pott does not mean that, in atrue. 
simple hydrocele, the testicle is never altered 
from its natural state. He admits the con- 
trary,.and that it is often enlarged in size, 
and relaxed in: structure, and that the spe:-. 
matic: vessels are frequently varicose. But,, 
the testicle is never-indurated, These two 
diseases are extremely unlikeeach other, and 
require very different, treatment. ‘That 
which would cure’a simple hydrocele, would. 
dangerously aggravate the hydro-sarcocele. 

Mr. Pott observes, that “itmay, and does. 
sometimes become necessary to let out the 
water from the vaginal coat of a testicle, in 
some degree diseased ; but this should al- 


ways be done with caution, and under a 


guarded prognostic ; lest the patient. be not 
only disappointed; by not Laving that per-— 
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manent relief, which, for want of better in- 
formation, he may be induced to expect ; 
put be also (possibly) subjected to other un- 


expected inconveniences from the attempt. 


«‘ When the disease is a perfect, true, sim- 
ple hydrocele, the testicle, though frequently 
somewhat enlarged, and perhaps loosened 
in its vascular texture, is nevertheless sound, 
healthy, and-capable of executing its proper 
office; neither is the spermatic cord any 
way altered from a natural state, except that 
its vessels are generally somewhat dilated ; 
neither of which circumstances are objec- 
tions either to the palliative or radical cure 
of the disease. But in 
which in some degree resemble this, the 


case is different ; either the testicle, or sper-, 


matic cord, or both, bearing evident marks 

of a diseased state.” eis 
‘According to Richerand, a hydrocele may 

be known from a sarcocele by the following 


circumstances: in a sarcocele, the tumour, 


mostly retains the shape of the testicle, being 
oval and alittle flattened at the sides, and its 
size becomes considerable.in a short time, 
without ascending so near the abdominal 


-ying, as a hydrocele does, when of the same 


magnitude. A large hydrocele leaves no 
interspace between that opening and the 
tumour, so that it is difficult to take hold of, 
and lift up the spermatic cord ; but, in a sar- 
cocele, there. is always a space between the 
fumour and the ring, where the cord can be 
distinctly felt. Lastly, in a .sarcocele, thie 
fumour is always opaque, anc its weight, in 
reference to iis size, much more consider- 
able, than that of a hydroceie. (WVosogr. 
Chir. T. 4, p. 267, Ed. 4.) ‘The hardness is 
notasymptom which can be trusted alone, 
as a criterion of a diseased testicle ; for, 
when a hydrocele is extremely distended, it 
often feels so indurated as to deceive prac- 
titioners of great experience, and a thick- 
ened, hardened _ state of the tunica vaginalis 
may facilitate the mistake. In some instan- 
wees of hydro-sarcocele, the nature of the dis- 
ease sometimes remains questionable, until 
the evacuation of the fluid gives the surgeon 
a fair.opportunity of ascertaining the disea- 
sed state of the testicle. 


The complication of an hydrocele of the 
tunica vaginalis with an encysted one of 
the spermatic-cord, may generally be known 
by the swellings having begun at two differ- 
ent points, and by a kind of constriction be- 
tweenthem: ‘The latter symptom, however, 
is not infallible, because the tunica vaginalis 
of a common hydrocele is sometimes more 
or less contracted at the middle of the tu- 
mour, which is thus made to appear as if 
there were two distinct pouches. 


The size of a hydrocele, and the thick- 


ness of the tunica vaginalis, are generally 
$a aratio tothe time,which theldisease has con 
tinued. Sometimes the latter membrane 
acquires nearly a cartilaginous hardness ; 


and portions of it have been found in an 


ossified state; the only circumstance, in 
which any free excision of it isnow account- 
ednecessary. A bydrocele has been known 
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those disorders, ° 


lity of relapse. 


is not. 


to centain four’ pints of fluid. (Voigtel, 
Handbuch der Pract. Anat. B. 3, p. 388.) 


‘METHODS OF CURING THE HYDROCELE OF THE 


VAGINAL COAT. 


A hydrocele is by no means a dangerous 
complaint, though its weight and size are a 
disagreeable ineumbrance, and the. patient 
is always obliged to weara bag truss, in 
order to prevent a painful extension of the 
spermatic cord. Troublesome. excoriations 
are also frequently caused by the friction of 


the tumour against the inside of the thigh ; 


and when the swelling is very large, it draws 
over itself the integuments of the penis, 
which appears buried, as it were, in the tu- 
mour, and its functions are ‘seriously inter- 
rupted. Hence, the greater number of 
patients are very anxious for relief. Ae 

“ The methods of cure (says Pott) thengh 
various, are reducible to two, (viz.) the palliay 
tive, or that which pretends only to relieve 
the disease in present, by discharging the 
fluid ; and the radical, or that which aims 
at a perfect cure, without leaviag a possibi- 
The end of the former is- 
accomplished by merely opening the con- 
taining bag in such manner as to let out 
the water: that of the lalier cannot.be ob- 
tained, unless the cavity of that bag be abo- 
lished, and no receptacle for a future accumu- 


lation left; (a proposition, on which the ob- . 


servations of Mr. Ramsden and Mr. Wadd, 


published since Mr. Pott’s time, have thrown. 


a degree of doubt.) \One may be practised 
at alltimes of the‘patient’s life, and in almost 


any state of health and habit: the other lies 


under some restraints and prohibitions ; ari- 
sing from the circumstances of age, constitu- 
tion, state of the parts, &c. , oe. 

“The operation, by which the fluid is let 
out, isa very simple one. The only circum 
stances requiring our attention in it, are, the 
instrument wherewith we would perform 
it; and the place or part of the tumour, into: 
which such instrument should be passed. 

‘¢ The two instruments in use, are the com- 
mon bleeding-lancet, and the trocar. 

“The former having the finer point, may 
possibly pass in -rather the easier, (though 


the difference is hardly perceptible) but is 


liable to inconveniences, to which the latter 
The trocar, by means of its cannula, 
secures the exit of the whole fluid without 
a possibility of prevention ; the lancet ean- 
not. And therefore it frequently happens 


when this instrument is used, either that 


some of the water is left behind, or ‘that 
some degree of handling and squeezing is 


required for its expulsion; or, that the in-- 


troduction of a probe, or a director, or some 
such instrument, becomes necessary for the 
same purpose The former of these may in 
some habits be productive of inflammation : 


the. latter prolongs what would otherwise , 
be.a short operation, and multiplies the ne- — 


cessary instruments; which, in every ope- 
ration in surgery, is wrong. To which. it 
may be added, that if any of the fluid be 
left in the vaginal coat, or insinuates itself 


‘a 


a, 


oe 
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{nto the cells of the®sorotum, the patient 
will have reason to think the operation im- 
perfect, and to fear, that he shall not reap 
even the temporary advantage which he 

, expected. The place where this puncture 
ought to be made, is a circumstance of 
much more real consequence 3. the success 
of the atiempt, the ease, and even. some- 
times the safety of the patient, depending 

rg | a ee 

“¢ All the anterior and lateral parts of the 
vaginal coat are loose and detached from 
the albuginea; in its posterior and superior 
part, these two tunics make one; conse- 


uently the testicle is, as it were, aflixed to. 


the posterior and superior part of the cavity 


of the sac of an hydrocele ; and conse- 


2 


quently, the water or fluid can never, get 
quite round it. ‘This being the state of the 
case, the operation ought always to be per- 
formed on that part of the tumour,. where 
the two coats are at the greatest distance 
from each other, and where the fluid must 
therefore be accumulated in the largest 
quantity ; and never on that part of it where 
the ‘fluid cannot possibly be. The conse- 
quence of acting otherwise, must not only 
_ produce a disappointment, by not reaching 
the said fluid; but may prove,.and has pro- 
ved, highly and even fatally mischievous 
to the patient. | 
After performing this operation; present 


_ practitioners content themselves with a bit. 


ef lint. anda plaster; and if the scrotum 
has been considerably distended, they sus- 
pend itin a bag truss; and give the patient 
no farther trouble. 

“Jn most people (continues Pott) the 
orifice thus made heals in a few hours, (like 
that made for blood-letting ;) but in some 
‘habits and circumstances, it inflames and 


esters ; this festering is generally superfi- 


cial only, and is soon quieted by any sim- 


_ ple dressing ; but itsometimes is so consi- 


derable, and extends so deep, as to affect 
the vaginal coat, and by accident produce 
a radical cure. Mr. Pott has also seen it 
‘prove still more troublesome, and even fa- 
tal; but then the circumstances both of 
the patient, and of the case, have been par- 
ticular. Ua ad 

~ “ Wiseman and others have advised de- 
ferring the puncture, till a pint of fluid has 


collected. When there isa sufficient quan- - 


tity, however, to keep the testicle from the 
instrument, there can be no reason for de- 
ferring the discharge ; and. the single point 
on wich this argument ought to rest, is. 
this: Whether the absorbent vessels, by 
which the extravasation should be prevent- 
ed, are more likely to reassume their office, 


while the vaginal coat is thin, and has suf- 


fered but little violence from distention ; 


' or after it has been’stretched and distended 


to ten or perhaps twenty times its natural 


capacity ; and by such distention is (like all . 


other membranes) become thick, hard, and 
tough ? Mr. Pott thinks the probability so 
much more onthe side of the former, that 
he should never hesitate a moment about 
tetting out the water, as soon as ke found 
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that the puncture could be made securely. 
And from what has happened within the 
small circle of his own experience, he is in- 


clined to believe, that if it was performed - 


more early than it generally is, it might 
sometimes preventthe return of the disease.”’ 

The foregoing passage deserves to be par- 
ticularly recollected, because) it evidently 
implies a belief by Mr. Pott. himself, that, 
under certain circumstances, a radical cure ' 
may be effected, though the cavity of the 
tunica vaginalis. be not obliterated > an 
opinion since promulgated, as. I have already 
said, by Mr. Ramsden, Mr. Wadd, and Mr. 
Kinder Wood. Indeed, itappears prebable, 
that generally when a ‘hydrocele is perma- 
nently cured, by means of such externalap- 
plications, as do not excite inflammation, 
but operate by quickening the action of the 
absorbent vessels, the cavity of the tunica 
vaginalis is not destroyed ; and there can’ 
be but little doubt of the same thing, when- 
ever what is termed a spontaneous cure 
happens, as it sometimes does in young sub- 
jects. But, unless the fact were demonstrated 
by dissection, I should not believe that the 
cavity is not annihilated, after the comple- 
tion of a radical cure by any of the methods, 
calculated to excite inflammation of the 
tunica vaginalis and tunica albuginea. 

The palliative cure should in general be 
performed at least once on those, who ‘de- 
termine to undergo a radical one, as it gives 
an cpportunity of examining the state of 
the testis, and also of permitting the cavity 
to be filled again only to’ such a size, as 
may bethought to be best calculated to en- 
sure success in any future operation. (Sir 
J. Earle on Hydrocele, p. 13,-ed. 2.) 

Upon,the subject of performing the opera- 
tion of tapping hydroceles, Professor Scar- 
pa gives’ us some useful cautions. The 
analogy, which exists between large’ scrotat 
herniz and hydroceles of considerable size 
ted this writer to suspect, that,in the latter 
disease, the displacement and separation of 
the vessels of the spermatic cord from each 
other might also happen. Careful -invest;- 
gations, made upon the. dead subject, fully 
justified the conjecture. | Inall considerable 
hydroceles, he found the spermatic vessels 
so displaced and separated, that the artery 
and vas deferens were ordinarily situated on 
one side of the tumour, and the veins on the 
other. Sometimes these vessels all extend: 
ed over the lateral parts of the tumour, as 
farasits anterior surface, principally towards 
the bottom. Teh 

{tis well known, that in many instances, 
the operation of puncturing a hydrocele 
has been followed by a large extravasation 
of blood within the tunica vaginalis ; but 
Scarpa informs us, that until lately, he was 
unacquainted with any case of this kind. 
which was well detailed and authentic 
enough, to be cited as anexample of injury 
of the spermatic artery in the puncture of 
ahydrocele. This learned Professor, how- 
ever, has had such a fact recently commu- 
nicated: to him by Gasparoli, a distinguished 
surgeon of. Pallanza, who, in introducing 
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the trocar into the lower part of ‘fhe swell: mence at, (he middle of the. tamour, and 


ing, had the misfortune to injure the sper- 
matic artery, and the patient ‘was .after- 
ward castrated. The wound of this vessel 


_ was most clearly proved by the particulars 
of the case, as detailed-in Scarpa’s work, 
- to which I-vuust refer the reader. Aaa 
From the accurate knowledge, (says 

_ Scarpa) which we now have upon this pa- 

' thologicat point, such an accidéent-may be 


avoided, by observing the rules, which are 
elsewhere given for opening the sac of a 
very large scrotal hernia. In this last ope- 
ration, as well as that of puncturing an old 
and voluminous hydrocele, care must be ta- 
ken to introduce. the instrument at a consi- 
derable distance from the bottom of the tu- 
mour, that is to.say, ,a little below its mid- 
dle part, and on a line, which would divide 
the swelling longitudinally into two perfect- 
ly equal parts. Experience proves, that 


_ for the purpose of completely emptying an — 


hydrocele, it is unnecessary to make the 
puncture very near the bottom of. the: tu- 
mour. The corrugation of the scrotum, 
and a slight pressure, made by the surgeon’s 
hand, will suffice for discharging all the 
fluid contained in the tunica vaginalis, even 
when the puncture is made at the middle 
part of the swelling. (Scarpa, Traité des 
Hernics, p. 64—68.) On account of the 
lower situation of the testicle in the hydro- 
cele of a child, than in that of a’ grown-up 
ps 


e of value. 


‘ RADICAL CURE.OF THIS HYDROCELE. 


Besides the employment of external ap- 
plications, wherewith a permanent cure has 
occasionally been accomplished, as related 
in my other work, six different operations 
have been practised for’ the same purpose ; 
viz. incision ; excision ; the application’ of 


caustic ; the introduction of a tent; thes 


employment of a seton, and injecting some 
stimulating fluid into the vavity.of the tuni- 


\ Gaivaginalis’: <i f) 


_ The -principle, on-which the success of 
every plan of this kind is commonly be- 
lieved to depend, is the excitement of such 
a degree of .inflammation in the tunica vagi- 
nalis, and tunica albuginea, forming the ca- 
vity which contains the water, as shall end 
in a mutual and general concretion of those 
membranes with each other, by which ‘it is 
evident, the receptacle for a future atcu- 
mulation of fluid-is completely obliterated. 
~ Allthe above plans are not equally eligi- 
ble. .Some of them, indeed, are now quite 
exploded ; and some, which are still practi- 
sed by a few, are not more successful, 
though certainly more severe, than one, 
which will be presently recommended ; 
while others are very uncertain in their ef- 
fect, as well as painful. 


Incision. 

Making an incision so as to lay open the 
cavity containing the fluid, is the most-an- 
cient method, being described by Celsus. 
Paulus A#gineta says, the incision is to com. 


these directions of Scarpa will also © 


% 
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be carried to the upper part of it, in a line 
parallel to the raphe, ‘This incision is on- 


ly to go through the integuments ; the bag, 
which contains the water, is then to be | 


opened, and part of the sides of the sac ta- 
Ken away. A director is next to be intro~ 
duced, and a div'sion of the tunica vaginalis 
made tothe bottom of the swelling. The 


cavity is afterward to be dressed with lint, 


and healed by granulations. Hildanus, Do- 
doneus, Wiseman, Cheselden, Heister, and 
Sharp, all coincide in stating the dangerous 
and even fatal consequences sometimes fol - 
lowing this mode. Mr. B. Bell, who pre-- 


ferred. this operation to every other one, 
acknowledges, that he has seen it produce” 
great pain and tension of the abdomen, in- — 


flammation, and fever. - Pott observes, that 
it can never be said to be totally void of 
danger, and that it bears the appearance of 
an operation of some severity. ‘This emi- 
nent surgeon abandoned the method, du 
ring the last twenty-six years of his life. 
Severe as it is, it has also been known toe 


fail, as Sabatier and ‘Earle have confirmed-. 
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_ Albucasis gave the first clear account of 
this operation, though Celsus has‘certainly 
mentioned removing some ofthe sac. 
White and Douglas used to adopt this me- 
thod. The latter advises making two in- 
cisions, so as to form an oval, from the up- 
per to the lower part of the tumour; dis- 


secting off the oval piece of the scrotum, | 


and then making an opening into the sac, 
and enlarging it with scissors. The tunica. 
vaginalis was next to be entirely cut away, 


close to where it) was connected with the — 


spermatic vessels. The cavity was afterward - 


filled with lint.” Sir James Earle justly noti- 
ces, that this plan must have been tedious, ex- 
quisitely painful in the performance, and, 
as subsequently treated, attended with vio- 
lent and dangerous symptoms. In modern 
days, excision is only sanctioned, when the: 
tunica vaginalis is more or less in an ossifi- 
ed state. for a mere thickening of it does not 
prevent the success of milder plans of 
treatment. ‘With respect to a mode of ex- 
cision, recently: proposed by “Mr. Kinder 
Wood, it differs entirely from the ancient, 
method, inasmuch as it is perhaps the mild« 
est of every plan. yet suggested for the ra- 
dical cure, since it simply consists in punc- 
turing the hydrocele with an abscess lan- 
cet, drawing out a little bit of the sac with 
a tenaculum, and cutting it off.. (See Med. 
Chir. Trans. Vol.9, p. 33.) But, farther ex- 


perience is requisite to determine, whether | 


this very easy plan is as certain as that with 


an injection. Whether the cavity is oblite- 
rated or not, as Mr. Kinder Wood himself 


believes, appears also still questionable.» - 
\) eiCditatie: tole highs yh 

‘Paulus Aigineta advises destroying the 
skin with a cautery of’ a particular: form, 
dissecting off the eschar, and then cauterizing 
the exposed membrane. Guido di Cauliaceo 


' \ 


on 


> 
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plication of caustic for the cure of hydro- 
cele. Wiseman <practised this method. 


* Dionis advises it; but. De la. Faye and > 


Garengeot make objections to it. Mr. 
Else has left the best account of the manner 
of using caustic. He recommends laying 


a small caustic upon the anterior and in- 


, 


S 


om 


ferior part of the scrotum, which itis intend- 
ed to affect/ and, if possible, penetrate 
through the tunica vaginalis.” yp 
’ The objections to the’ employment of 


caustic are, its causing an unnecessary, 


destruction of parts, and producing atedious 
painful sore. The, action of. caustic can 
never be so regulated as tomakean opening 


with certainty through the tunica vaginalis, | 


so that either its application must sometimes 
~ be repeated, or else a lancet, or trocar, used 
after-all. Its success is also less sure, than 
that of an injection ; but, it is preferable to 


all the other methods, except this latter, the | 


_ modification of excision proposed by. Mr. - 
K. Wood, and, perhaps, the seton. 


Fent. ¥ 
_ This is first mentioned by Franco. The 
operation consists in making an opening 
into the tunica vaginalis, and keeping the 
wound open with a tent of lint; linen, or 
sponge, so as to make the cavity suppurate, 
in which the water was contained. Paré, 
Guilleman, Covillard, Ruysch, Heister, and 
Marini, have all described the plan with 
some variations, one of which consisted in 


smearing the tents with irritating substafices. - 


Dr. A. Monro senior devised the. plan of 
Keeping a cannula in the tunica vaginalis; 
- DS A 2 


40 as to. bring on'a cohesion of the parts” 


a al . - <3 
_ without suppuration. Fabricius ab Aqua- 


> 


 pendente, however, has made allusion to 


some surgeons before his time, who used to_ 


keep the wound open a few days with a 
cannula. Mr. Pott tried the cannula, but. 
found it very inconvenient, as its inflexibili- 
ty hurt the testis whenever the patient mo- 
“ved with inattention, and- consequently, 
he preferred a tent, “or bougie, though he 
_ speaks of the-plan as a very uucertain one. 
Oftate, Baron Larrey, in cOnsequence of 
having seen several instances, in which the 
symptoms, following the use of an injec- 
tion, were violent, and one case, in which 
a fatal peritonitis was produced, has recom- 
mended exciting the necessary_degree of 
inflammation by keeping a short piece of an 
elastic gum catheter inthe puncture, which 
instrument also serves afterward to let any 


' fluid “escape from the tunica’ vaginalis. 


(Mém.de Chir. Militaire, T.3,, p. 409, &c.) 


" This author, of course, speaks of the plan as 
BD having fully answered his expectations ; 


= 


~ but,.f much doubt whether it has any parti- 


_ cular superiority over several of the former 
methods of employing the tent; methods, 


which the wisdom, arising 
has long since rejected. 
Bee ee | Seton 

Was first mentioned by Guido diCauliaco, in 
1498, as a means of curing the hydrocele, 


et 
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‘ting. Sir James Marie, at last, 


from experience, 
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is, perhaps, the first who described the ap- In modern times, Pott preferred it to every 


other method, if, we except injection, of 
which, according to Sir J. Harle, he express- 
ed his approbation before his decease. Mr. 
Pott. found, that thé best mode of making 
the seton was as follows. He employed 
three instruments: the first was a trocar, the 
cannula of “which was about one-fourth of 
an inch broad. The. second was what he 


_€alled the seton-cainula, which Was made 


of silver, was just small enough to pass with 


ease through the cannula of the trocar, and - 


Bo 


five incheslong.. The third instruie 
a probe six incives and a half loug, having at 
one end a fine steel trocar point, and, at the 
other, ai eye, which earried the séton. The 
setou consisted of so much white sewing silk 
as would just pass easily throazli the cannu- 
la, and. yet fill it. The thickness of the 
seton, however, was not so great in the lat- 


ut was 


inferior and anterior ‘part of the tumour 
with the trocar, withdrawn the perforator 
and discharged the water, Mr. Pott used to 
pass the seton-cannula through thet of the 
trocar, to the upper part of the tunica vaci- 
nalis, so as to- be felt there, The probe 
arnied with the seton, was next conveyed 
through the latter cannula, and its point 
pushed through the upper part of the tunica 
vaginalis, and scrotum. ‘fhe silk was then 
drawn through the cannula, until a sufficient 
quantity was brought out of the upper orifice. 
The two cannula being withdrawn, the one~ 
ration was finished. ae ie 


Injection. 

_ Dr. Monro attributes the first use of injec- 
tious for the radical cure of hydroceles to an 
army-surgeon of bis own name, wlio em- 
ployed spirits of wiue.. This producec a 
cure, but the inflammation was so violent 
that he afterward tried a milder injection, 
which consisted of wire. However, Lam: 
bert, in his Gfuvres Chir. pablished at Mar: 
seilles, early in the seventeenth century. ad- 
vised injecting a solution of sublimate in. 
ater, and he has related cases of sue- 
cess. Mr. 5, Sharp also made trial of spirit 
of wine, which cured the hydrocele, but not 
without causing dangerous symptoms ‘and 
two subsequent abscesses in’ the ‘serotutt, 
(Operaiions of Surgery.) Douglas, Le Dran, 


-and Pott, all disapprove of injections in their. 


works ; though Sir James Earle informs us; - 
that the latter lived to aller-his opinion on 
the subject. . 

) The violence of the inflammatory symp- 
toms, 
injections for the radical cure of h 


ydroceles, 
arose from the fluids used being 


too irrita- 
preferred 
wibe for several reasons. He found, that 
it had been used with success in France - 
its strength is never so great as to render it 
unsafe ; and it may be, readily weakened, 
his injection,.in short, produces less pain 
than uny other mode of cure, does nothing 
more than is intended, and is as certain 
as any plan. - cp AWD Bay: 

L have commonly. used (says Sir James 


- 


ter partof his practice... Having piereed tho ° 


~ 


consequent to the first employment of | 


¢ 
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Earle) about fwo-thirds of wine to one-. while the opening between te¢ and the it- 


third of. water; if the parts appeared in-. 


sensible, and no pain at all was produced by 
the first quantity thrown in, I have with 
drawn. the syringe, and added to the propor- 
tion of wine ; on the contrary, if the com- 
plaint was recent, and the parts irritable, I 
have increased the proportion of water, so 
that f have hitherto been principally. guided 
by the degree of sensation, which the pa- 
tient has expressed. [have lately used pure 
water mixed with wine, and found it answer 
as, well as when astringents were added.” 
{P. 103, Treatise on ihe Hydrocele, Ed. 2.) In 
the preface, the author says, that he bas 
long disused the pipe. with a stop-cock, 
which he once employed, on account of not 
being well able to spare a hand, during the 


Operation, to'turn it, and its consequently 


being found awkward. A pipe, one end of 
which is made to fit into the cannula of a 


trocar, the other adapted to receive the neck ~ 


of an elastic bottle, with a valve, or ball, in 


the centre of the pipe to permit the en- 
trance, and prevent the exit, of the injection, 
will be found infinitely more convenient and 
useful. (Earle.) When the  hydrocele: is 
very large, Sir James recommends simply 


Jetting out the fluid, and waiti.g4ill the tu- 
mour acquires a more moderate size before 


attempting the radical.éure by injection. 

. Tt appears from Sir James Earle’s interest- 
ing cases, that a cure may be accomplished 
in this manner, even when the tunica vagi- 
nalis is considerably thickened. The follow- 
ing is the common mode of operating; the 
hydrocele is to be tapped with a trocar at its 
anterior and inferior part, and, when the 
whole of the fluid is evacuated, the cavity of 
the tunica vaginalis is to\be distended to its 
former dimensions with the above injection. 
This is to be allowed to remain’in the part 
about five minutes, upon the average, after 
Which it is to be discharged through the can- 
nula. The patient usually feels soine pain 
in the groin, and about the kidneys, on the 
injécticn being introduced: which symptoms 
are rather desirable. as they evince that the 


- stimulus of the fluid is likely to have the 


wished-for effect of exciting the necessary 
degree of\inflammation. This plan, which 
was brought to a high pitch of perfection by 
the late’ Sir James Earle, may be deemed 
almost an infallible means of obtaining a 
permanent cure; and being, at the same time, 
mild, is mostly preferred in England, France, 
and Germany. 


‘The treatment after the operation is exactly 


like that of the common swelled testicie, 


{see Hernia Humoralis,) consisting of the 
use of formentations, poultices, leeches, 
saline purges, and, above all, of a bag truss 
for keeping up the scrotum. | 
There is a particular case, that has been 
called the congenital hydrocele, by which is 
implied a collection of water in the tunica 
vaginalis, with a communication between the 


cavity of this membrane and that of the peri- 
toneum. Desault used to cure this disease, | 


by ared wine injection. After the protruded 


Viscera had been returned inte the belly, and 


side of the tunica vaginalis was carefully — 
compressed and closed by a trusty assistant, 
Desault, after letting out the water in the 
common way, used to throw in the injection. 
The method, it is said, succeeded without. 
causing the perilous consequence, one might: 
a priort expect, viz. inflammation of the 
peritonzum. © PORN Nee to, 

This kind of hydrocele has not been des- 
cribed by many writers. ‘The case is easily 
distinguished by the fluid being capable of 
being pushed into the belly. According to 
Desault, this disease admits of a cure by in- . 
jections, care being first taken to press the 
upper part of the cord, so as to keep the in- 
jection from coming into contact with the 
peritonaum. A successful instance of this 
practice is related, by which a boy was 
cured both of a congenital hydrocele and 
hernia. The. patient was nine years old, 
and had in his scrotum, ever since he was 
born, a fluctuating semi-transparent tumour, 
which was free from pain, ot the size of a” 
large egg, and disappeared when compressed, 
and in a horizontal posture... (See Guvres 
Chir. de Desault, T. 2, p. 442.) tet, 

This subject of congenital hydrocele has 
been more particularly. considered in my 
other work. — | aan . 

One caution it is necessary to offer, before 
taking our leave of this subject ; it bas some- 
times happened. during the operation, thatthe 
cannula has slipped out of the tunica vaginalis, 
and its inner mouth become situated in the 
substance of the scrotum, in which event 
the operator, if he persists in propelling in © 
the injection, will fill the cellular texture of 
the part with a stimulating fluid, which may 
cause sloughing, and other unpleasant symp= 
toms, without entering the cavity of the tu- 


- 


nica vaginalis, or producing a radical “oure: 
of the hydrocele, which, however, I have — 
known happen from this cause, as F have 
elsewhere related. (See First Lines of Sur- 
gery, Vol. 2.) When such an accident hap- 
peas, it is better to defer the operation, till a 
suilicient, quantity of fluid has collected 
again. Hydroceles have been cured by ap- 
plying to the scrotum a solution of muriate 
of ammonia in vinegar and water. (Keate.) 
But, the application, frequently creates a 
good deal of pain and irritation, and does net 


often succeed, to say the best of it. (Earle.) 


Distending the tunica vaginalis with air,. 
cold water, or even thetluid discharged, has 
sometimes effected a radical cure. (See 
Supplement to Ploucquet, Tub. 1814, p. 103.) 

For many other important remarks, con- 
‘cerning hydroceles, I am obliged to refer to - 
the 2d vol. of the last edition of the First. 
Lanes of the Practice of Surgery, 1820. Monro 
on the Tumours of the Scretum in the Ediné. 
Med. Essuys, Vol. 8. John Douglas,.4. Trea- - 
lise on Hydrocele, 8v0. Lond. 17555 and 
Jinswer to Remarks on that Work, 8ve. Lond. 
1758. Pott on the Hydrocele; Else on the | 
on the tydrocele, Svo. Lond. 1776; and the 
Works of Joseph Else, 8vo. Lond. 1782. W. 
Dease, on the Dujerent. kinds of Hydrocele, 
8ro. London, 1798. Keate 3 B. Bell, on Hy- 


HYDROPHOBIA. 


idrocele, Sarcocele, sc. Svo. Edinb. 1794. Sir 
James Earle, Treatise on the Hydrocele, 2d 
£d. 8v0. Lond. 1803. Schreger Chirurgisches 


Pe Versuche, B. 1, 8vo...Numberg, 18115; a cure 


A 


gobo, fear. 


of the Sac, in Med. 


effected by the injection of air, p..806. Ber- 


-— trandi, in Mém. de Acad. de Chir. T. 33 and 


é \, 


in Trattato delle Operasioni di Chirurgia, 


“Nisza, 1763. Desauli, Remarques, &c. sur 


diverses espéces d’Hydrocele. CEuvres. Chir. 
TL. 2.° §. Sharp’s Treatise on the Operations, 


and his Critical Inquiry. J. Howard, Obs: 


on the Method of Curing the Hydrocele. by 
Means of a Seton, 8vo. Lond. 1783, Sabatier, 
Médecine Opératoire,, T. 1, Ed. 2. Scarpa, 
Pratté des Hernies, p. 64, ce. Larrey, Mé- 
moires de Chir. Militaire, T. 3, p. 409, Ye. 
T. Ramsden, Practical Observations on the 
Sclerocele, &¢. Svo. Lond. 1811. W. Wadd, 
Cases of Diseased Biadder and Testicle, 4io. 
Lond. 1835. Kinder Wood. some Observations 
on the Cure of the Hydrocele of the Tunica 
Vaginalis, without procuring an Obliteration 
Chir. Trans. Vol. 9. p. 38, 
8vo. Lond. 181s, \ ms 
. -HYDROPHOBIA. (from dap, water,and 
r.. 4 dread of water.) This being, 
for the most part, a striking symptom of the 
‘fatal indisposition which results from the bite 
of a mad dog, and some other animals af- 
fected in the same way, the disease itself 
has been named Hydrophobia. Some have 
used the more general term, hygrophobia, 
from vzeor, liquid. » But strong objection has 
been made to both these terms, because de- 
rived from a symptom, which does not ex- 
clusively belong to the disease, nor constant- 
ly exist init. © . | 


he % 


7x 
alll things. Since the impression of cold~ 


The old writers, as we learn from Czlius 


Aurelianus, used the terms aérophobia, or a 
dread of air, and pantephobia, or a fear of 


air sometimes excites terror, and the disor- 


der is marked by a singular degree of gene- 


_ vat timidity and distrast:' Others called it 


phobodipson (diac; signifying thirst,), because 
the patient is thirsty, yet fears to drink. Se- 


_ veral modern authors, however, objecting to 


any appellation expressive only of one symp- 
tom, denominate the disease rabies, and 
rabies canina, or canine madness. The French 
all it la rage. ; oA 

_ With respect to hydrophobia; orthe dread- 
ful indisposition produced by. the bite of a 
dog, or other animal, affected with rabies, or 
by the application of some of the secretions 
‘of such aninial to apart of the bedy, the 
first allusion’to it to be found in authors, is 
that made by Aristotle, (Hist. Animal. lid. 
“7, cap. 225) but he could have had but very 


_ erroneous notions upon the subject, since he 


sets down man as incapable of receiving the 


,) 


| _ distemper from the bite of a rabid dog. 


With respect to a name for the disorder, 


’ 


as the patient does not commonly betray any 


tendency to fury, while the dread of water 


_ isreally a customary attendant on the com: 
Plaint, the terms rabieé and la rage seem 
‘Strictly 
word hydrophobia. At 

_ ‘order not to imbibe confused notions, what- 

_. €ver name be thought filtest for the — 


even more exceptionable than the 
At the same time, in 


Vor ty, 


Si 


arising in the human subject from the bite © 


of a mad dog, and some other animals simi- 
larly affected, it is necessary. to understand 
well, that -hydrophobia, in the sense of a 
horror of waler, or other liquids, is 'an-occa- 


sional symptom of many diseases, and nei- 


ther exclusively confined to the indisposi- 
tion caused by the bite of a rabid dog, or 
certain other animals, nor even constantly 
attendant upon it. And, with the same 
view of avoiding perplexity, all hydrophobic 
complaints may be arratiged in two general 
divisions: +. 

1. The first, comprising all cases not 
ascribable to the bite of a rabid animal, or 
the application of some of its secretions te 
a part of the body. Pesce 

2. The second, comprehending the ex- 
amples preceded by one of those occurren- 
ves. 


divisions are subdivided into the symptomatic 
and idiopathic, or spontaneous. By symptom- 
atic hydrophobia is understood an aversion 
or dread of liquids, presenting itself as an 
occasional. symptom of various diseases, as 
of certain inflammatory, febrile, and nervous 
disorders, hysteria, epilepsy, injuries of the 
brain, (Trecourt, in Recueil Périodique, &-c. 
T.65 Acta Nature Curios. Vol.2, Obs. 205,) 
the operation of particular poisons ;, (Viller- 
may, Traité des Mal. Nerreuses, T. 1, p. 90 3 
Harles uber die Hundiswuth, Frankf. 1809 ; 
Schmiedel, Diss.de Hydrophobia ex usu fruc- 
tuum fagi, Erlang. 1762, &c.) gastritis, 


pneumonia, hepatitis, angina, &c. &c. In 


many, of the instances of symptomatic 


hydrophobia, the aversion, or dread of fluids, 


occurs on the same day as the cause upon 
which it depends, or a few days afterward ; 
and, for the most part, may be.cured with 
the disease which has given rise to it, or 
even independently of it. On the contrary, 
the hydrophobia from the bite, or infection 
of a rabid animal, does not come on till a 
long time after the occurrence of the cause, 
and, when once formed, has hitherto proved 
incurable, or very nearly so. Whatever 


The eases included in the first of these. 


analogy, therefore, may be imagined to exist. 


between symptomatic hydrophobia and ra. 


bies, they. differ essentially. in their causes, — 


progress, degree of curability, and. also in 
the treatment required. (See Dict. des 
Sciences Med. T.4,p. 38.) rie 

Spontaneous, or idiopathic by drophobiaj 
denotes the questionable form of the com- 
plaint, sometimes supposed to be induced by 
violent mental commotion, anger, fright, 


&c. unpreceded by any other primary dis-: 


ease, to which it 


TOMBS os ye es 
Numerous facts upon record leave no 


can be referred. as a symp-. 


doubt concerning the reality of symptomatic. 


hydrophobia; but, perhaps, none of the 
cases adduced by Raymond (Mém. de la Soc. 


Royale de Méd. T. 2, p. 457,) Roupe (Nova 


Acta Physico-Méd..T. 4,) or Poutean (Essai 
sur la Rage, Lyons, 1763,) in proof of the 


possibility of a spontaneous idiopathic form 
‘of the disease in the human subject, are 


sufficiently uneduivocal to.remove all suspi- 


t 
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cion, that_ the complaint either had been 
preceded by another primary disease (Dict. 


des Sciences Méd. T. 22, p. 333,) or had been’ 


the result of an unobsérved, or forgotten 
occasion, on which the infection: was re- 
ceived from: handling a dog, or cat, never 
suspected at the time to be affected with 
rabies. Here a wrong conclusion is the 
,more apt to be drawn, in’ consequence of 

the disease being communicable without 
any bite to fix the patient’s attention, and 
not commencing sometimes. for months 
after the unnoticed receipt of the infection. 
Thus, Francis Stannier died, in Nov. 1787, 
with symptoms of hydrophobia, though it 
was not.known that he had ever been bitten 
by amad dog, (Lond Med. Journ. Vol. 9, p. 
256;) yet, what safe inference can be drawn 
from this case, when the above-mentioned 
éircumstances are recollected, and it is 
Known that the man was often ‘drunk, and 


in the streets at night? These and other 


considerations even ‘throw a doubt upon a 
part of the cases, recorded as instances of 
symptomatic tetanus, and they lead the 
generality of the modern writers to incline 
to the sentiment of Dr. J. Hunter, that a 
disease, similar in its nature to what is pro- 
duced by the bite of a mad dog, never arises 
spontaneously in the human subject. (See 
‘Trans. of a Soc. for the as ement of Med. 
and Chir. Knowledge, 299—303.) 
Many of the symptomatic cases, however, 
or those in which more or legs aversion, or 


dread of liquids, is evinced as. an effect of. 


another. disease, are too well authenticated 
to admit of doubt. In the Dict. des Setences 
Méd: T. 22, art.. Hydrophobie, may be found 
a great deal of information likely to interest 
stich readers as wish to follow up the subject 
of the symptomatic forms of the disease. 
However, in looking over some of the cases 
there detailed, a suspicion will sometimes 
arise in an intelligent mind, that the disorder 
was mistaken ; for it will ’be noticed, that 
sometimes pain shooting up the limbs prece- 
_ded the general ‘indisposition, while the 
rapidity of the disease, and the appearances 
found on dissection, corresponded precisely 
to whatis usually remarked in hydrophobia. 
In particular, one patient is described asa 
man habituated to drinking, and, asa sports- 
man, lo dogs also; he died on thre third day, 
and, on dissection, the stomach and intes- 
tines were found inflamed, and even gan- 
grenous In several places, the w@sophagus: 
and lungs also participating in the inflam- 
mation. (C ommerc. Halter. Noremb. 1748, 
Hebd. 5.) 
Animals of the dog kind, snetadine the 
wolf and the fox, are most frequently the 


subject of rabies ; and certain writers have 
maintained, that, although it may be recei- 


ved and pr opagated by other animals, yet it 
always originates in some of the canine race. 
(Hillary on Diseases of Barbadocs, p. 246.) 
However, it is asserted, that the disease 
sometimes originates spontaneously i in cats, 
that is to say, without their having been 
previously: bitten by another rabid animal ; 


but the moderns do not aCe to the belief, 


‘an assertion. is made by 


that it ever has been. known to- coninehed 


in this manner in other ani als, though such 
celius. Aurelianus, 
Porphyrius, Avicenna, | Valeriola, Stal part- 
vandéer Wiel, &c, not only with respect to 
man, but horses, asses, camels, hogs, bul- 
locks, bears, monkeys, and even poultry. 
(See Dict. des Sciences Med. T.47, p. 45.) 

It is interesting to inquire, what animals 
are capable of communicating rabies, an 
what animals of receiving it? As far as our 
knowledge yet extends, it appears that ani- 
mals. of the canine species, with perhaps 
those of the feline _race, are the only ones 
in which this disorder ever arises spontane- 
ously, and they may transmit it to animals 
of their.own kind, to other quadrupeds, and. 
to man. The experiments ‘made by Dr. 
Zincke, tend to prove also that bite, at 
least the common fowl, may have+ the: dis- 
ease communicated to. them. (Neue An- 
sichten der Hundswuth, &c. 8vo, Jena, 1804.) 

~ But, though it be well known, that animals 
of the dog and cat kinds can propagate | the 
disorder, ‘it is not settled whether it can be 
communicated by other‘animals. In a me- 
moir read to the French Institute, M. Hu- 
zard explained that herbivorous qnadrupeds, 
affected with rabies, are incapable of trans- _ 
mitting the disease ; a position subsequently 
confirmed by additional experiments and 
observations made in the veterinary school 
at Alfort.” Professor Dupuy could never 
communicate tbe distemper to cows ‘and 
sheep, by rubbing their wounds with a 
sponge, which animals. of the same class, 
already labouring under the disease, had - 
had in their mouths; though the same ex-.— 
periment, made with a sponge, which. had 
been bitten by a rabid dog, propagated ra-. 
bies by a kind of inoculation: Dupuy has_ 
likewise seen, among several flocks, sheep 
affected with ‘rabies, yet the distemper was 
never communicated by them to. other sheep, 
notwithstanding the latter were bit in parts | 
stripped of wool. Dr. Gillman inoculated 
two rabbits with the saliva of a rabid pig; - 
but the disease was not communicated fo 
them. (On the’ Bite of a Rabid Animal, p. 

38.) On the other hand, Mr. King, of Clifton, 
is stated to have communicated. rabies to a 
fowl, by inoculating it with the saliva of an 
OX, which had just fallen a victim to the 
disease. (J. Ashburner, Diss. de _Hydrophobia, 
p. 29.) The author of the article Rage (Dict. 
des Sciences Med.) observes, respecting. this _ 
singular case, that, as it is accompanied with 
no details, doubts must remain, WHEE the 
fowl aetually died of rabies. : 
As for somé éxtraordinary cases, in ‘whith 
the disease is alleged to hiave been com- 
municated to the human subject by the 
bites of birds, or injuries done with the claws 
of animals, they are generally dismissed by 
modern writers, with the inference, ’ that 
the complaint thus transmitted was not true | 
hydrophobia or rabies. This conclusion ‘is 


‘made, with respect to the cases of this kind, 


reported by Ceelius Aurelianus and Bader, 
and the notorious example mentioned by A 
Baccius of a gardener, who died of the bite 


sy 


saliva. 


ee 


t 


elaw, with which. the scratch was made, 
might have: been. wet with the animal’s 
(Dict. des Sciences Méd. T. 47, p. 47.) 
_ Another question of considerable import- 
ance is, whether hydrophobia, that is to say 
¥abies, can be communicated from one hu- 
man being to another ?—or whether, in man, 
the disease is infectious or contagious? 


Many attempts have been made, in vain, to 


cummunicate the distemper to several kinds 
of animals, by inoculating them with the 
saliva of patients who had perished of the 
disease. These experiments. were made in 
this country by Gauthier, Vaughan, Babing- 
ton, &c.; but no infection was the conse- 
quence. In France, Giraud inoculated 
_ several dogs with the saliva of a man in the 
cenvulsed stage of hydrophobia, but none 
of them afterward took the distemper. 
_ (Bosquillon, Mém. sur les Causes de ’ Hydro- 
- phobre,in Mém. de la Soc. d’Emulation, 5me 
année.) M. Girard, of Lyons, collected some 
of the frothy saliva the instant it was dis- 
charged from a patient’s mouth, and he in- 
serted some of it into eight punctures, made 
on the inside of a dog’s four legs ; yet, six 
months after this inoculation, the animal 
had not suffered the slightest inconvenience. 
(Essai sur le Tetanos Rabiens, p. 29.) A 
similar experiment was made on three dogs 
_ by M. Paroisse, who: kept the animals be- 
tween three and four months afterward; 
during all which time they continued quite 
unaffected. (Bibl. Méd. T. 43.) . 
. Dr. Bezard published the following ex- 
periments :—Pieces of the flesh of a person 
who had died of hydrophobia, were smeared 
With his saliva, and given toa dog ; another 
_ dog was suffered to eat the salivary glands ; 
anda third, the sides of a wound. In three 
other dogs, incisions were made, the cut 
parts were then inoculated, and sewed up. 
_ Not one of these six animals became affected 
- With rabies. (See Mém. et Obs. lus &la Soc. 


Méd. Philanthropique, premiere année, 1807, 
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~The preceding experiments only furnish 
negative results ; but one, to which we shall 
now advert, tends to establish a contrary 


-- opinion. On the 19th June, 1813, in the 


Hotel-Dieu, at Paris, Magendie and Breschet 
_ took some of the saliva of a man, who 

died a few minutes afterward of hydropho- 
bia, and, by means of a bit of rag, they 
conveyed this saliva to the short distance of 


_ twenty paces from the patient’s bed, and in- 


_ oculated with it two healthy dogs. One of 
_ the dogs became rabid onthe 27th of July, 
and bit two others, one of which was attack- 
_ ed with complete rabies on the 26th of 
_ August. (C. Busnout ; see Collect. des Théses, 
_ %m4to. de la Faculté de Paris, 1814.) It is 


‘name, hydrophobia. 
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system, or illnessés accidentally taking place 
soon after the death of a near relation or 
mistress. It is clear enough also, that some 
of the cases. were, at most, only’ instances 
of symptomatic hydrophobia. 

With regard to another opinion, that the 


bite of a man, or other animal, when merely ° 


enraged, may bring on hydrophobia, it is 
now entirely discarded as erroneous. ‘The 
cases.in support of it, recorded by Cl. Pou- 
teau, Mangetus, Malpighi, Zuinger, Le Cat, 
&c. when critically examined; only prove 
that the patients were affected with tetanus, 
or symptomatic hydrophobia, not arising 
from any infection; for neither the mode 
of attack, nor the progress of the symptoms, 
in any of the examples which are related 
with sufficient minuteness, lead to the infe- 
rence, that the patients actually died of 
rabies. (See Dict. des Sciences, Méd. T. 47; 
p- 49.) 


Wrong notions of a very dangerous ten-_ 


dency, have been generally entertained, in 
regard to the disease, as it appears in the 
canine race. | The writer of the article Dog, 


in Dr. Rees’s Cyclopedia, appears to have - 


had extensive opportunities of observing the 
disorder in dogs, having paid attention to 
more than two-hundred cases. From his 
remarks, I have collected the following in- 
formation. #1 Bh 

The peculiar symptom which ‘character- 
izes the complaint in the human subject, bas 
been applied to the disease in the dog, énd 
has occasioned it to be called by the same 
This isa palpable mis- 
nomer ; for,-in no instance, does there ever 
exist. any dread of water; on the contrary, 
dogs are in, general very greedy after 11. 


eS 


i 


4. 
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Such unfounded supposition has often con- 


duced to a very fatal error: for, it being 
the received opinion, that no dog is mad 
who can lap water, many persons liave been 
lulled into a dangerous security. Another 
equally false and fatal idea has prevailed, 
that every mad dog must. be wild and furi- 


ous; bué this is so far from being true, that, 


in the greater number of instances, there is 
very little of that wild savage fury that is 
expected by the generality of persons. 
“« Hence,” says this author, ‘as it Is evi- 
dent that the term hydrophobia, characteri- 
zing the affection in the dog, is a misnomer, 
so it is evident that the term madness is 
equally so. In no instance have i ever ob- 


served a total alienation of the mind; in 


very few have the mental faculties been 
disturbed. ‘The disposition to do mischief 
is rather an increased irritability than ab- 
sence of sense; for, in most instances, even 
those that are furious, they acknowledge the 


“master’s voice, and are obedient.’ The 


symptom, which is most frequently first ob- 
servable in a rabid dog, is a certain peculia- 
rity in his manner; some strange departure 
rom his usual habits. Ina very great num- 
ber of instances, the peculiarity consists in 
a disposition to pick up straws, bits of paper, 
rags, threads, or the smallest objects, which 
may happen to beon the floor. This-is said 
to be particularly common in small dogs, 
*¢ Others again show an early peculiarity by 
licking the parts of another dog. In one 
instance, the approach of the disease was 
foretold by our observing a very uncommon 
attachment in a pug-puppy towards a kitten, 
which he was constautly licking ; and like- 
wise the cold nose of a healthy pug that was 
with him. An attachment to the sensation 
of cold appears in many cases, it being very 
common to observe them (the dogs) licking 
the cold iron, cold stones, &c.'. Some dogs, 
early in the disease, will eat their own ex: 
crement, and lap their own urine. Amearly 
antipathy to strange dogs and ‘cats.is very 
commonly observed, but particularly to cats. 
As the disease advances, the affected dogs 
bite those with which they are domesticated, 
and, lastly, the persons around; but,except 
ina moment of irritability, they seldom 
attack the human subject. The. irritability 
that induces them to bite is very strong, but 
as devoid of wildness, 
vishness than fury. A stick held up at them 
always excites their anger in a violent de- 
gree, and throughout the disease there is 


‘generally a wonderful impatience of control, 


and the animals are with. great difficulty 
frightened. (See art. Dog, in Rees’s Cyclope- 
’’ To this passage the followingremarks may 
be added:—Dr. John Hunter calculated, 
that out of every dozen of rabid dogs, about 
oneé evinces no particular tendency to bite. 


That these animals, and wolves also, have 
‘no particular dread of fluid, is proved by 
facts. Thus, a rabid wolf, at Frejus, swam 


across several rivers. (Dariue, Recucil Pé- 


riod. @’Obs. Vol. 4.) Duboueix has seen 


mad dogs drink without difficulty, and plen- 


It is more like pee- 
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tifully. (Hist. de la Soc. de Méd. an. 1783.) 
Rabid animals will sometimes eat as well as 
drink. Thus the wolf which bit so many 
persons at Meyne, in 1718, was found inthe | 
morning devouring a shepherd’s dog. And — 
Dr. Gilman speaks of a dog, which was not 
deemed rabid, because it eat and drank well; _ 
but, as it seemed indisposed, it was killed, 
though not before it had. bit a man, who fell 
a victim to’ hydrophobia. (On the Bite of a 
Babid Animal, p. 15.) : eat Ft beat 
_ When a dog bites a person, it should not 
be immediately killed, but merely chained 
up, because, by destroying it at once, the 
possibility of ascertaining, whether it was 
rabid is prevented, and great alarm is thus 
kept up in the mind of the wounded person. 
and his friends... If the animal be affected 
with rabies, it will perish in a few days. At’ 
the veterinary school at Alfort, when a dog 
has been bit, it is usual to chain the animal. 
up, for at least fifty days, before it is resto- 
red to its master, about six weeks being 
considered the period when a dog generally 
becomes rabid after being bitten, = 
For additional details, relating to the dis- 
ease_as it appears in the dog, 1 must refer 
to the above-mentioned paper. Enough, I 
hope, has been said to make the reader 
aware, that mad dogs are not particularly 
characterized by an inability to lap water, 
or any degree of fury. These animals, when 
actually affected with rabies; from. their 
quiet manner, Raye even not been suspected 
of having the disorder, and have been allow- 
ed to run about, been fondled, and even 
slept with. (See Mem of Swedish Acad: 
eeire A ase 
aH causes of this peculiar distemper in 
dogs are at present unknown, and little 
more than conjecture prevails upon the sub- 
ject. It is not positively known whether | 
rabies sometimes originate spontaneously in 
these animals, though I believe this opinion 
is at present gaining ground; or whether, 
like small-pox in the human species, it is 
propagated only by contagion. That the 
disease is frequently imparted in conse- ~ 
quence of one dog biting another, every 
body wellknows. Yet there are many in- 
stances in which this mode of propagaiion 
cannot be suspected. Several facts render 
it probable, that, among dogs, the disease is 
often communicated by contagion. It is 
observed, that, in insular situations, dogs 
are seldom affected, and this circumstance 
is ascribed to such animals being in a kind 
of quarantine. The celebrated sportsman, — 
Mr. Meynell, secured his dogs from the ma- 
lady by making every new hound perform 
a quarantine before he was suffered to join 
the pack. (See Trans. for the, Improvement. 
of Med. and Chir. Knowledge, Vol. 1, art. 17.) 
Great heat was very commonly supposed to, 
be an exciting cause of the disease’ in dogs ; © 
but without much foundation, ‘A very hot 
climate, or One exposed to the extremes of 
heat and cold; a very-hot and dry season ; 
feeding upon putrid, stinking, and magotty 
flesh ; want of water; worms in the kid- 
neys, intestines, brain, or cavities of the 
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“nose,” are set down by Boerhaave as causes 
of the disease. (Aphorism, 1134.) . We 
learn from Dr. J, Hunter, that, in the hot 
island of Jamaica, where dogs are exceed- 
ingly numerous, not one was known to go 
mad during forty years. | (Trans. for'the Im- 
provement of Med. Knowledge, loc. cit.) Cold 
weather has also been.set down as condu- 
cive to rabies among the canine race, as Is 
suggested, because the ponds being frozen, 
these animals cannot quench their thirst, 
(Le Roux.) That neither of these. senti- 
ments about heat and cold being the cause 
of the origin of the disease in dogs-is cor- 
rect, will be manifest enough to any body 
who has patience to look over the volume 
of the Mém.de la Soc. Royale de Méd. devo- 
ted entirely to the consideration of rabies; 
and, from the investigations of M. Andry, 
(Recherches sur la Rage, Svo. Paris, 1780,) it 
_ appears that January, the coldest month in 
the year, and August, the hottest, are those 
which furnish the fewest instances of hydro- 
phobia. On the contrary, the greatest num- 
ber of rabid wolves is. in March and April ; 
and that of dogs, affected with spontaneous 
rabies, in May and September. 

According to Savary, dogs never go mad 
in the Island of Cyprus, nor in that part of 
Syria which is near the sea; and Volney 
assures us that these animals enjoy the 
same fortunate exemption both in the latter 
country andin Egypt. (Voyage in Syrie, T. 
1.) The traveller Brown also declares, that, 
in Egypt, they are never, or very rarely, 
attacked with rabies... — 

Although (says Baron Larrey) hydro- 
phobia is more frequent in warm than tem- 
perate climates, it is not obseryed in Egypt, 
and the natives assured us, that they knew 
of no instance in which this disease had 
manifested itself, either in man or animals. 

_ No doubt this, is owing to the species and 
_ character of the dogs of this country, and 
their manner of living. 

“itis remarked, that the Egyptian dogs 
are almost continually in astate of inaction; 
during the day, they lie down in the shade, 

_ near vessels full of fresh water prepared by 
the natives. They only run about in the 
night time ; they evince the signs and effects 
of their love but once a year, and only for 
a few instants. They are seldom seen cou- 
pled. On our arrival, there was a vast num- 
ber of these animals in Egypt, because they 
were held, like many others, in great vene- 
ration, and were never put to death. They 
do not go into the houses; in the day time 
they remain at the sides of the streets, and 

_ they only wander into the country at night, 
in orderto find any dead animals which hap- 
pen to be unburied. ‘Their disposition is 

_meek and peaceable, and they rarely fight 
with each other. Possibly all these causes 
May exempt them from rabies.” (Larrey 
in Mém. de Chir. Militaire, T. 2, p. 226.) 

_ _ This observation, about the exemption of 

the Egyptian dogs from rabies, is a very 
ancient one, having been made by Prosper 
Alpinus, (Rer. Egypiiarum, lib. 4, cap. 8.) 
According to Barrow, the dogs in the vici- 
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nity of the Cape of Good Hope, and in Caf- 
fraria, very rarely g0 mad. (Travels into 
the Interior of Africa.) Several authors assert, 
that rabies never o¢curs in South: America. 
(Bibl. Raisonnée, 1750. Van Sawieten Com- 
ment. in Aphor. 1129, Portal. &c.) -L. Va- 
lentin declares, that ti is exceedingly rare in 
the warm regions of Americe, but common 
in the northern part of that continent. 
(Journ. Gén. de Méd. T. 20.) Dr. Thomas, 
who. resided a good while in the West 
Indies, never saw nor beard of a case of 
rabies there, (Practice of Physic;) and Dr. 
B.'Moseley states that the disorder was not 
known in those islands, down to 1783.. On . 
the other hand, the disease sometimes hap- 
pens in the East Indies, though not with 
such frequency as at all to justify the doc- 
trine about heat being the cause of its pro- 
duction. The silence of Hippocrates proves, _ 
that in his days hydrophobia must have been 
very rare in Greece; and, asthe disorder is 
not mentioned in the Scriptures, an inference 
may be made, that it could not be so com- 
mon in the hot tracts of the. globe, inhabit- 
ed by the Hebrews, as in the temperate cli- 
mates of Europe and America., 

Neither can the sentiment he received as 
correct, that rabies is more frequent.in the 
north than in the temperate parts of Europe; 
for De la Fontaine particularly notices how 
extremely rare it is in Poland. (Chir. Med. 
Abhandl, Breslau, 1792.) The disease is 


reported to be very common in Prussian » 


Lithuania; but mad dogs are seldom or 
never heard of at Archangel, Tobolsk, or in 
the country north of St. Petersburg. 

In Mr. Meynell’s account, which was 
communicated to him by a physician, it is 
asserted, that the compiaint never arises 
from hot weather, nor putrid provisions, 
nor from any cause except the bite ; for, 
however dogs have been confined, however 
fed, or whatever may have been the heat of 
the season, the disorder never commenced, 
without a possibility of tracing it to the 
preceding cause, nor was it ever introduced 
into the kennel, except by the bite of a mad 
dog. (See art. Dog, in Rees’s Cyclopedia.) 

Dr. Gillman endeavours to prove,, that 
the disease in dogs is probably excited inde- 
pendently of particular climates, of putrid 
aliment, of deficiency of \water, of want of 
perspiration, or, of the worm under the 
tongue, to which causes it has been at 
different times ascribed, and he expresses 
his belief, that. it originates somewhat like 


typhus in the haman subject, and is not 


always produced by inoculation, or by 
meansofabite. He thinksthat it may be 


-oceasionally brought on by.the confinement 


of dogs, without exercise, in close and filthy 
kennels ; andthat the success of Mr, Treval- 
yan, asrelated by Dr. Bardsley, in clearing 
his kennel of the disease, by changing even 
the pavement, after other means of purifica- 
tion had failed, affords presumptive evidence 


‘in favour of the opinion; and, consequently, 


this author thinks, that the method of qua- 


‘rantine, adopted by Mr. Meynell, andrecom- 


mended by Dr. Bardsley, on the supposition, 
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that the disease originates exclusively from red by the same animal.: How could all 


‘Sige 
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‘contagion, will not be a sufficient prevent- 
ive alone; and he infers, from some facts, 


reported by Mr. Daniel, that: the ‘poison 
- sometimes lies dormant in dogs four, five, 


and six months ; and, consequently, that 


_ the period of two months is not a sufficient 


quarantine. (See Giilman’s Diss. on the 
Bite of « Rabid Animol.) x 


In opposition, however, to some of the’ 


sentiments contained in the foregoing pas- 
“sage, it should be known, that Dupuytren, 
Magendie, and Breschet, have purposely 


kept many dogs for a long time in the most. 


disgusting state of uncleaniiness, let them 
even die in this condition for want of food 
and water, or even devour each other, yet 
without exciting rabies» (Dict. des Sciences 
‘Méd. T.47, p. 53.) Yet Professor Rossi, of 
Turin, is said to have produced this, or some 
similar disease in‘ cats, by keeping them 
shut up in aroom. (Mém. de l’Acad. Imp. 
de Turin, 1805, 2 1808, p. 93, de la. Notice 
des Travaux.) On the whole, I consider it 
weil proved, that neither long thirst, _hun- 
ger, eating putrid flesh, nor filth, will occa- 
sion the disease in the canine race. At 
Aleppo, where these animals perish in great 
numbers from want of food and water, and 
the heat of the climate, the distemper 
fs said to be unknown. Nor is rabies found 
to attack dogs and cats, with particular fre- 
quency during the copulating season, and 
therefore, the estrus veneris cannot be ad- 
mitted to have any share in its production, 
as some writers have been disposed to be- 
lieve. (See Dict. des Sciences Méd. T. 47, 
p. 55.) 

Although most writers believe in the reali- 
ty of a poison, or specific infections prinei- 
ple, in cases of rabies, the fact has been 
questioned, or absolutely rejected by others. 

‘Bosquillon considered the disease always as 
the effect of fear, or an impression upon the 
imagination. This view of the matter is far 
from being new, and has been ably refuted 
by many authors, and especially by M. De 

sault, of Bordeaux, 
horses, asses, and mules, guibus non. est in- 
tellectus, had died rabid the very year in 


which he wrote ; and, it is observed by Dr. 


J. Vaughan, that an infant in the cradle is 
sometimes attacked,.while many timorous 
children escape. : 

Another notion has partially prevailed, 
that rabies does not depend upon any virus, 
but upon the continuance of an irritation 
in the bitten parts, affecting the whole ner- 
vous system. (Percival; J. Mease ; Girard ; 
&c.) But, this doctrine confounds rabies 
and tetanus together, and can only apply 
to the symptomatic non-infectious hydro- 
‘phobia from an ordinary wound, or lacera- 
tion. . seh 
The facts, in proof of the reality of a pe- 
culiar infectious principle in cases of rabies, 
are too numerous to leave any. doubt upon 
the subject. Twenty-threeindividuals were 
bit one morning by a female wo!l', of whom 
‘thirteen died in the course of a few months, 
besides several cows, which bad been inju- 


who remarks, that. 


these unfortunate persons have had similar 
symptoms, and especially a horror of fluids, ° 
had they not been all under the influence 
of some cause, besides the bites? The pa- 
tients who died, were bit on the naked 
skin; while in the others, who escaped in- 
fection, the bites happened through their 
clothes, which no doubt intercepted the sa- 
liva, the vehicle of the virus. In the Essay. 
by Le Roux, mention is made of three per- 
sons, bit by arabid wolf near Autun, in July, 
1781, and, notwithstanding mercurial fric- 
tions, they all died of hydrophobia. Of ten 
other individuals bit by a wolf, nine died 
rabid. (Rey, Mém. dela Soc. Royale de Méd: 
p. 147.) Twenty-four persons were injured 
in the same manner near Rochelle, and 
eighteen of them perished.’ (Andry, Ré- . 
cherches sur la Rage, Ed. 3, p. 196.) On the 
27th January, 1780, fifteen individuals were 
bit by a mad dog, and attended at Senlis by 
the commissioners of the French Royal So- 
ciety of Physic ; ten had received the bites 
on the naked flesh, and five through their 
clothes. Of the first ten, only five lost their 
lives, three of them dying of decided rabies 
between the 27th of February; and the 8d 
of April; and the other two between, the 
29th of February, and the 18th of March. 
Unless the opinion be adopted, that the dis- 
ease is caused by an infectious principle, a 
sort of inoculation, it would be impossible 
rationally to explain the cause of so many 
deaths from the ‘bites of rabid animals, If 
the idea, that rabies originates from fear 
or‘nervous irritation were true, how could 
we account for there’ being such a differ- 
ence between the usual consequences of 
the bite of a healthy dog, and those of the 
bite of one affected with rabies ?. Healthy 
dogs are incessantly quarrelling, and biting 
each other in the streets, yet their. wounds 
are not followed by rabies; and as a mo- 
dern author remarks, if hydrophobia were 
referrible to nervous irritation derived from 
the wounded part, how does it happen, that 
among the thousands of wounded after a 
great battle, hydrophobia is not seen in- 
stead of tetanus. (Dict. des Sciences Méd. 
T. 47, p.61.) But, if it were yet possible 
to entertain a doubt of an infectious princi- 
plein hydrophobia, this possibility would be 
removed by the reflection, that the disease 
may be communicated to healthy animals 


by inoculating them with the saliva of cer- 


tain other rabid animals. In fact, as I have 
stated, the bites of such animals are in every. 
point of view only an inoculation ; and the _ 
same remark may be extended to the nu- 


‘merous instances on zecord, in which the 


disease arose in the hwman, subject, as a 
consequence of a rabid dog, or cat, (not — 
suspected to be in this state at thetime) ha- . 
ving been played with, fondled, or suffere]: 
to lick the naked skin, in which there was . 
at the moment some slight scratch, entirely 
overlooked. ee i! eg 

‘Many of-the ancient writers not only be- 
lieved in the hydrophobic virus, or infec- 
tious principle, but eyen in its diffusion 


_tion, whether the blood is infected ? 
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eneral ; and this hypothesis was professed 
by Boerhaave, Van Swieten, Sauvages, F. 
Hoffman, &c. but, in proportion as the hu- 
moral pathology lost ground, the foregoing 
idea was abandoned, and the opinion adopt- 
ed, that the infection is confined to the sa- 
Jiva, and wounded part, in which it has 
been inserted. Od 
_ The tales of some old authors would lead 
one to think, that hydrophobia may be 
communicated by eating the flesh of a rabid 
animal. (Fernelius, De Obs. Rer: Caus. et 
Morb. Epidem. lib. 2, cap. 14; Schenchius ; 
Mangetus, &c.). But, respecting these ac- 
counts, it is remarked, that they are not en- 
titled to much confidence ; for, itis certain, 
that rabies never begins as is stated, with 


regard to some of the cases in question, a. 


few hours after the application of its cause, 
and its early stage is never characterized by 
any fury, or disposition to bite. And, be- 
sides, how can such relations be reconciled 
with the practice of the ancients, who; ac- 
cording to Pliny, employed the liver of the 
mad dog or wolf, as a remedy ? Palmarius 
also fed his patients for three days with the 
dried blood of the rabid animal. (Mém. de 
la Soc.de Méd. p. 136, et le No. 178.) The 
flesh of a bullock, which had been bit by a 
mad dog, and afterward died rabid, was 
sold to the inhabitants of Medola near Man- 
tua, yet none of. them were attacked with 
hydrophobia. (Andry, _Récherches sur la 
Rage, §c. p.30.) Dr. Le Camus informed 
Lorry, that he had eaten the flesh of avimals 
which died rabid, but he suffered no incon- 
venience from the experiment. And, it is 
stated in the letter of Dr. L: Valentin, that 


_ the negroes in the United States of -Ameri- 


ca had no illness from eating the flesh of 
pigs, which had died of rabies. (Journ 
Gen. de Méd..T. 3, p.417.) As for the ques- 
It is 
generally considered to be setiled in the 
negative, notwithstanding the account given 
by Léemery of a dog, which was attacked 
With rabies, as is said, from lapping the 
blood of a hydrophobic patient, who had 
been bled. (Hist. de I’ Acad. Royale des 
Sciences, 1707, p. 25.) Dupuytren. Breschet, 
and Magendie, were never able to commu- 
nicate rabies by rubbing wounds with blood 
taken from mad dogs ; and they even seve- 
ral times injected such blood into the veins 
of other healthy dogs, yet none of these 
latter animals were attacked with rabies, 
though they were kept for a sufficientlength 
of time to leave no doubt upon the subject. 
(See Dict. des Sciences Méd. T. 47, p. 63.) 

A point of greater practical interest than 
the former, is, whether the drinking of. the 
milk of an animal, labouring under rabies, is 
,attended with any risk of communicating 


L 


‘the disease ? It is asserted by Timeus, that 


_- apeasant, his wife, children, and several 


other persons, were seized with hydropho- 


bia,.in consequence of drinking the milk of 


a rabid cow; and that the husband and el- 


dest child were saved by médical treat- 


_ ment; but, that the wife and fonr of the 


herself incessantly to. its breath, 


83 
children died.» It is further stated, that 


three or four months afterward, the maid 


and a neighbour, who had partaken of 
the milk of the same cow, also, died of hy- 
drophobia. (Cons. '7, Obs. 33.) In opposi- 
tion to this account, however, several facts, 
reported by other writers of greater credit, © 
tend to prove, that hydrophobia cannot be | 
communicated by the milk of a rabid ani- 
mal. (Nova Acta Nat. Cur. Vol. 1, Obs. 56 ; 
Baudot,in Mém. dela Soc. Royale de Méd. 
an 1782 e¢ 83, T. 2, p: 91.) Ee. o58 
_Thecases reported by F. Hoffman and 
Chabert, with the view of proving the pos- 
sibility of infection, through.the medium of. 
the semen, are of no weight, because, ou a 
critical examination of them, it will be 
found, that the infection of the womenis 
stated to have taken place very svon after 
their husbands had been bit, which is quite 
at variance with tbe established character - 
of the disease, as it never commences, and 
of course cannot be propagated in any man- 
ner, soon after the receipt of the bite. Be- 
sides, these histeries are refuted by others of 
greater accuracy. (See Baudot in Mem. de 
la Soc. Royaie de Med. an 1782, &c., p. 92; 
Rivallier, Vol. cit. p. 136 5p. 211; Bouteille, 
p.237 ; Boissiére, in Journ. Gén. de Méd. T, 
17, p. 296.) rth eae 
Neither can hydrophobia be imparted by 
the breath, notwithstanding the statements — 
of Celius, Aurelianus, and some other old — 
wrifers.. A nurse, mentioned by Dr. J. 
Vaughan, repeatedly kissed a hydrop 10 
infant, which she had suckled, and expos 
Pept vee eta. 
out the least ill effects. .The fear which has 
also been entertained of the disorder being — 
receivable from the application of the pa- 
tient’s perspiration to the skin, is not found- 
ed upon any authentic facts. 
Does the infectious principle of rabies re+ 
side in the salivary secretion, or in the ‘mu- 
cus of the trachea and bronchie? The 
common belief is, that in hydrophobia, the 
salivary glands are considerably affected, 
Bat, it has been remarked by a modern wri- 
ter, that if these glands exhibit no morbid 
alteration during the whole course of the 
disorder; if they are found healthy after 
death ; if the air-passages are the seat of 
inflammation ; if the saliva does not con- 
stitute the frothy slaver about the lips; and 
if such slaver. wherewith the disease may 
be communicated by inoculation, is derived 
from the inflamed windpipe and bronchie, 
and consists of mucus converted into a kind 
of foam by the convulsive manner in 
which the patient breathes, there: is some 
reason for questioning, whether the saliva, 
strictly so called, undergoes the alteration 
generally supposed ? (See Dict. des Sciences 


eed) 


Méd. 1, 47, p. 66.) However, this writer 


is not exactly correct, when he describes 
the frothy secretion about the mouth, as be- 
ing altogether composed of mucus from the 
trachea, since a great part of. it is unques- 


tionably true saliva and mucus secreted in 


the fauces and mouth. In the stomachs of 
dogs, which died rabid, Dr. Gillman con- 
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stantly observed traces of inflammation, and 
he once tried to communicate the disease to 
two rabbits, by inoculating ihem with matter 


_ taken from pustules, found in the stomach of 
a rabid dog; but no infection took place.” 


(On the Bite of a Rabid Animal, p. 32.) 
- According to Professor Rossi, of Turin, the 
nerves, “ before they grew. cold, participated 
with the saliva in the property of communi- 
cating rabies.’ He asserts, that he’once im- 
parted the disease, by inserting in a wound a 
bit of the sciatic nerve, immediately after 
it had been taken from a living rabid cat. 
(See Mém. del’ Acad. Imp. de Turin, Sciences, 
gt et Mathém. de 1805 4 1808, part. 93. de 
la Notice des Travaux.) . 
After all which has been stated, concerning 
the hypothesis of the infectious principle of 
hydrophobia being more or less diffused 
through the solids and fluids of a rabid ani- 
mal, and not being restricted to the saliva, 
perhaps, the safest conclusion to be made is, 
not to reject the opinion altogether, but to 
consider it as at present requiring furilier 
proof. And from observations of what hap- 
pens in the human subject, the same infer- 
ences should not always be drawn, as from 
experiments on animals,. which are liable to 


-_ be attacked with spontaneous rabies of a de- 
cidedly infectious character. 


: (See Dict. des 
Sciences Med. T. 47, p. 67.) 


Although many cases are to be met with 


ihe records of medicine and surgery, 
tending to convey an idea, that the mere ap- 
lication of the saliva of a rabid animal to 

0 ind entire skin of the human subject, 
‘ise to hydrophobia, the assertion is 


may gi 


- contrary to general experience, and liable to 


a reflection which must overturn the hypo- 
thesis ; viz. the slightest prick, scratch, abra- 
sion, or broken pimple on the surface of the 


body, such as would not be likely in many 


instances to excite notice, may render the 
application of the saliva io the part a posi- 
tive inoculation. - 

Instances are also reported, the tenor of 
which is to prove, that the hydrophobic virus 
may take effect through a sound mucous 
membrane. (Palmarius, de Morbis Contag. ; 
Portal, Obs. sur la Rage, p. 131; Matthiewin 
Mém. de la ocr ar de Med. p. 310, &c.) 
But that this dees not happen in the human 
subject is tolerably wel) proved by the ccn- 
sideration, that formerly a class of men made 
it their business to suck the wounds, caused 
by the bites of rabid animais; yet none of 
them contracted hydrophobia from this bold 
employment. (Bosquillon, Mém. dé la Soc. 
d’ Emulation, T.5,p. 1.) The example of the 
nurse, who repeatedly kissed a child without 
the least ill effect, while it was dying of ra-. 
bies, as recorded by Dr. J. Vaughan, has 
been already noticed. However, if hydro- 
phobia were apparently to arise in any rare 
instance from the application of the slaver of 
a rabid animal to the inside of the ‘lips, no 
positive inference could be dtawn from the 
fact, unless the means were also possessed of 
ascertaining, that there were no slight. abra- 
sion about the gums, or within the mouth, 
previously to such application. 
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therefore, it is generally, if not always ne- 
cessary, that the infeetious saliva be either 
applied to an abraded, wounded, or ulcera- 


ted snrface. In the case of a bite, the teeth 


are the envenomed weapons, which at once 
cause the solution of continuity, and deposit 
the infection inthe part. But the mere abra- 
sion of the cuticle, and the application of the 
infectious saliva to the denuded cutis, will of- 
ten suffice for the future production of the 
disease. As the mode of communication, 
therefore, is a true inoculation, it follows, 
that the danger must depend very much 
upon the quantiiy of infectious matter con 
veyed into, or applied to the part, the effec- 
tual manner, in which the saliva is lodged in 


the flesh, the extent and number of the 


wounds, and particularly the circumstance of 
the teeth of the rabid animal having passed. 
through no clothes, by which the saliva 
might possibly be effectually prevented from 
entering the wound at all. Hence, bites on 
the hands and face are well known to be of 
the most dangerous description, especially 


those on the face; the hands being sometimes | 


protected with gloves. a 

From what has been observed, however, 
it is not to be concluded, that the disease al- 
ways follows, even when the animal, which 
inflicts the bite, is decidedly rabid, and some 
of its saliva is actually applied to the wound- 
ed or abraded. parts. On the contrary, ex- 
perience fully proves, that out> of ne great 
number of individuals often bit by the same 
mad dog, and to whom no effectual prophy- 
lactic measure is extended, only a greater or 
lesser number are aiterward attacked with 
hydrophobia. When this difference in the 
fate of the individuals cannet be explained 
by the intervention of their clothes, the thick- 
ness of the cuticle at the injured part,’ the 
small size and superficial nature of the bite, 
the ablution of the part, or some.other mode 
in which any actual inoculation may bave 


been rendered ineffectual, it can only be re- _ 
ferred fo some unknown peculiarities, or dif- — 


ferences in the consti(utions of the several 
individuals. The latter conjecture seéms 
more probable, when the fact is recollected, 
that some animals are more susceptible of 
rabies than others, and some appear to resist 
the infection altogether. —_ vs 
Dogs are more susceptible of the infection 
than the human species. Four men and 
twelve dogs were bit by the same mad dog, 
and every one of the dogs died of the dis- 
ease, while all the four men escaped, though 
they used no other means of prevention but 
such as we see every day fail. There is also 
aninstance of twenty persons being bit by . 
the same mad dog, of whom only one had 
the disease. 7 ae 


‘Dr. Heyshain has defined hydrophobia to 


be an aversion and horror at liquids, exciting 


a painful convulsion of the pharynx, and oc- 


vurcing at an indeterminate period after the 
canine virus has been received into the sys- 


‘tem. Dr. Cullen places it in the class neuro- 
“ses, and order spasmi, and defines it a lvath- 


ing and great dread of drinking any liquids, 


Mins 
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- For the hydrophobic viru’ to take effect, 
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‘| from their creating a painful convulsion of 
M4 the pharynx, occasioned most commoaly by 
| the bite of a mad animal. — Others have sug- 
\ gested the following definition, as more com- 
plete: melancholy, dread of cold air, of any — 
thing shining, and particularly of water ; 
often arising from the bite of a mad aniiaal. 
(Parr’s Med. Dict.) However, the latter de- 
finijion is, perhaps, equally objectionable, be- 
cause there is pot invariably a dread of 
shining bodies. (see Dr. Powells Case, p. 

“- §$.) While some authors represent it as a 
nervous disorder, others, amvag whom its 
Boerhaave, consider it as one of an inflam-- 

- matory nature. Ion many systems of sur- 
gery, hydrophobia is treated of with poison- 

ed wounds, of one species of which it is 
strictly the effect. aes 
With regard to the symptoms of hydro- 
phobia, they are generally tardy in making 

. their appearance, a considerable, but a very 
‘variable space of time usually elapsing be- 
tween their commencement sod the receipt 

of the bite. Qut of a table of 131 cases, 

- none of the patients became ill before the 

_ eleventh day after the bite, and only three 

_ before the eighteenth. It is pretended by 
Pouteau, that ove patient was bit bya dog 

in the morning, aud was attacked wiih hy- 
drophobia at three o’clock in the afternoon. 

Bat as this account was communicated to the 
author a long time after the occurrence, and~ 

not by a medical man, it deserves little con- 
fidence. Another case, adverted to by Mead, 

is deprived of all its importance by the. same 
consideration. These examples, as- well as 
another reported by Astruc, in’ which the 
patient is said to have bad bydrophobia in less 
than three days afier being weuuded on the 
temples, can at most be regarded only as 
Specimens of symptomatic bydrophohiasg: 
(Dict. des Sciences Méd. T. 47, p. 74.) There 
appears to be no deferminate period, ai which 

the disorder makes its attack aller the bite ; 
but itis calculated, that the symptoms most 
frequently commence betweev the 30th and 
~ * 40th day, and (hat after this time the chances 


ie of escape increase. Of 15 patienis, whose 
~~ eases Lrolligt was-acquainted with, seven 
“Were attacked between the I4th aud 30th’ 
days; five between the 30tb and 401h; two 

a little beyond the latter period ; and one 
after 14 weeks. In May, 1784, 17 persons 
were bit by a rabid wolf, near Brive, . of 

— Whom JO were afterward attacked with hy- 
_ drophobia; viz. one on the 15th day afier 
: the bite; one on the 18th; one on the 19{h; 
one on the 28th’ one on the 30th; one on 

the 33d ; one on the 34th; one on the 44th; one 

_on the 52d and the last on the 68th day. (Hist. 

* dela Soc. Rey aledeMéd.7.209.) Pothergiiland 
2 Mosely mention cases, in. which the disease 
began four months afier the bite, and M. 

_ Mattrey, of Geneva, details an instance, in 
Which the interval was 117 days. (Journ. 
> Gen. T. 54, p. 275) Haguenot knew of a 
_ ease, in which the interval between the bite 
-' and the commencement of the illness was 
- five months. (Portal, p. 183.) Dr. J. Vaugh- 
an mentions an interval of nine months ; 


ve Rose! Galen, Bauhin, and Boissicve, 
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of a year; Nourse, of 19 months; and R. 
Lentilius, of three years.. 
~ Dr. Bardsley, of Manchester, has recorded 
a case, ia which the most’ careful inquiries 
tended to prove, that the patient had never 
sulfered the least injury from any animal, ex- 
cept the bite, inflicted twelve years previous- 
ly to the commencement of hydrophobia, by 
adog apparently mad. (Mea. of Liter. and 
Phil Society of Manchester, Vol. 4, Part. 2, 
p. 431.) } ; ee 
A merchant of Montpellier is also stated 
to have been attacked with hydrophobia ten 
years after the bite of a rabid dog, which 
also bit tae patieut’s brother, who died hy- 
drophobic on the 40th day after the accident. 
(See. Dict. des Sciences Méd. T. Ad, p. Tay... 
Here may also be Suid references to. cases, » 
iit which the interval is alleged to have been 
18, 20, and even 30 years. Mis certainly 
difficult to attach any credit to these very. 
jate periods of attack. Dr. J. Hunter consi- 
ders 17 months, and Dr. Hamilton 19, 
the longest intérval deserving belief. (On 
Hydrophobia, Vol. 1, p.. 118.) Exposure to 
the heat of the sun, violent emotions of the 
tind, and fear. are believed to have consi- 
derable influence. in accelerating the com- 
mencement of the symptoms. That mental 
alarm is alyo of itse!f sometimes capable of 
bringing on a simple bydrophobia, totally. 
unconnected with infection, is incontestable 5 
a case, which has not always been duly dis- 
criminated, « A most convincing proof of 
this faet. is reeorded by Bar';antini, in the 
Ralian Journ. of Physic, Chymistry, &c. for 
January anil Febroary, 1S17. ‘A young man 
was bit by a dog, wiich he fanciedwas mad, 
and op the Sia day be evinced symptoms of 
hydrophobia, of which he was nearly dying, 
when the dog which had bit him, was shown 
to him perfectly well, and the intelligence 
tranquillized bim so effectually, that he was 
quite well four days afterward. ~ Mr. Jobn 
Hunter is said to have inentioned in, bis Lec- 
turas a very similar case, in which he believ- 
ed the patient would certainly nave died, if 
the dog which inflicted the bite had not been 
found, and shown to the paepi perfectly 
well. (See Journ. Gen. de Med. T. 41, p: 
215.) Itisto the étfecis ot terror, that seve- 
rai modern writers are disposed to refer the 
instauces of very late attacks of hydropho- | 
bic symptoms aiter the period when the pa- 
tients were bitten; though, unless the intel-- 
lects be chageged in the mean time by other. 
causes, it Wdilficalt to conceive, why the 
alarm should not have- the greatest effect 
earlier, while the impression of the danger 
is undiminished by time. The idea, that the 
symptoms begin sooner afier the bite of a 
woli, than that of a dog, is not adopted by a 
writer who has taken great. pains to. collect 
information on the present iateresting di: - 
order.’ (See Dict. des Sciences Méd.T. 47, p. 
77. ee 4 
‘ Callen bas divided the disease into two 
stages, the hydrophobia stmplex and rabiosa ; 
or the melancholy and raving stages of some 
Other writers. But as the early stage is fre- 
quently unattended with any thing like me- 
Gas 
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y lancholy, itis best merely to adopt the dis- tis fierisolet.” © _(Callisen Ug Aarurgie : 
tinction of the fist and second stages; one Hodierne, Vol. 1, p. 599, Hafnie, 1798.) . 
 compretiending the effects of the disorder — Pain and heaviness are felt in the head. 
: previously to the oceurrence of a dread, or Sometimes, the headach is at first-very se- 
decided aversion of liquids; the other, the | vere i sometimes but slight 5 but, in the latter 
subsequent changes. The wound, if treated case, it often becomes intense, general, and 


i - by cotmmon methods, usually heals up at accompanied with a sense’ of pressure upon 
ann first in a favourable manner. At some,inde- the temples. In certain instances, the pa- 


- finite period, and oceasionally, long after the tient’s sleep lasts a good while, though dis- 
* bitten part seems quite well, a slight pain turbed by dreams; while, in other more 
begins to be felt in it, or the neighbouring frequent examples, he is continually restless. 
parts, uow and then attended with itching, but. The intellectual functions generally seem in- 
generally resembling a rheumatic pain. If creased ; the memory stronger; the concep- 
; the bite took place on the finger, the pain tion more ready ; the imagination more fer- 
successively extends from the handto the fore’ tile ; and the conversation more animated. 
arm, arm, and shoulder, without any redness However, some patients are silent and de- 


, or swelling in these parts, or any increase of jected, and, when questions are put to them, 
x suffering from pressure or motion of the tbe answersare short and peevish. But the 
2 limb’. In a great number of instances the greater number-are active, lively, and talka- 


trapezius muscle, aud the neck, on the same _ tive. At the same time, the organs of sense 
side as the bite, are the points to which the betray signs of increased sensibility ; and 
pain privcipally shoots. The cicatrix, in the eyes, which are very open and bright, 
the mean while, begins to swell, inflames, . avoida strong light. Sometimes, the pupil is 
and often festers and discharges an ichorous found to be considerably dilated. Extraar- 
matter, These uneasy painful sensations re- dinary pains are felt about the neck, trunk, 
R eur from time to time, and usually precede and limbs. It is not uncommon also for the 
_. any dread of water several days; and they patient to evince great anxiety, or to fall into 
are a just reason for apprehension. Some a_ state of - dull despair and melancholy. 
times pains of a more flying, convulsive kind, These last symptoms, of which great notice 
are felt in various parts of the body. Asthe is taken by writers, are particularly ascriba- 
‘ _ disease advances, the patient-complains of ‘ble to the effect of fear. The disorder f the 

the pain shooting, from the situation of the organsof digestion is sometimes mani sted 


bite, towards the region of the heart. Some- in various. ways, though it is far from being so 
: times instead of pain, there is rather a feel- frequent and striking, as the affections of the 
v ing of heat, a «ind of tingling, or even asen- head, Which precede it. The disorder refer- 
j sation of cold, extending up to the chest and red to, consists “at first in loss’ of appetite ; 
A throat. Occasionally no local symptoms take nausea; vomiting ; and afterward constipa- 
; place: thus Sabatier, in giving account of se- tion, and sometimes colic. In the first stage 


veral cases, remarks it as worthy of notice, 
that the bitten parts did not become painful 
previously to the accession of the fatal symp- 
toms; nor did any swelling, or festering. 
secur, (See Mem. de U Institut. National, T. 
2, p. 249. Ye.) rs Me ; 

Dr, Marcet particularly observed, that the 
gain follows the course of the nerves, rather 
‘han that of the absorbents. In the case 
‘which he has related, as well as in one of the 
euses detailed by Dr. Babington, there was 
pain in the arm and shoulder, but without any 
alfection of the axillary glands; and in ano- 
ther case, (See Medical Communications, Vol. 
%,) the pain, occasioned by a bite in the leg, 
was referred to the hip and loins, without 
any affection of the inguinal absorbents. 
(Medico-Chir. Trans. Vol. 1, p. ¥p6.) Of the 


“agen nec vasa lymphatica, nec glandule vici- 
az stimulo morboso, vel tumore adfici 
videntar ; quod in aliis resorptionibus virulen- 


of the disease, the pulse is generally some- 
what-more frequent and strong than in health, 


vand the countenance appears nore animated. — 


The above symptoms precede the second 
stage, or that of decided rabies, only by a 
few days, usually four or six, though some- 
times but two orthree. (Dict. des Sciences 
Med. T. 47, p. '78:) 3 vane 

The second stage of bhydrophobia com- 
mences with the first manifestation. of thes 
dread, or aversion of liquids. The un overn=— 
able agitation and distressing sense of suffo- 
cation excited by the sight of liquids, the at- 
tempt to drink, or even the mere idea of 
drinking, is unquestionably the most remark- 
able symptom of the disorder. . The patient 
is also frequently attacked with the same kind 
ef commotion and. suffering, from other 


Bg aceuracy of the foregoing statement, by Dr. causes, such as the least agitation of the air, 
‘ Marcet, there is ng doubt: the observation, or exposure to astrong light. ‘Indeed, some 
| “Vowever,in regard to the irritation not affect- patients are so much affected by a blast of 
ing the absorbents, was long ago anticipated — wind, that they have been known to endea- 
‘sv several authors, who urged the freedom vour to elude it by walking with their backs. 
o! ihe lymphatic glands from disease, as an towards it; (Hist. de Ja Soc. Roy. de Méd. p. 
argumeot that the disorder did not depend 157,) while others scream out whenever the 
‘ ¢pon the absorption of any virus. It is also window or.door of their room is opened. . 
, -aticed by others, who inclined to the belie!, (Morgagni De Sed. et Caus. Mord. Epist. 8, 
4 ir the absorption of the infectious principle. Vo: 28.) RE) Oh 
4 . Resorptionem virusope systematis lympha- — Dr. Marcet, in relating the case of the pa- 
‘, (ei fieri verisimillimum videtur; neque. ta- tient affected with hydrophobia, observes, 


that “on cur proposing to him to drink, be 


‘started up, and recovered bis breath by a- 


deep convulsive inspiration; yet, he express- 
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he conceived 
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ed ntuch regret, that he could not drink, as 


it would give him great relief, 
e 2 


his mouth being extremely parched and clam- 


my. Oabeing urged to try, however, he - : 
one hand, and a. paroxysms in all their violence.” 


took up-a cup of water in ] 
tea-spoon inthe other. The thoaght of drink- 
ing out of the cup appeared-to him intolera- 


ble ; but, be seemed deter mined to drink 


koa 


"with the spoon. With au expression of ter- 
yor, yet with great resolution, he filled the 


spoon, and proceeded to carry it to bis lips 5, 
but before. it reached bis mouth, his courage 


forsook him, and he was forced to desist. - 


He tepeatediy renewed the attempt; but, 
with no more success. His arm became rizid 
and immoveable, whenever he tried to raise 
it towards his mouth, and he struggled in 
vain against this spasmodic resistance. At, 
last, shutting his eyes, and, witha kind of 
‘convulsive effort, he suddenly threw into 
his mouth afew drops of the fluid, which 
he actually swallowed. But, at the same in- 


stant, he jumped up from his chair, and flew 
to the end of the room panting for breath, 


and in a state of indescribable terron.” (see 


Med. Chir. Trans, Vol.1,p. 158.) Even. the 
splashing or running of any. liquid causes a 
great deal of inconvenience. As the system 
becomes moreand more atfected, the patient 
loses his sleep entirely, and has frequent and 


violent fits of anxiety and loud screaming 
from slight causes. The woman, whom De: 


Poweil attended, was often attacked in this, 
way, in consequence of So trivial a_ circum- 


stance as a fly settling on her face, The noise 


as the disorder lasted. 


made use of a leoking-glass without the 
convenience, which hydrophobic patients 


of tea-cups, or the mention of any sort of 
drink, greatly disturbed her, though she was 
not at all agitated by the sound of her urine. 
The currents of air entering her room, whea- 


ever the door opened, became very distress- ¢charged an increased 


jag to her, aad this more and more so. The 
pain in her neck became so great, that she 
could scarcely bear it to be touched; but she 
in- | 


usually suffer from the sight of shining bo- 
dies... Dr. Powell states, that the parozysms, 


which this poor woman suffered, resembled 


hose of hysteria, and increased in duration 
“ She described their 
commencenrent to bein the stomach, with a 
working and fulness there, and that a prick~ 
ing substance passed up into her throat and 


choked her; she scréamed saddenty, and 


grasped firmly bold of her attendants, as 
if voluntarily; and muscular_coavulsiens 
came on, which were sometimes more, 
sometimes less general. and violent. Lhe 
causes from which these paroxysms arose 
were extremely slight; the passage of a fly, 


near her face; ihe attempt to swallow a pill, 


~e: 


a-stream of air, the gight of oi! or wine, 
or any other liqaids, eyea the sound of water, 
aad other such circumstances, were su ficient; 


she now alse complained of inconvenience 


from light, which was accordingly modera- 


ted. The effect of sounds was pecutiar ; for 


--thongh in tbe subsequent ‘stayes their influx 


ence became more general, at this period the 
effect was rather proportionate to the ideus 
they excited in her mind, thun to their vio- 


lye! 


lence. 


Bells, and other strong noises, did 
not agitate her, bat the clatge 


> of earthen- 


ware, the noise of a distant pump, or any . 


oA 


thing connected with liquids, produced the 


swallow fresh currants with less resistance 
than any thing else, taking care that they 
were perfectly dey... Her mind had, till now, 
been quite calm and composed, and her con- 
versation and behaviour preper, daring the 
intervals of the convulsive attacks. But Dr. 
Powell was obliged to discontinue the pills of 
argentum nitrataum, in consequence of the 
sufferings which the attempt to ‘swallow 
them,regularly brought ou, Filteen grains of 
this substance had been given without any 
sensible effect. The fits, and the irrilability to 
external objects, increased. The pain shot 


from the back of the neck, round the angles 


of the jaws, the chid, and throat. At length 


OL 


She coald 


vi 


the paroxysins became more frequent, and, - 


indeed, might be said to come on spontane- 
ously: seven occurred in one hour. She 
looked pale and exlausted, and a tremor-and. 
bineness of her lips and fingers were obser 
vable ; her pulse became weaker and more 
rapid, and her sealp so tender, that touching 
it broaght on convulsions. She had, latterly, 
eructations of wind, and spit up some thick 
viscid saliva. Her arvine now came away in- 
voluntarily, and she was more and more irti- 
table and uncontrollable. Tndeed,she passed 
two. hours in almost constant. convulsions 5 
became extremely irritable and impatient of 
every thing abont her, complained of failure 

f her sight; wished to he bled to death; 
ber words were fewer and interrupted; she 
strock, and threatened to bile, her attend- 
ants; bad copious eractations of air; dis- 
quantity of viseid saliva 
with much convulsive effort; said the affee- 
tion of her throatand stomach had. qnite left 
her; and continued in a genera: perspiration, 
with a weak pulse from 140 to 150. She af- 
terward bit some of the attendants, and was 
therefore confined with a waistcoret. From 
this period, she had lost all control over ber 
mind, and continued for almost four hoars in 
a paroxsysm of furioas insanity; She now 
swallowed, with an effort, near halfa pint of 


water: but this was, in a few seconds, vomil- 


ed up with some mucus, and a greenish fluid. 
In this violent raving slate, she continued 11/1 
within two lrours of ber death, which took 
place forty-seven hours after the first marked 
occurrence of bydrophohia. In the course 
of the case? she swallowed, once or twice, a 
little porter ; and also some cinnamon-water, 
with tinct. epii; bat they were always vomil- 
ed up. - (Dr. Powell's Case of Hydrophobia.) 


~Atisby no means uecommon tora period 


ous Ny DAES AUS : 
to ocenry, when the hurrer of liquids undergovs 


a considerable. diminution, or even entirely 
ceases; the patient quenching bis thirst, and 
this sometimes aswell as if he were tu perfect 


health, and.so as to raise donhts of the exist- 


ence of rabies. But after a few hours, the 
dread of fiuidscomes on again, and with it the 
convulsive paroxysms,which now become ge- 
neral, violent, and tucessaat. Dr. Cayol at- 


tended a girl, labouring under rabies, who 
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was never affected with any very great dread 
of liquids, nof¥an absolute inability 10 swal- 
low them, though she certainly disliked them, 


and swallowed them with difflealty, (Journ. 


de Méd. Chir. &c. Avril, 1811, p. 241.) Nay, 


patients are sometimes seen, who can manage 
to swallow red wine and broth, though their 
aversion to water is already beyond all con- 
trol; and other patients can sometimes look at 
aliquid in a black put without inconvenience 5 


though any fluid offered to them in a‘glass — 


will bring on a violent parosysm of spasin 
and sense of suffocation... ‘Phe sight of tears 
has even been enough to bringon the attack. 
(See Diet. des Sciences Méd. T.47, p79.) | 
The question. bas somvtimes been enter- 
tained, whether rabies can ever exist quite 


unattended throughout its course with a dread | 


of liquids? The possibility of such ‘a case 
was believed by Mead and others, and an in- 
“Stance is recorded by Mignot, in which the 
patient died, without having manifestéd any 
sign of hvdrophobia. . (See “Fist. de la Soc. 
Roy. de Med. an 1783, 2me Part..p. 48.) How- 
ever, it is. asserted, that a careful perusal of 
this case must produce a conviction, that the 
- disorder was not rabies; and it is added, that 
when the histories of this disease on record 
are critically investigated, none will be found 


complete, Which do: not make mention of a 


more or less decided avetsion to fluids... It 
also appears from the facts referred to, that 
the dread of liquids doés not depend upon the 
pain, which the patient has already suffered 
from his attempts to drink, as it sometimes 
occurs before any sich -attempt has been 
actually made. (Vol. cil-p. 80) 
An inclination to bite has been noticed, 
as happening in the patient, whose case is 
, recorded by Dr. Powell... Yet, this disposi- 
tion is far from being usial; and it never 
presented itself jn any of the cases which 
fell under the observation of the author of 
the article rage in the foregoing publication, 
or P. Desault, Duchoisel, Dr. J. Vaughan, 
Sabatier, Dupuytren. &c. And even when 
the’ patient’s imagination is ‘so disordered, 
that he cannot help hiting, he commonly 
warns the bystanders to avoid the danger. 
The frothy slaver, which is voided. with 
considerable and repeated efforts, is a symp- 
tom, which is said not to commence before 
the respiration begins to be convulsive. As 
the disease advances, thefe is no remission 
of the sputation, necessary to clear the 
throat of this viséous secretion ; and at the 
approach of death,-when it cannot be ex- 
pelled, it collects in the mouth, and covers 
the patient’slips.° 
~The symptoms of what is termed cerebral 
excitement become stronger “and more 
marked in the second stage of the disease. 
The eyes, the brightness of which is still 
further increased, appear, as it were, infla- 
med; the patient. never shuts them again; 
and as the daylight and briiliant colours are 
offensive, he prefers darkness, The hearing 
becomes very. acute, and as well as the 
sight, is troubled with hallucinations. The 
touch is extremely fine ; the speech abrupt 
and rapid ; and the conversation energetic, 
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and often expressive of the most touching — 


sentiments. 
PIO 


Dr. Marshall made a very just distinction 


between the real convulsions which came 
on towards the termination of the case in 
death, and the strong sudden action of the 
muscles, excited in. the course of thé disor= 
der by the light, the sight of liquids, and the 
feel of the air. (The Morbid Anatomy .of the 
Brain, &e. p. 88.) Convulsions and_hic- 
cough, in dact, are the symptoms of: disso- 
lution. Neh ie ree 

Delirium, is far from being a constant 
symptom, and only happens the last day of 
the disorder. Neither is it always without 
remissions ; ‘for the patients affected with it 
sometimes give rational replies. Every case 
upon record, where deliriuin is described as 
being one of the first symptoms, or as com- 
ing on with the dread of liquids, is set down 
on good authority, not as true rabies, but 


a symptomatic hydrophobia, attended with — 


mania. . 

The dread of swallowing liquids, though 
the most singular. symptom of the disease, 
constitutes but a small part of it. - It is true, 
that none, or very few recover, who have 
this symptom, yet they certainly do not die 
in consequence of the difficulty of swallow- 
ing liquids ; for the human body could easily 
exist, double the time, at the end_of which 
the disease usually proves fatal, without food 
or drink. Besides, the sick can often swallow 
substances that are nourishing, in a pulpy 


state, without, however, having ‘their life 


thereby at all prolonged. If is not, there- 


‘fore, the difficulty, or impossibility of swal- 


lowing liquids , but the effects of the poison 
upon the constitution at large, which. occa- 
sion death. (Dr. J. Hunter in. Trans. for 
the Improvement of Med. Knowledge, Vol.1, 
p. 305.) aie Wi: 


The extreme sensibility of the sick to alk. | 


impressions, appears in the displeasure 
Which they express at even the air blowing 


(Diet. des sciences Med. T. 47,° 


tae 


upon them; in their dislike to a strong 


light ; in their aversion to new faces, or even. 
the sight of their friends and relations; and 
in the terror they express at being touched, 
which almost threatens to throw them into 
convulsions. As the disease advances, the 


mind is more and more filled with dreadful 


fears and apprehensions. (Op. cit. p. 307.) 
In the second stage, the epigastrium, as 
well as the chest, is the seat of considerable 


pain; the patient is constipated, but the 
urine is plentiful and high coloured. Before | 


a certain period, the pulse is generally 
strong, regular, and a little accelerated; but 
towards the end of the case; it. becomes 
small, irregular, feeble, and rapid. (See 


Dict. des Sciences Méd. T. 47, 9: 83.) 


The duration of life, from the appearance 
of hydrophobia till-death, varies from thirty- 


six hours to four or five days: the most 


common period is frim two to three days. 


(Dr. J. Hunter; Op. cit: p. 808.) The event is 


said to be directly caused by asphyxia, or 
the cessation of respiration. Of ten persons, 
who were bitten by the same animal, nine 
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 died’on the second and third day, from ‘the 


- commencement of the horror of fluids, and 


only one onthe fifth day. There is anaceount 
of a child at Senlis, who lived nine days, 


but the description of the case, and the cir- 


cumstance of fourteen worms being found 
in the intestines, may raise. doubts about the 


nature of the disease. (See Hist. de la Soc. 
_ Roy. de Med. p. 209, 155.) 


ft. 
-. Whatever may. be the resemblance found 
between rabies and hydrophobia, with re 
gard tu the rapidity of their course. tieir 
causes, and some of their symptoms, the 
following considerations as a modern wri- 
ter observes, will always serve for the dis- 
crimination of one disorder from the other: 
tetanus atiacks the muscles of the jaw, which 
remains motionless, while in rabies, the jaw 
is not only moveable, but incessantly mo- 
ving, in consequence of the efforts unremit- 
tingly, made by the patient to free his mouth 
from the thick saliva with which it’ is ob- 
structed. In this last disorder, the muscles 
are alternately contracted and relaxed; but 
in tetanus, they always continue rigid. Te- 
_ tanus is rarely attended with any aversion 
to liquids, and the patient may be kept for a 
long time ina bath without inconvenience ; 
and the paroxysms are neither excited, nor 
increased by a vivid light, ‘a’noise, the pa- 
tient’s being touched. or the sight of water, 
or shining surfaces. In addition to these 
differences, it is to be remembered, that 
tetanus is most frequent in warm climates, 
and that it mostly comes ona few days after 
‘the receipt of a local injury, and may occur 
as a complication of any kind of wound, 
even that which is made in a surgical ope- 
ration. (See Dict. des Sciences Med, T.. 47, 
OO 
\ On the subject of prognosis, with respect 
to the bite inflicted by a rabid animal, and 
its effects, as evinced in the decided form 
of rabies, there are several things worthy of 
attention.. According to some writers, small 


_ wounds are not less dangerous than others, 


and an attempt is made to account for the 


_ fact, by the more copious hemorrhage from 


larger wounds, and the frequent neglect of 
lesser injuries. Perhaps another reason is, 


that the virus is more likely to be confined 


in a wound with a small orifice, than in one 


. whieh is ample, and admits of being more. 


effectually ‘washed. The more numerous 
the wounds are, the greater is the risk. If 
it be inquired, what is the average number 
of persons attacked with rabies out of a 
given number who have received bites? 
The question can only be answered by re- 
ferring to the extremes. Thus, Dr. J. Vaugh- 
an speaks of between-twenty and thirty 


individuals, bit by a ma@ dog, of whom only. 


.oue was afterward attacked witi rabies ; 
~ and Dr. J. Huuter telis us of an instance, 
in which out of twenty-one persons bit, only 
one became affected. | (See also Fothergill 
in Med. Obs. and Ing. Vol. 5, p. 195.) Qn 


_. the other hand, ont of fifteen persons bit by 


: 


_- amad dog and taken care of at Senlis, three 


_ at least were seized with the disorder, (Hist. 


- de la Soc. Roy. de Med. p. 130) of seventeen 
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others bit by a wolf, ten were attacked ; 
(2b, p. 1303) and of twenty-three, bit by a 
she-wolf, thirteen died of rabies. (L. F. 
Trolliet, Nouveat Traité de lu Rage, &c. 
Obs. Chirurgique, §e. No. 25.) 
iwo important facts should always be 
recollected ;.viz. the disease may often be 
prevented 5 it can hardly ‘ever be cured. 
Experience has fully proved that when hy- 
drophobia once begius, it generally pursues 
its dreadful course toa fatal termination. 
the records of medicine furiishing very few 
unequivocal’ and well-authenticated ‘cases 


to the-contrary. Hence, the intperious ne- 


cessily of using every possible means-for the 
prevention of the disorder, ania: 
Probably, however, many things which 
possess the character of being preventive of 
hydrophobia, have no real claim to such 
repiitation. I would extend this observation 
to all internal medicines, mercurial. fric- 
tions, and plunging the patient for a consi- 
derable time under water. Av 
Tne instances, in which a prevention is 
inferred to have taken place by different 
Writers, in consequence of such means, may 
all be very rationally ascribed to other eir- 
cumstances. Facts already cited sufficiently 
prove, that out of the great number of per- 
sons frequently bitten by the same dog, only) 
a limited proportion is commonly affected. 
The hydrophobic poison is known to reside 


-in the saliva of the animal ; consequently, 


the chance of being affected must greatly 
depend upon the quantity of this fluid which 
is insinuated into the wound; and if the 
teeth of the animal should bave previously 
pierced a thick boot, or other clothing, be- 
fore entering the skin, the danger must’ be 
obviously much diminished. Many patients 
wash and suck the wound, immediately after . 
its occurrence, and thus, no doubt, very often 
get rid of the poison.’ Even when it is lodg- 
éd in the Wound, it may not be directly ab- 
sorbed, but be thrown off with the discharge. 
All prudent patients submit to excision of 
the bitten part. Now.under each of the 
above circumstances, escapes have frequent- 
ly occurred, while.internal medicines, half 
drowning or salivating the patients, had also 
not been neglected, so that all the efficacy of 
preventives has too often been most unjustly 
ascribed to means, which probably never 
yet had, and never will have, any beneficial 
effect whatever. What confirms the truth of 
the preceding statement is these facts: that 


persons bitten. by the same animal have ~ 


sometimes been treated exactly on the same 
plan; some of them escaped the disease ; 
othersshad it, and .of course perished: on 
other occasions, some of the patients, bit- 
ten by the same animal, have been treated: 
in a particular way, and have escaped hy- 
drophobia; while, others bitten at the same 
time by the animal, also never had any con- 
stitutional. effects, although they took io 
medicines, nor followed any other particu- 
lar plan. % yh 

if to these reflections be added the con- 
sideration, that it is frequently doubtful, 
whether the bite has actually been inflicted 


Abe 
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by the vascularity of the bitten parts. 
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by a truly rabid animal, and that the yaeetintk 


tal alarm will sometimes bring on a symp- 


tomatic bydrophobia, itis easily conceiva- 


ble, how mistaken a person may’ be, who 
believes that he has prevented the disorder, 
and how unmerited is the reputation of the 


means, which he has employed for the pur-, 


nose. “! : 
The bite of a naturally ferocious beast 
has often been thought fo be attended with: 
more risk than that of an animal natarally 
tame; and hence the bite of a wolf is said 
{o. be more frequently followed by rabies, 
than that of adog. This proposition is ad- 
mitted to be true ; but the explanation is 
erroneous. The true reason of the differ- 
ence is, that a wolf usually seizes the face, 
atid inflicts a deeper. bite; while a dog only 


“snaps as he runs along, and mostly bites 
through the clothes. (See Dirt. des Sciences, 


Med. T. 47, p. 88.) The bite of a,rabid ani- 
mal-may be rendered much more dangerous 
by being situated near a party or an organ, 
which increases the difficulty, or risk, of 
adopting an effectual mode of removing 
the whole of the flesh, in which the virus 
may be lodged. ‘Thus, bites near the large 
arteries, the eyes, the joints, &c. are ofa 
more serious description than others. Dr. 
2. Hunter rated the hazardin some degree 
The 
prognosis will always be more unfavourable, 
when no proper measures have been anplied 
to the bite soon after its iwfictien, and per- 
haps the risk may be increased by certain 
causes not having been duly avoided, which, 
as already stated, are thought to have a ten- 
dency to acceierate the attack of rabies. The 
exact time after a bite, when the prevention 
of rabies is no longer practicable, is quite an 
undetermined point; bat every faet known 
upon the subject, evinces in an urgent man- 
ner the hecessity of adopting preservative 
measures without the least delay. ; 

‘Tn almost all the dissections of patients, 
whe have died of. rabies, certain indications 
of inflammation bave “been perceptible ; 
more frequently, in some part of the space 
between the pharynx and the cardiae orifice 
of the stomach, in the stomach itself, in the 
lungs, the choroid plexus: and meinbranes of 
thebrain. (See Med. Repository. Vol. 3. p. 52.) 
M. Trolliet opened with the greafesi care six 
bodies of persons destroyed by this disease. 


The month and fauces in each subject were — 

‘first examined, atid found of a pale grayish 
Tot _ % . f & 7 

colour searcely lubmeated with mucus, and 


quite free from all frothy matter. All the 


‘salivary. glands seemed perfectly healthy. 


When the larynx, trachea, and bronchie 
were opened, they apprated to have been the 
seat of inflammation, the traces of which 
were the most marked low down, where the 
mucous membrane was of the colour of 
wine-lees. In four of the bodies, frothy mu- 
cus Was perceived in*the brotichiv, larynx, 


and trachea. Trolliet. infers from these ap- 


pearances, that the frothy matter seen abont 
the mouths and lips.of patients affected with 
rabies, is secreted by the inflamed mucous 
membrane of the bronchia, and that it is 


oy 


a 


this secretion, and not the real saliva, which 


contains the hydrophobic poisom: (JYouveau 

Traité de.la Rage, &e.) In giving an ac- 
count of a dissection, Faure also long ago 
remarked, that the frothy matter was only 
met with in the air-passages, that the sali- 
vary organs were unaffected, and that the 
saliva itself did not contribute to the form- 
ation of the thick slaver, which appeared 
to have issued from the chest. (Hist. de la 
Soc. Roy. de Méd. ann. 1783, p. 39.) From 
the preceding observations, and those of 
Mignot de Genety (Vol. cit. p. 54,) Morgagni 
(De Sedib et Caus. Morb. Epist. 8, art. 20, 
25, 30;) Darlue (Journ. de ed. de Vander- 
monde, T. 4,p.270;) B: Rush; and Dupsey 
(Cbs. Inédites, Yo..138) it would appear :. 

1. That the mouth, strictly so called, 
andthe salivary glands, are without any al- 
teration. ; Be fs aah 
_ 2. The mucous membrane of the air-pas- 


sages is affected with inflammation, which 


in its highest degree extends from the divi- 
sion of the bronchie to the pharynx. When 
the inflammation is of less extent, the pha- 
rynx appears sound; and when’ yet more 
limited, itis usually not to be traced in the 
larynx. The point where it seems to com- 
mence and is most strongly marked, is at the 
lower part of the trachea, or in the bron- 
chie. Lastly, when none of these parts are 
found inflamed, the lungs themselves present 
vestices of inflammation. ~~ a) 

With respect to the theory of Trolliet, 
whereig the hydrophobic poison is said to 


‘be contained in the mucous secretion  void- 


ed from the lungs, and to be the product of 
inflammation of the membrane of the 
bronchia,; and not derived from the  sali- 
vary glands; the question requires the 
confirmation of experiment; for, though 
the: salivary glands are not the seat of pain, 
swelling, &e. it by no means follows, that 
their seersting process may not have been 
subject to some peculiar modification, on 


‘which the production of the hydrophobic 
virus depended. Thus, severe and obstinate | 


ptyalisms often occur, and yet there is no 
inanifest change in the state of the salivary 
glands. © According to Van Swieten and 
Mead, there are also sometimes no morbid 
appearances either in the head, fauces, chest, 
or stomach. (Comment. in Boerh. T. 3, p. 
562.) Stee Es Bie as BM isc 

In three casés, out of six, the Jungs were 
found emphysematous, thatis te say, their 
interlobular substance’ was distended with 
air, and. the pleara pulmonalis raised into a 
great number of transparent vesicles‘on the 
surface of the lungs. In a fourth instance, 
the emphysema was not observed in the 
lungs themselves, but the cellular substance 
between the. two layers of the mediastinum ; 
and under the muscles of the neck. Mor-- 


gagni also notieed vesicles of airon the’sur- 


face of the lungs of a person, that died of 
hydrophobia. (De Sed. et Caus. Morb. Epist. 


8, art: 80.) 'M. Trolliet presumes, that this’ 
emphysema is occasioned by the rupture of 


one of the air-cells, in the convulsive efforts 
of respiration, as sometimes happens when 


t 
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a foreign body is lodged in the larynx. (See 
Cases by Louis and Lescure in Mém, de? Acad. 
de Chir. T.4,p. 538 ; T.5, p.527,) . 


The lungs were of a deep-red colour in — 


all the six subjects dissected by Trolliet, and 
they were observed to be gorged with blood 
in Cases reported by numerous writers: as 
Bonet (See Van Swieten, T. 3, §.1140 3) Bo- 
erhaave (Op. Omn. p.215;) © Morgagni (De 
Sedibus. et Cats. Morb. Ep. 8, art. 23, &e, 3) 
Mead, Darlue (Reeweil Period, §c. T. 3. and 
4;) Faure (Hist. de la Soc. Roy. de Med. p. 
395) De la Caze (ib. p. 69;) Portal, Old- 
know, Ballingall (Edinb. Med.: and: Surg. 
Journ. :) Marshall (Morbid Anatomy of the 
Brain, ce. p. 69 ;) Gorey (Journ. de Med. 
Chir. T. 13, p. 83 ;) Ferriar (Med. Hist. and 
Reflections, &c.)  *Pulmones in quingue 


_ higri ex toto, aut magna parte (says Morgag- 


ni,) in quatuor magna item ex parte sanguine 
pleni.” With respect to the state of the or- 
gans of the circulation, ia three of the cases 


- dissected by Trolliet, a good deal of air 


.  Méd. T. 64, p, 279.) See 


escaped from the heart and aorta. Morgagni 
is supposed to be the only other writer, who 
has noticed a similar occurrence (Epist. 8, 
No. 30,) and who also in another case saw 
air escape from beneath the dura mater. (Jb. 
JVo. 23.) In two of. Trolliet’s cases, some 
gelatinous clots were found in the heart'and 
large vessels; but the great mass of blood 
was black, and very fluid in the heart, arte- 
ries, and veins, as in subjects, who have died 
of asphyxia. -In all the six cases, traces of 
inflammation were noticed in the brain, or 
its membranes. The sinuses were filled with 
a dark-coloured fluid blood; and the pia 
mater was much injected, and of a brownish 
hue. The same appearances were found 
above the cerebellum, and the vessels cn the 


- investment of the medulla spinalis were con- 


siderably enlarged. The surface of the ce- 
rebrum was also studded with scarlet spots, 
which appeared to arise from blood efiused 


_ from the small vessels of the pia mater into 


Ct 


_. affected, whence the effects 


its cellular substance. In two subjects, blood 
extravasated towards the base of the brain 
in larger quantity. The plexus choroides was 
gorged with blood, and of a brown colour. 
Besides those and other changes, Trolliet re- 
marked, in two of the cases, a thickening of 
the pia mater. The substance of the brain 
was generally softer than usual ; but the fluid 
in the lateral ventricles wasnotin large quan- 
tity, though, intwo cases,it hada bloody tinge. 
The late Dr. Marshall believed that in rabies, 
the brain was the part principally affected. 
(Op. cit. p. 145.) ° c 

_Hafeland conjectured, that, in hydropho- 
bia, the medulla spinalis is the part originally 
of the disease 
are propagated to the werves of the trauk. 
_ (Bibl. Méd. T. 55,p. 895, &c.) Dr. R. Reid 
‘believed, that an alteration of the spinal 
marrow. was essentially concerned in the 
disease. (On the Nature; ec. of Tetanus of 
Hydrophobia, 8vo. Dublin, 1817.) A case 


_ Was also published by M. Matthey, of Gene- 
_ Va, in which a quantity of: serum was found 


within the spinal canal. (Journ. Gen. de 


‘on this subject 
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some. observations by Br. Abercrombie. 
(Edinb, Med. and. Surg.. Journ. Vol.’ 14, 


" —p. 66.) 


According to Trolliet, the traces of inflam- 


‘mation in, the digestive organs are not so - 


constant as in the lungs and brain. In none 
of the six cases dissected by him, was there 
any appearance of inflammation in the pha- 
rynx, though some parts of the alimentary 
canal were affected in this manner. The 


cases recorded, however, in which the diges- . 


tive organs .presented considerable mor- 
bid appearances, are very numerous. Thus 
Josepn de Aromatarius, Darlue (Recueil. Pé- 
riod. T. 3. p. 189, et T. 4, p. 270,) Sauvages 
(p. 107,) Professor Rossi, M. Gorei (Journ. 
de Med. Chir. &c. T 13.) and Dr. Powel (Case 
of Hydrophobia,) tound inflammation either 
in the pharynx, or cesophagus, or both-these 
tubes. Dr. Powell’s words are,“ the cesopha- 


gus owas rather redder than natural, and~ 


covered with a thin layer of coagulable 
lymph.” A similar coat of lymph was also 
found by Oldknow, (Edinb. Med. and Surg. 
Journ. Vol. 5, p. 280,) Ballingall (Op. cit. Vol. 
11, p. 76,) Dr. Ferriar (Med. Hist. &c. Vol. 
3, p. 27.) In dogs, Dr. Gillman found the 
pharynx and esophagus in a state of inflam- 
mation. (On the Bite of a Rabid Animal.p. 
13, 23, 26, 44.) 
in many of these instances, the inflam- 
mation extended to the c@sophagus from 
the trachea and bronchi#.. (Dict. des Sci- 
ences Med. T. 47, p. 98.) Inflammation 
of the mucous membrane of the stomach 
and small intestines, has likewise been 
very generally noticed, as may be seen 
by referring. to the accounts published 
by Morgagni, Powell, Oldknow, Ferriar, 
Ballingall, Marshall, &c. In dogs, the same 
fact was remarked by Dr. Gillman (P:13, 31, 
445) sometimes, however, according to 
this last author, no vestiges of inflammation, 
nor any other morbid appearances, are dis- 
coverable in the examination of animals 
that have died of rabies. ~ (P 83.) ‘Dupay- 


tren is stated to have found the mucous. _ 


membrane of the stomach and bowels in- 
flamed in several places, and even almost 
gangrenous. (Dict des Sciences Med. T. 47, p. 
_From recent investigations, made at the 
veterinary school at Alfort, by Professor 
Dupuy, the following are the usual morbid 
appearances, noticed in the dissection of 
dogs, horses, cows, and sheep, destroyed by 
rabies. | The lungs and brain tuniversally 
gorged with blood. 2. Greater or lesser 


remarks: of inflammation im the mucous 


membrane of the bronchie, trachea, larynx, 
throat, esophagus, stomach, and frequently 
even in that of the bowels, vagina, uters<, 
and bladder. 3. The air-passages filled with 
frothy mucus. 4. A collection of seruin in. 
the ventricles of the brain, and sometimes 
even between the membranes, covering the 
spinal marrow. 5. An unusual redness ‘of 


the investment: of the pneumogastrie ‘and 


trisplanchnie-nerves. 
Med. T. 47, p. 99.) | . 
Happily, surgery possesses one tolerably 


(See Diet. des Sciences 
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It is conjectured, that, 
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certain means of preventing hydrophobia, 


when it is practised in time, and in a com- 
plete manner.. Every reader will know, 
that the excision of the bitten parts is the 
operation. to whichI allude. Indeed,as hy- 
drophobia is often several months before it 
- begins, the wounded parts should, perhaps, 
always be cut out, even though they are heal- 
ed,andsome weeks have elapsed since the ac- 
cident, provided no symptoms of the hydro- 
phobia have actually comisenced, The 
operation should be done completely ;. for 
a timorous surgeon, afraid of cutting deeply 
enough, or of removing a sufficient quantity 
of the surrounding flesh, would be a most 
dangerous one for the patient. All hopes of 
life depend on the prevention of the disor- 
der; for in the present state of medical 


knowledge, none can rest upon the etlicacy — 


of any plan, except the extirpation of the 
part.” For this purpvse, caustics have some- 
times been employed. However, as their 


ee 2 
action can never be regulated with the’ 


same precision as that.of the knife, and con- 
‘sequently, they may not destroy the flesh to 
a sufficient depth, excision should always 
be preferred, The latter method is also the 
safest for another important reason, viz. the 
part, and poison lodged in it, are removed 
from the body at once; but when the cau- 
tery or caustic is used, the slough must-re- 
main a certain time undetached. Some 
surgeons are not content with cutting out 
the part: but after the operation, fill the 
wound with the liquor ammonie, or caute- 
rize its surface, for the sake of greater secu- 
rity.. How late excision may be done with 
any prospect of utility 1 am not. prepared 
to say ; but, there are practitioners, who 
deem excision right, even when heat, irrita- 
tion, or inflammation is observed in the bit- 
ten part. . (See Med. Repository, Vol. 3,-p. 
54.) . et | ; 
Cases present themselves, in which it is 
even preterable to amputate the limb, than 
attempt. toextirpate either with the knife, 
or cautery the whole of the bitten parts ; 
‘an endeavour, which could not be accom- 
plished with any degree of certainty. Thus, 
as Delpech observes, when tbe hand or foot 
has been deeply bitten in several. places, it 
is obvious, that it would be impossible to 
make caustic, (or the cautery) certainly 
reach every part, which the saliva of the 
rabid animal may have touched. Besides, 
the mischief resuiting both from the injury, 


and the other proceedings together, might 


be such as to afford no prospect of saving 
. the limb, or at least,.of preserving it in an 
useful state. (See Precis Klem. des Mal. 
Chir. T.2, p. 183.) Ihave known of one or 
two cases, in which the patients lost their 
lives, in consequence o: the excision, or de- 
struction of the bitten parts ot having been 
attempted, on account of the surgeon’s re- 
luctance to cut tendons, or wound a large 
artery, as one of those at the wrist., In such 
cases, however, the fear of rendering a 
muscie useless; or of wounding an artery, 
is no justification of leaving the patient ex- 
posed to a danger, so surely fatal, as that of 


power against hydrophobia, 
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the hydrophobic. virus, if it once affect the. 


‘constitution. The-artery should be exposed 
for a sufficient length, and secured with two 
ligatures, when the requisite extirpation 
of the parts between them thay be safely 
performed. “s fas yal) teat 
When once the, hydrophobic symptoms 
have commenced, there is little or no hope 
of saving the patient, the disease having 
almost invariably baffled every plan of 
treatment, which the united talents of nu- 


_merous medical generations have suggested. 


All. the most powerful medicines of \every 
class have been tried again and again ; 
mercury 3, opium; musk; camphor ; arse- 
nic; the nitrate of silver ;. cantharides ; 
belladonna ; ammonia; plunging the pa- 
tient in the sea ; bleeding ; &c. &c. 

‘The inefficacy. of opium is now generally 
acknowledged: in the space of fourteen 
hours, Dr. J. Vaughan gave one patient 


fifty-seven grains of opium, and also halfan 


ounce of laudanum in a clyster, but the fa-. 
tal termination of the disease was not pre- 
vented. Dr. Babington even prescribed the 
enormous quantity. of 180 grains in eleven 
hours, without the least amendment, or 
even any narcotic effect. (Med. Records 
and Researches, p. 121.) On the very. first 
day, that rabies decidedly showed itself in 
aman, who had been bit by a mad dog, 
‘Dupuytren injected into the vena saphena, 
by means of Anel’s syringe, two grains of | 
the extract of.cpium dissolved in distilled 
water, and as a degree of calm appeared to 
be the result, four grains more were thrown 
into the cephalic vein. The patient re-. 
‘mained perfectly tranquil three hours longer; - 
but the symptoms afterward recurred with 
increased violence. The next morning, 
about six or eight grains more were,dissol- 
ved, and thrown into the circulation ;. but, 


. all was in vain, as the patient died in three 


quarters of an hour after the last injection. 
(nee Dict. des. Sciences Med. T.47, p. 13t.) 
As for belladonna, its employment for the 
prevention and cure of hydrophobia is very 
ancient, its external use for this purpose ha- 
ving been mentioned by. Pliny, and its inter- 
nal exhibition, with the same view, by Theod. 
Turquetus in a posthumous work published - 
in 1696. (See Pruxeos Medice Syntagma, | 
gc.) In 1763, belladonna was recommended 


bs 


by Schmid as a remedy for hydrophobia, * 


-and in 1779 by J. H. Munch. (See -Richter’s 


Chir. Bibl.) At present, this medicine, has 
entirely lost its character of possessing any 


Ot late years, the public hope has been 
raised by the accounts given of the virtue of - 
hydro-chlorine, or oxymuriatic acid. Wen- 
delstadt even. published the story of an Eng- 
lishman, who allowed himself to be bit seve- 
ral times by a mad dog; and then saved him- 
self by washing the, bites “with this acid. 
And, still more recently Professor Brugna- 
telli, in the Ltalian Journ. of Physic, Chymis- 
try, &c. (T..9, p. 324,) has published some 


of the external and internal employment of 


the medicine for the prevention of rabies. — 


observations, tending to prove the efficacy 
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"Fhe bites are washed with it, and then co- 


 vered with charpie wet with it. ; And, when) 
_the symptoms commence, if it could not be™ 


swallowed in a fluid form, Brugnatelli gives 
bread pills imbued with it. For a child eight 
years old, the dose is ij four or five times 
aday, but gradually increased. According 
to Orfila, hydro-chlorine was long since re- 
commended by Cluzel, as an internal remedy 
for hydrophobia. (Sécours a donner aux per- 
 sonnes empoisunées, Yc. Svo. Paris, 1818, p. 
153.) With regard to Brugnatelli’s cases, 
they are said to be so destitute of precision 
and certainty, that no inference can be drawn 
from them. (Dict. des Sciences Méd. T. 47, p. 
119.) tn order to give hydro-chlorine a fair 
trial, it was used internally and externally 
on seven patients in the Hdtel-Dieu at Lyons 
in 1817.. The bites were washed and bathed 
with it, and some of them also cauterized ; 
and each patient took daily a dram of the 
acid, made into an agreeable sweetened 
drink. “All these unfortunate individuals 

_ afterward died of rabies, though the treat- 
ment was begun the day after the receipt of 
the wounds. (L. F. Trolliet, Nouveau Trailé 
dela Rage, &c.) The excision of the bites 70 
hours after their infliction, and washing the 
wound with oxymuriatic acid, did not in Dr. 
Johnson's case prevent the disease. (See 
Edinb. Med. and Surg. Journ. Vol. 15, p. 212.) 
In America, the plant. scutellaria lateriflora 
has been lately extolled, asa certain specific 
for hydrophobia, (See 4 History of the In- 
troduction and Use of Scutellaria Laterifiora, 
asa remedy for preventing and curing Hydro- 
phobia, by Lyman Spalding, M. D. New-York, 
i819.) The prussic, or hydrocyanic acid 
has likewise been proposed, on account of 
its reputed antispasmodic properties; but, 
some experiments, made with it on dogs ty 
Dupuytren, Magendie, and Breschet, furnish 
no results in favour of its being likely to 
prove useful in the present disorder. (See 
Dict. des Sciences Méd. T. 47. p. 132.) By 

_ Dr. Rossi, of. Turin, the trial of galvanism 
Was suggested. (Alibert, Nouveaux Elémens 
de Thérapeutique, T. 2,p. 436, Ed. 45) yet, 

_ the only fact brought forward, as ‘an en- 
couragemeat to persevere with’ the last 
means, appears to a modern author, from its 
symptoms and progress, not to have been a 
ease of rabies. (Dict cit T.47, p. 126.) The 
rapid and powerful effects of the bite of a 
viper on the whole system, and perhaps the 
idea, that the operation of this animal’s 
venom might counteract that of the hydro 
phobic virus, led some experimenters to try 
what would be the result of subjecting pa- 

_ -tients, affected with rabies, to the bite of that 
kind of snake. The project, however, was 
attended with no success. Three cases of 
this description were*communicated to the 
Royal Society of Medicine, (Hist. p. 201 ;) 
two additional ones were recorded by Dr. 
Gilibert, physician to the Hdtel-Dieu at Lyons, 
(ddvers. Méd. Pract. p. 257;) and Viricel, 
‘surgeon of the same hospital, repeated the 
experiment on a child, which yet fell. a vic- 
tim to-hydrophobia. Other trials are also 
_said to have been mace in France and. Ger- 
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many with no better success. Dr. de Mathiis, 
in the year 1783, let a viper bite a rabid dog. 
on tie throat.. The dog’s head was attacked 
with considerable swelling, the hydrophobia 
ceased, and, according to some accounts, 
the animal perfectly recovered ; but, accord- 
ing to other statements, though it drank 
freely as soon as its head‘had_ swelled, it 
only survived the experiment a few hours, 
(See Dict. ies Sciences Méd. T. 47, p. 126.) 

Some facts which occurred a few years 
ago inthe Fast Indies, tended for a time to 
raise an expectation, that-a copious abstrac- 
tion of blood might be the means of pre- 

serving patients actually attacked with this 

fatal disorder. Mr. ‘'ymon, assistant surgeon 
of the 22d Light Dragoons, tried successfully 
the method of taking away at once an im- 
mense quantity of blood from the patient, 
“ T began by bleeding him (says Mr. T'ymon) 
until scarcely a pulsation could be felt in either 
arm.” Opium was afterward given, and 
the patient salivated with mercury. (See 
| Madras Gazeite of Nov. 23, 1811.) 

Although in the observations, annexed to 
this case by Dr. Berry, there are some cir- 
cumstances. which render it probable, that 
the case was really hydrophobia ; yet, as the 

successful termination of it is an event so 
extraordinary, I much regret, that some de- 
sirable information is omitted. For instance, 
we have no account of any pain, or changes, 
inthe bitten part, or limb, at the first 
coming on of the indisposition. The early 
constitutional symptoms are not described, 
and the violent spasms, screaming, &c. are 
the first things mentioned. Some particu- 
Jars of the dog would also have been inter- 
esting. 

Such information, indeed, becomes still 
more essential, when we find it stated, that 
another man, Serjeant Jackson, was also — 
bitten by the same dog, and had hydrophobia 
in a mild form, from which he recovered 
under the use of mercury, blisters to the 
head, and cathartic injections, without any 
recourse to bleeding at all. This last case is 
even more contrary than the former, to what 
general experience teaches; because mer- 
cury, blisters, and injections, have been tried 
a thousand times unavailingly ; while, per- 
haps, blood-letting, in the manner practised 
by Mr. Tymon, is a new treatment. Dr. 
Schoolbred, of Calcutta, published a second 
case of hydrophobia cured by bleeding ad 
deliquium animi, and afterward exhibiting 
‘calomel and opium. The patient, being 
threatened with a relapse, was largely bled 
again. The whole of the success is imputed 
by Dr. Schoolbred to the venesection. But 
this gentleman is not so sanguine as to be- 


 tieve. that bleeding ‘will cure every case of 


hydrophobia. It is probable, that there is a 
period, beyond which its curative effect 
cannot extend, and, therefore, it'is upon the 
firstappearance of unequivocal symptoms of 
_the disease, that he thinks copious bleeding 
affords a prospect of success, while the 
delay of only a few hours may prove fatal. 
He observes, that the medical profession; 
taught by numerous disappointments, admit. 
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very cautiously the claims of any new prac- 


tice to general adoption. If several patients, - 


in hydrophobia, therefore, should happen to 
he bled in an advanced stage of the disease, 
and die, (as they inevitably would@o, whe- 
ther they had been bled or not,) such cases 
_ would be quoted against the new practise, as’ 
failures. Bat Dr. Schoolbred rightly \con- 
tends, that numerous failures in an advanced © 
stage of the disease can form no just ground 
for the rejection of a remedy, which has in- 
contestably effected a cure in an earlier 
stage of the disorder. He insists upon the 
necessity of making a large orifice in. the 
vein, so as to evacuate the blood quickly, 
which must be allowed to flow, without re- 
gard to quantity, ad deliquium animi, 

Dr. Schoolbred was well aware, that bieed- 
ing in cases of hydrophobia had often been 
tried. But, says he, owing probably to. the 
evacuation not having been pushed far 
enough, when ased in the early stage of the 
disease ; or to the period for its beneficial 
employment having elapsed; the cases, in 
which it was tried, afforded little or no en- 
couragément to the continuance of the prac- 
tice. ; 

Since the preceding cases, the effect of 
bleeding has had the fairest trials made of it, 
and some of the reports are in favour of its 
occasional utility. (See Particulars of the 
successful Treatmen: of a case of -Hydropho- 
bia, by R. Wynne, 8vo.! Shrewsbury, 1813 ; 
Aiso Edmonstone in Lond. Med. Repository, 
Vol. 3; p..93.) In almost every instance, 
however, it fails in hindering the usual 
melancholy event. (See Kirrison’s Case and 
_ Obs. in Med. Repository, Vol. 2,p.197.) This 

unpleasant truth, I think, receives confirma- 
tion from the fact, that the practice is far 
irom being new. So be Stataey acer ( on Seite 

Dr. Mead, who was very confident that he 
had found an infallible preventive of the dis- 
ease in a@ litile liverwort and. black pepper, 
aided by bleeding and cold bathing before 
the eommencement of the- course of medi- 
cine, says, ‘‘as to all.other ways of curing” 
the hydrophobia, Lown lt have not been so 
happy as to find any success from the many 
T have tried. . Bathing at this time is ineffec- 
tual. J have taken. many large quantities of 
blood; have given opiates, volatile salts, &e. 
All has been in vain, because teo late.’ Not- 
Withstanding his disappoimtment, he con- 
cludes, “if any relief could be expected in 
this desperate state, I think it would be from 
bleeding, even ad animideliquium,” &c. 

_, The doctrines of Boerhaave also led him 
and his pupils to.recommend and practise 
bleeding in hydrophobia, & The distemper 
(says he) is to be treated as one highly inflam- 
matory, upon.the first appearance of the 
signs which denote its invasion, by blood- 
letting from a large orifice, continued tili the 
patient faints away; and. soon after by 
enemata of warm water and vinegar, &c._ 
and he adds. ‘that this practice is sapported 
by. some small number of -trials.” Bat the 
particulars of this successful practice, are 
not given.” ik! Sey Saeed 
Dr. Schoolbred finds, that a trial ofoit was 
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made at Edinburgh, more tha sixty years 
ago, by Dr. Rutherford who tock away | 
sixty ounces of blood froma pa- — 


renee | 
tient, who had already been bled the same 
morning. As the patient lived forty-eight 


hours after the large bleeding, the method 


was probably tried somewhat early in the 
disease; and the case may therefore be set 
down as a fair instance of a failure of the 
practice. The trials, which have been made 
in this country of the practice of bleeding, 
in cases of hydrophobia, since the receipt of 
the above reports from India, I am sorry to. 


say, have not confirmed its efficacy, as a — 
means which can be much depended upon, 


for saving the patients. — 
Bleeding was also recommended in cases 
of hydrophobia, by Poupart. (See Hist. de 
Vannée. 
1699, p.48.) The practice is likewise men- 
tioned in the Medical Essays of Edinburgh, 


Vol. 5, pari 2,§ 5; and in the writings of Dr_. 


Rush, See also Dr. 
Mag. August, 1805. - whiae 

After all that has been said, and the little 
confidence assigned to any practice but that 
of the early excision, or amputation of 
the bitten parts, it is necessary, that some- 


Burton’s Case, Phil. 


thing should be done after the actual com- 


mencement of rabies, and that every practi- 
tioner should be prepared for the adoption of 


some mode of treatment, or another. <As_ 


however, my own mind is not made up upon 
the subject, I prefer offering a conclusion or 
two, made by amodern critical writer: ‘* That 
experience authorizes the placing confidence 


in bleeding ad deliquium; on ‘vomiting; and _- 


perhaps on use of atropa belladonna ; and, 
on tobacco exhibited as a glyster. That it is 
probable, advantage would result from the 
combined employment of bleeding, vomit- 
ing (see Dr. Satterly’s Obs. m-Medical Trans. 


Vol.4,) and purging in the early stage of the . 


disease. That analogy recommends the 


trial of spirit of turpentine in the comvulsive 


stage of the disease.” (Med. Repository, Vol. 
3,p.64.) Jos. de Aromatarius, De Rabie Con- 


tagiosa, 4lo. Francof. 1626. Sauvages sur la 
James on Canine > 


Rage, 12mo. Paris, 1771. 
Madness, 8vo. Lond. 1780. Mead on the Bile 


of a Mad Dog: Jos. 8. Dalby, The Virtues 


of Cinnabar and Musk, against the Bile of a 
Mad Dog, 4lo. Birmingh. 1764. J. Heysham, 


De Robie Canina, Edinb. 1777. B.F. Manch. 
De Belladonna, efficace in 'Rabie Canina re-_ 


medio, Frank. Del. op. 1. D. P. Layard, Essay. 
onthe Bite of a Mad Dog, 2d Ed. 1768. R. 


Hamilton, Remarks on Hydrophobia, 2 Ed. 


Vols. 8vo, Lond. 1798. Medical Museum, 


Fol. 2. Cond’ Med. Trans. Vol. 2and 4, Ed:2.° 
Med. Obs. and Ing. Vol. 3;. and Fothergtil in - 


Vol. 5 of the same work, C. Nugent, Essay or 
Hydrophobia ; to which ts prefixed, the Case of 
a Person cured, 8vo. Lond. 1753. . Le Roux, 


sur la Rage, 8vo. Dijon, 1780. Idem. Traite- 
ment local de la Rage, 8vo. Paris, 1783. Edinb. 


Med. Comment. Vol. 5, p. 42... J. Vaughan’s 
Cases and Obs. on Hydropholia, 8vo. Lond. 
1778. Dr. Powell’s Case of Hydrophobia. 


_ Lalta’s System of Surgery, Vol, 3... Cullen's 


First Lines, Vol. 4. Enaux ot Chaussier, Mes 


\ 
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_ dhode de trailer les Morsures des Animaux en- 


wages, &c. 12mo. Dijon, 1780. Memoirs of the 
Med. Society of London, Vol. 1, p. 243. 
Medical Communications, Vol. 1. J. Mease, 


(lw Essay on the Disease produced by the Bite 
of a Mad Dog, with a Preface, Sc. by JIC. 


Letisom, 8vo. Philadelphia, 1793. Men. de la 
Societé Royale de Médecine de Paris, pour 
Yan 1782 é¢-1783. Ferriar’s Med. Facts and 
Observations, and his. Med: Histories, gc. 2d 
Ed. 8vo. Lond. 1810. Callisen’s Systema Chi- 
rurgie Hodierne, T.1, p. 593, Hafnie, 1798. 
Marcel, in Med. Chir. Trans. Vol. 1, p. 182, 
&c. Jesse ‘Foote, An Essay on the Bile of a 
Mad Dog , 80. Lond.1788. Lassus, Patholo- 
gle Chir. 'T. 2, p. 239, &c. Ed, 1809... 4 
valuable Paper by Dr. J. Hunter in Trans. of 
@ Society for the Improvement. of Med. and 
Chir. Knowledge, Vol.1, art..17. James Gill- 
man’s Dissertation on the Bite of a Rabid Ani- 
mal, Svo. Lond. 1812. Levéillé, Nouvelle 
Doctrine Chir. T .2,p. 341, &c. S. Bardsley 
‘in Memoirs of the Literary and Philosophical 
Society of Manchester, Vol. 4, part 2. Médi- 
cal Reports, &c.; to which are added, the In- 


guiry into the origin of Canine Madness, and 


Thoughts on a Plan for its Extermination 
from ‘the British Isles, 8vo. Lond. 1807. Ba- 
bington, in the Medical Records and Researches, 
Lond. 1798. R. Pearson, Arguments in favour 
of an Inflammatory Diathesis in Hydrophohia 
considéred, Birmingh. 1798. — Art. Hydropho- 
bia in Rees’s Cyclopedia. M. Ward, Faels 
establishing the Efficacy of the Opiate Friction 
in Spasmodic and Febrile. Diseases ; also an at- 
tempt to Investigate the Nature, Causes, and 
Method of Cure of hydrophobia and Tetanus, 
Svo. Manchester, 1809. Richter’s dadangs: 
grunde der Wundaraneykunst, B. 1, p. 252, 
&c. Gott. 1799. Cases and Cures of Hydro. 


phobia, selected fromthe Gentleman’s Maga- 


zine, 8vo. Lond. 1807. G. eg ate Case of 
Hydrophobia, 8ve. Lond. 1808. B. Mosele, Ys 
on Hydrophobia, its Prevention and Cure, 


- Svo. Lond. 1809. J. F.A. Lalouetle, Essai sur 


: Marshall, 


la Rage, 8vo. Puris, 1812. A Portal, "Mémoires 
sur la Nature, &c. des plusieures, Maladies, 
T. 2, 9.81, 8v0. Paris, 1800. G.C. Reich, De 
la Ferre. en général, de la Rage, é&c. 8vo. 

Metz. 1800. Bosqutllon Mém. sur les Causes. 
de l' Hydrophobie, Svo. Paris, 1808. .S. N. 
Sauter, Esperienze Mediche intorno la Cura 
dele Idrophobia, ossia della Maiatlia provent- 
ente dal Morso del Cane Rabbioso, 8ve. Bolog- 
na, 1806. Dr. Berry's Obs. and Mr. Tymon’ s 
Case cured, by large blood-letting, as detailed 
in the Madras Gazelle of November 23, 1818 ; 

and Dr..Schoolbred’s Case sucessfully ‘treated 
by copious bleeding, as related in one of the 
/isiatic Mirrors for May, 1812. O'Donnel’s 


_ Cases of Hydrophobia, 1813. T. Arnold, Case 
_ of Hydrophobia successfuily treated, 8vo. Lond. 


1793.  R. Wynne, Particulars of ihe success- 


é, ful Treatment of a Case of Hydrophobia, 8vo. 


Shrews, 1808. Boyer, Traité des Mal. Chir. 
T..1, p.435, &¢. Paris, 1814. -C. H. Parry, 
Cases of Telanus and Rabies Contagiosa, or 
Canine Hydrophobia, Svo. Lond. i8i4. a 
‘The Morbid Anatomy of the Brain 
in Mania and Hydrophobia, with the Patholegy 
of these. two Diseases, Sv, Svo, Lond. 1815. 


99 


R. Reid, on the Nature and Tr ealment of Te-~ 
tanus and Hydrophobia, 8’o. Dublin, 1817. 
Auienrieth, Diss. de hactenus preiervisanervo- 


rum lustratione in sectionibus hydrophoborum, 


4to.. Tub. 1802. Goltfr.. Zinke, Neue Ansichten 
der Hunsdwuth, 8vo. Jena, 1804. Diet. des 


Sciences Méu, T. 22, art. Hydrophobie, et T. 


47, art. Rage. G. Lipscombe Cautions and 
Reflexions on Canine Madness, 8vo. Lond. 
1807...C.. Giber, Pract. Abhandl. weber die 
Vorbeugung, &c. der Hundswuth, Svo. Wien. 
1818; This author has een nleniey in the pow-' 
der of méloe maialis. C. ®..Harles, ueber die 
Behandlung der Hundswuih, 4to. Fran fi 
1809 Stramonium recommended. 

HYDROPHTHALMIA. (from ud@e, water, 
and opban mers , the eye.) Dropsy of the Eye. 

Hydrophihaimus ; Hydropithatmos. Aiso 
Bupthalmos, or Ox-eye. - As in other organs, 
dropsy of the eye ar ises from a dispropor- — 
tion taking place between the action ot the 
secerning arteries, by which the fluid is de- 
posited in the part, and the action of the 
absorbent vessels, by which it is taken up 
and returned to the circulation; and, ac- 
cording to this principle, the disease may 
be supposed to depend, either upon secre- 
tion being made too rapidly, or absorptiou 
being slower than: is propom innate to the 
natural activity of the vessels by which the 
secretion of the humours of ilte;, eye is. 
effected. 

Accordiag to Beer, dropsy of the eye is 
seldom en tirely a local disease, but at least 
is generally’ combined with an unhealthy 
constitution, or is a mere symptomatic © 
effect of some other drepsical affection, 
anasarca, hydrocephalus, &c. Sometimes 
it appears as a symptom of chlorosis.. Beer 
adds, that the disease may originate either 
frgm-a_ preternatural accumulation of the 
aqueous humour; from that of the vitreous 
humour; or from an immoderate accemula- 
tion of both these humours together. (Lehre 
von den Augenkr. B. 2, p. 616, Wien. 1817.) 
When the “vitreous humour collects j inthis 
manner, it usually loses its natural consist- 
ence, and becomes. thinner and m ore Wa- 
tery. (Richler Anfongsgr. B. 3 2p BOD. Jct 

Professor Beer states, that in the ease 
proceeding from a morbid auantty. of the 
aqueous hamour, the first indication of the 
disease is an’ increase in the dimensions of 
the cornea, attended with a manifest enlarge- 
ment. of the anterior chamber. [he cornea 
may become in this manner two, ‘three, or 
even four times wider than. natural, without 
bursting: or losing its transparency ; for, 
though a turbid. appearance is disce rnible,. 
this depends rather apon the state of the 
aqueous humour itself. The iris, which, in 
the very commencement of the disease, 
begins to lose its mobility, soon becomes 
completely motionless, and acquires a duller 
colour; the pap always remaining in the 
mid- state between, contraction and dilata- 
tion. In the eyeball, an annoying sense of 
pressure, tension, and heaviness .is felt, 
rather than actual pain. In the beginning 
of the disease, there is a considerable: degree 
of farsigl tedness, or ‘presbyopia,..which; 
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soon changes into a true amaurotic weak- 
ness of sight. but never terminates in perfect 
amaurosis. ‘The free motions of the eyeball 
are more and more interrnpted, in. propor- 
tion as the organ grows larger, and it has 
invariably a hard feel, while the sclerotica, 
to the distance of two ‘lines from the mar- 
gin of the cornea, is as bluish as it is in the 
newborninfant. — | 
Respecting the precise cause of the accu- 
mulation of the aqueous humour, Beer 
offers no observation worthy of repetition, 
excepting perhaps that in which he reminds 
us, that a similar collection happens appa- 
rently as an effect of the: conical staphylo- 
‘ma ofthe whole cornea. (See also War- 
drop’s Essays on the Morbid Anatomy of the 
Eye, Vol 2, p.19.) Indeed. as far as our 
knowledge yet extends, it is impossible to 
say whether the changes of the cornea are, 
in the present disease, to be regarded as the 
eause or the effect of the increased quantity 
of the aqueous humour, or whether, as seems 
to me most probable, both phenomena are 
only effects of one and the same cause. 
The examples, somewhat repugnant to this 
idea, are those referred to by Beer, as symp- 
tomatic of other. dro; sical affections. On 
the other hand, Mr. Wardrop has never seen 
a preternatural collection of the aqueous 
humour, withont its being accompanied with 
disease of the coats of the eye. (Vol. cil. p. 
20.) | 
In hydrophthalmia, the prognosis is gene- 
rally unfavourable, and, when the sight is 
nearly or quite lost scarcely any hope can 
be entertained, either of restoring vision or 
preserving the shape of the eye. Yet, ac- 
cording to Beer, things are nut always quite 
so. unpromising in the preceding form of the 
disease, especially wher the surgeon is con- 
sulted in time, and the patient’s constitution 
is not exceedingly impaired.. The same 
/ experienced au'hor has never seen any in- 
stance in which the eye spontaneously burst ; 
on the contrary, when the habit was deci- 
dedly bad, and the treatment ineffectual, 
‘the disease became gradually conjoined 
with the second species of dropsy of the 
eye, and terminated in a frightful disfigure- 
ment of the whole organ, and death On 
dissection, the innermost textures of the 
part were found spoiled and disorganized, 
and sometimes even the orbit itself carious. 


(Vol. cit. p. 619.) With respect to the treat-: 


ment, Beer thinks, that this must depend 
__ ‘very much upon the nature of the primary 
disease, to which the dropsical affection is 
ascribable as an effect. He has known 
great benefit sometimes produced by the 
submuriate of mercury, combined with di- 


gitalis, and a drink containing supertartrate | 


of potassa, and borax.. When the disease 
has been preceded by the sudden cure of 
any cutaneous disease. he bas faith in the 
method of attempting to restore the affection 
of the skin by inoculation; or, if that be im- 
practicable, by stimulating its surface with 
antimonial ointment, or making an issue. 
This plan is to be aided with internal altera- 
tive medicises, such as camphor, the sul- 
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phur auratum antimonii, and flowers of sul- 
phur. 


bags filled. with aromatic herbs, and rubbing 
the parts about the eyebrow, sou-etimes with 
mercurial ointment, sometimes with a mix- 
ture of ether and liquor ammoniaz. But, 
when the disease has made considerable 
progress. and vision is either weak or nearly 
lost, while the sclerotica, near the cornea is 


not much discoloured, and there are no 


appearances of a varicose affection of the 
blood-vessels of the organ, Beer recommends 
making a puncture with a small lancet in 
the lowest part of the cornea, half a line 
from the sclerotica, so as to discharge the 
aqueous hymour. 
then to be kept emp'y for several days or. 
weeks, if possible, by reopening the small 
wound every day with the point of the lan- 
cei. (See also Aichter’s Anfangsgr. B. 3, p. 


403) After the operation, the, eye is to be 


dressed in the same way as after the extrac- 
tion of a cataract. (See Cataract.) Previ- 
ously to the paracentesis, Beer has often 
seen every general and idcal means perfectly 
useless, but highly beneficial, as soon as.that’ 


operation had been practised. Even when 


the paracentesis fails in bringing about a 
permanent cure, it may still be resorted to 
a-a palliative with great advantage, and be 
often beneficially repeated, if care be taken 
not to make the puncture too 'arge. How- 
ever, when the blood-vessels are generally 
varicose, and the constitution very bad, sueh 
vperation is apt to excite violtnt inflamma- 
tion, suppuration, and even sloughing of 
the organ, attended with imminent danger 
to the patient’s life. (Beer, vol. cit. p. 620, 
622.) Nate >: a 

With regard to the second species of hy- 
drophthalmia or that depending upon a pre- 
ternatural accumulation of the vitreous hu- 
moor, Beer states, that, in this case,. itis 
chiefly the posterior part of the eyeball which 
is enlarged, so that the whole organ ac- 
quires a conical shape, in which the cornea 
very much participates” The latter mem- 
brane remaius unaltered in reyard to its 


diamet-r; but it is more convex than natu- 


ral, and_its transparency is perfect. It is 
observed by Mr. Wardrop, (on Morbid Ana- 
tomy of the Eye, Vol. 2. p, 126,) that an in- 


crease inthe quantity of the vitreous hu-- 


mour happens not unfrequently in staphy- 
lema, in which disease, he says, the enlarge- 
ment of the eyeball will generally be found 
to arise more from an increase in the quan- 
tity of the vitreous than of the aqueous hu- 
mour, and he then expresses his belief, that 
the case, adduced by Scarpa to illustrate 


the pathology of hydrophthalmia, and cited | 


in the ensuing part of this article, was an 
example of stapbyloma. Be this as it may, 
one character constant in staphyloma, is. 
often absent in hydrophthalmia;. | mean 


opacity of the cornea. In the case, which 


consists in an immoderate collection of the 
aqueous humour, the anterior chamber is’ 
always enlarged: on the contrary, in the 
present form of the disease, that cavity is 


The local applications, which he © 
prefers in the early stage, are warm dry? 


The anterior chamber is © 


uranifestly lessened, for. the motionless iris 
is gradually forced so much towards the 


‘eornea, that at length the cha:nber in ques- 


tion almost completely disappears.. .Howe- 


ver, the colour of the iris undergoes no 
‘change, and the pupil is always rather dimi- 


nutive. Around. the cornea, the sclerotica 
is rendered bluish by distention, with a 
somewhat smutty tinge. In the early stage, 
the patient is affected with shortsighteduess, 
myopia; but his power of vision is always 
seriously diminished, and, at last, is so totally, 
destroyed, that not aray of light can be per- 
ceived. The motions of the globe of the 
eye and eyelids are lessened or impeded at 
a still earlier period than in the first species 
of hydrophthalmia, and to the touch the 
organ seems like an egg-shaped stone. The 
very commencement of the disease is attend- 
ed with pain, which daily becomes more 
and more severe, and, at length, ts not con- 
‘fined to the eye and its vicinity, but affects 
all the side of the head, the teeth, and neck, 
being sometimes so, violent as almost to 
bereave the patient of his senses, who 
urgently begs the surgeon to puncture the 
eye, or even is driven by desperation to do 
it himself, as Beer once knew happen, Even 
while the pain is less afflicting, the patient 
is deprived of his sleep and appetite. | (Beer, 
vol. cit. p.623:) Though an increase in the 
quantity of the vitreous or aqueous humour 
has generally been treated of as a distinct 
disease, and denominated hydrophthalmia, 
Mr. Wardrop has never seen a dropsy of 
the eye without an accompanying disease of 
the sclerotic coat, or cornea. (On the Mor- 
bid- Anatomy of the Eye, Vol 2, p. 126.) 
Beer offers no valuable remark on the causes 
ofthe preceding form of hydrophthalmia, his 
account of the connexion with scrofula and 
syphilis being mere conjecture, though -deli- 
vered asa positive matter of fact. Howe- 
ver, another position offered in the para- 
-greph, concerning the prognosis, seems 
more correct: viz. that as the disease is 


almost always conjoined with an unhealthy 


constitution, there can be scarcely any hope 
of a radical cure. Beer’s opinion also is, 


that, hen the disease has made such ,-ro- 


gress that not a ray can be discerned, and 
the pain in the eye and head is so violent, 
by day and night, that the sleep, appetite, 
and even the senses are lost ; it is fortunate 
if only the most perilous symptoms ean be 
obviated by palliative treatment; for the 
preservation of a good-shaped eye is, then 
quite out of the question. And even in the 
most favourable cases, the utmost which 
can be expected, is to stop the further 
advance of the disease, a perfect cure being 
extremely rare. z 

According to Beer, the first indication is 
to improve the state of the health by medi- 
cines and regimen; for, unless this object 


be effected, no expectation of curing the 


| 


4 


dropsical affection of the eye can be enter- 
tained. For this purpose, a long time will 
be requisite, and as for local treatment in 
this case, little or nothing can be accom- 
plished by it. Hence, the disease often con- 
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tinues to grow worse and worse, and, when 


the pain becomes violent. the best thing 
which the surgeon can do, both with the 


-view fo the functions of the organ and its 


form, is to let out the aqueous hnmour. But 
Beer reprobates, in the strongest terms, the 
plan sometimes recommended. of plunging 
a trocer through the selerotica into the vitre- 
ous humour. and keeping the tube introdu- 
ced until a certain quantity of that humour 
is discharged. According to Beer’s experi- 
ence, the usual result of ‘such practice is a 
carcinomatous disease of the eye, termina- » 
ting in death, which the removal of the part 
will not prevent. The method preferred by 
Beer is that which is mentioned by Richter, 
(Anfangsgr. B. 3, p. 400,) and consists in 
opening the cornea and capsule of the lens, 
as in the extraction of the cataract, dischar- 
ging the lens and vitreous humour, and let-’ 
ting the coats of the eye collapse; but, in 
order to prevent any reaccumulation of 
fluid, he afterward cuts away a little bit of 
the flap of the cornea. The eye is then to 
be dressed in the same manner,’as after 
the extraction of the cataract. (See Cala- 
ract.) The third species of hydrophthalmia, 
or that produced by an accumulation both 
of the aqueous and vitreous humours toge- 
ther, is excellently described by Scarpa. 
He observes, that in every case on which 
he has performed the operation, and in other 
examinations of the different stages of the 
disease, made on the dead subject, he has 
constantly found the vitreous hamour more 
or less altered in its organization. liquefied, 
and converted into water, according as the 
disease was ancient or ‘ecent. In some 
instances he could not distinguish whether 
the increased quantity of the vitreous, or 
aqueous ‘humour, had most share in the 
formation of the disease. . 
Scarpa also dissected a dropsical eye, 
taken from the body of a child three years 
and a half old, who died of marasmus. The 
vitreous humour was not only’ wanting In 
this eye, and the cavity destined for its 
reception filled with water, but the vitreous 
tunic was converted into a subtance, partly 
of a spongy, partly of a fatty nature. This 
dropsical eye was one-third larger than na- 
tural. The sclerotica was not thinner than 
that of the other eye; but, in consequence 
of. being yielding, flaccid, and separated 
from the choroides, it had lost its plumpness, - 
and globular shape. The cornea formed a. 
disk, one-third larger than that of this mem- 
brane ina sound state; it did not retain its 
natural pulpy structure, and was obviously 
thinner than the cornea of the healthy eye. 
There was a considerable quantity of an 
aqueous, reddish fluid, between the cornea 
and iris. The crystalline lens, with its opaque 
capsule, had been pushed forward a. lit- 
tle way into the anterior chamber, but 


‘could not advance further on account of a 


firm‘ adhesion which the capsule had con- 
tracted with the iris. around the edge of the 
pupil. As soon‘as*the capsule was opened, 
the lens issued from it half dissolved, the 
rest exceedingly salt. It was impossible to 
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: detach the whole of the posterior layer of the 
- capsule from a bard substance, which seem- 


‘ed to be the altered membrane of the vitre- 
ous humour. Scarpa, therefore, slit open 
the choroides, from the ciliary ligament to 
the bottom of the eye, when a co. iderable 
quantity of a reddish aqueous fluid gushed 
out, without, however, one particle of the 
vitreous humour. ~ In lieu of the tatter body, 
there was found a small cylinder of a sub- 
stance, partly of.a fuugous, partly of a fatty 
nature, surrounded witha good deal of wa 


_ ter, which was effused in the longitudinal 


axis of the eye, from the entrance of the 
optic nerve, as far as the ciliary. ligament, 
or that hard substance to which the posterior 
layer of the capsule firmly adhered. This 
little cylinder was covered for the extent of 
two lines and a half forwards from the ea- 
trance of the optic nerve, by a stratum of 
whitish matter, reflected on itself, like the 
epiploon, when raised towards the fundus of 
the stomach. Scarpa conceived that this 
stratum of whitish matter was the relics of 
the unorganized retina; for, on pouring 
rectified spirits of wine on the whole inner 


surface of the choroides, and the little cy- 


lindrical body, he found no vestiges of the 


retina on this membrane, and that the whi- 


tish substance, which was reflected on itself, 


‘became very firm, just as the retina does 


when immersed in spirits of wine.. Both 
the cylinder and the indurated substance, 
occupying the place of the ciliary body, 
were manifestly only the membrane of the 
vitreous humour, destitute of water, and 


converted, as Was described, into a sub-- 
stance partly of a spongy, partly of an adi- 


wose nature. It is not. easy to determine 
whether this altered state of the vitreous 
tunic bad precedéd, or was a consequence 
of the dropsy of the eye. However, it may 


be this fact, in. conjunction with several 


other similar ones, that Scarpa has met with, 


jn which he found no vitreous humour in 
the posterior cavity of the eye, bat only. 


water, or a bloody lymph, tends very much 
to establish the fact, that this disease princi- 
pally consists of a morbific secretion of the 
vitreous humour, ‘and: oceasionally, also, of 
a strange degeneration of the alveolary 
membrane, by which this humour is formed. 
Scarpa reiers to a similar case. (See Med. 
Obs. and Inquiries, Vol. 3, art. 14.) 
The augmentation in the secretion of the 
aqueous fluid, both in the cells of the vitre- 


--ous humour and out of them, after they have 


4 


been ruptured from excessive distention, 
together with a debilitated action of the 
absorbent system of the eyeaffected ; Scarpa 
regards as the probable cause of the morbi- 
fic accumvlation of humours in the eye. 
From such a lodgment, and successive in- 
crease of the vitreous and aqueous humonars, 
the eyeball at first necessarily assumes an 


oval shape, ending at the point of the cor-. 
“nea; the organ enlarges.im all dimensions ; 


and in the end, it projects from the orbit in 
such a manner that it cannot be covered by 
the eyelids, disfiguring the pattent’s face. as 
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orbit. 


much as if an 


This disease (says Scarpa) is sometimes 
preceded by blows on the eye, or adjoining 
temple ; sometimes by an obstinate internal 
ophthalmy. In other instances it is prece- 
ded by no inconvenience, except an uneasy: 


sensation of tumefaction and distention in | 


the orbit, a difficulty of moving the eyeball, 
and a considerable impairment of sight. — 
Lastly, itis sometimes preceded by none of 
these causes, cr no other obvious one what- 
ever, especially when the complaint occurs _ 
in children of very tender age, from whom 
no information can be obtained. As soon 
as the eye has assumed an oval form, and 
the anterior chamber has become _preterna- 
turally capacious, the iris seems situated 
further backward than usual, and tremulates 


ox’s eye were placed in the . i 


in a very singular way on the slightest mo- 


tion of the eyeball. “the pupil remains di- 
lated in every degree of light, while the 
crystalline is sometimes brownish from the 
very beginning of the disease; and some- 
times it does not become cloudy till the 
affection has arrived at its highest. pitch. 
The complaint then becomes stationary ; 
and as the crystalline is not deeply opaque, 
the patient can distinguish light from dark- 
ness, and, in some degree, the contour of 
objects, and brilliant colours. _But when 
the eye has acquired a larger volume, and 
the-whole crystalline has become opaque, 
the retina at last remains in a state of com- | 
plete paralysis. Deepa 
In the last stage of the disease, to which 
the term bupthaimos, or ox-eye, is.properly 
applicable, when the dropsical feye projects 
from the orbit, so as not to admit of being 
covered by the eyelids with the inconveni- 
ences. already enumerated, ‘says Scarpa, - 
others associate themselves, arising from the 
friction of the cilie, the secretion of gum, 
the flux of tears, the ulceration of the lower 
eyelid, on which the eye rests, and the ex- 
coriation of the eye itself. Hence the drop- 
sical eye is gradually attacked with violent. 
ophthalmies, attended with intolerable pains 
in the part affected, and the whole head. 
The ulceration, also, does: not always con- 
fine itself within certain limits; but conti- 
nues to spread, first depriving the cornea of 
its transparency, next consuming the sclero- 
tica, and lastly, destroying progressively the. 
other component parts of the eyeball. 
At the first appearance of dropsy of the 
eyé, many surgeons recominend mercurials, 
ithe extract of cicuta, and of pulsatilla nigri- 
cans; and astringent and corroborant colly- 
ria, a seton in the nape of the neck, and 
compression of the projecting eye. Howe- 
ver, Scarpa has never yet met with a single 
well-detailed history of a dropsy-of the eye, 
cured by means of the above-mentioned 


internal medicines. With regard to exter~ 
re ee - Cab” op . 

nals he has learnt, from his own experience, 

that when the’ disorder is manifest, astrin- — _ 


gent and corroborant collyria, as well as . 
compression of the protuberant eye, are 


f 


* 
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highly prejudicial. In such circumstances, 
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~ making a seton in the nape of the neck, 
frequently bathing the eye in a lotion of 


mallows, and applying to it a poultice com-' 


posed of the same plant, have enabled him 


to calm, for.a time, that disagreeable sense 


of distention in the orbit, and over the fore- 
head and temple of the same side, of which 
patients in this state make so much com- 
plaint, especially when they are affected 
with a recurrence of ophthalmy. But as 
soon as the eyeba!l begins to protrude from 
the orbit, and project beyond the eyelids, 
he thinks there is no means of opposing the 


very grievous dangers which the dropsy of 


the eye threatens, except an operation which 
consists in evacuating, by an incision, the 
superabundant humours, then exciting gen- 
tle inflammation of the membranes, and 
suppuration within this organ, so as to make 
it contract, and sbrink into the bottom of the 
orbit. To defer the operation any longer, 
would be abandoning the patient to the con- 
stant inconvenience of an habitual ophthal- 
my, the danger of an ulceration of the eye- 
ball and subjacent eyelid, and what is worse, 
of carcinoma ‘of the whole eye, with great 
peril to the patient. iy ve 
' Beer’s prognosis in the third species’ of 
hydrophtialmia is at least as discouraging as 
that made by Scarpa; for the rapidity of 
the disease is said to be such as leaves 


scarcely a possibility of benefit being effect-. 


ed by any mode of treatment, and the’ case 
usually terminates in a carciuornatous ex- 
ophthalmia, and death. These melancholy 
events are said, by Beer, to be accelerated 
by paracentesis of the eye, however execu- 
‘ted; and he thinks that the sole chance of 
stopping the progress of the disease depends 
upon an endeavour being made , ie very 
, commencement to improve the” gereral 
health, though he owns that success Is to be 
regarded as a very rare and fortunate occur- 
“rence. The same author has no faith in 
_any local treatment, and, when the disease 
is advanced, he considers the extirpation of 
the eye the only rational expedient, though 
very precarious in its result. (Lehre von den 
Augenkr. B. 2, p. 628, 629.) ce) 
_. Lhe main point, on which Scarpa differs 
from Beer, is that respecting the effects of 
discharging the humours of the eye; a prac- 
tice, which the former represents as useful, 
‘evenin cases where the hiydrophibalmia com- 
bines an accumulation both of the aqueous 
and vitreous humours. In former times, says 
Scarpa, paracentesis of the eyeé-ball was 


greatly extolled. Nuck. one of the promoters’ 


of this operation, punctured the eye with a 
trocar, exactly in the centre of the comnea. 
(De Duct. Ocul. Aquos, 'p. 120.) Ht has since 
been thought better to puncture the sclerotica 


ahont two lines from the. junction of this’ 


- membrane with the cornea, that such a smail 
4 quantity of the vitreous humour may be more 
; easily discharged atthe same time with the 
_ aqueous, ‘as may be deemed adequate to ef. 
> fect a diminution in the morbific enlargement 
ofthe eye-ball. Te Miser ye ee 
According to Scarpa, paracentesis of the 
eye, done so as merely to discharge the ha- 
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mours, can never be a means of curing drop- 
sy_of the eye, unless the puncture, made with 
the trocar, excite inflammation and suppura- 
tion, 
membranes composing the eye-ball. Indeed 
Nuck relates, that in a young man at- Breda, 
he was obliged to puncture the eye five seve- 
ral times; that, on the fifth time of doing 
this, it was necessary to suck through the can- 
nular of the trovar, in order to evacuate the 


‘greatest possible quantity of the vitreous 


humour; and lastly, that it seemed proper to 


introduce a_plate of lead between the eyelids 


and eye-ball, for the purpose of making con- 
tinual pressure on the eve, in its empty shri- 
velled state. 


submitted, two or three ‘imes afierward, to 
the same operation, but with what degree of 
success'ts not specified. Séarpa has no diffi- 


‘culty in believing, that s radical cure of the 


dropsy has sometimes been accomplished by 
meansof the puncture, after the trocar, and 
other similar hard substances, have been re- 
peatedly introduced into the eye, through the 
cannula of that instrument; but this success 
can never be attributed, to the mere evacua- 
tion of the superabundance of the vitreous 
and aqueous huniour; though it may be re- 
ferred to that circumstance, conjoined with 
the irvifation prodaced by the cannula, or the 
tents with, which Manchart kept. open the 
wound. sat ne 

Scarpa condemns the plan of making a 
circular incision through ‘the scleroti¢a, as 
disadvantageous, and even dangerous. In 
fact, this circular. recision, is constantly: fol- 
lowed by the most, aggravated symptoms, 
particularly frequeat hemorrhages, an accu- 
mulation of grumous blood at the bottom of the 


eve-ball, vehement inflammation of the eye, 


eyelids, and head, obstinate vomitings, con- 
valsions, delirium, and the most imminent 
danger to the patient’s life.. Such modern 


surgeons, as have faithfully published the. 


} \ ivy ° * . : 
results. of their practice on this point. among 


whom, after M.. Lonis, (Mém. de I’ Acad. de 


Chir. T. 13, p.289, 290 ,) Marcha, (Journal 
de Méd. de Paris, Janvier, 1770; Sur deux 
Exophthaimies, ou grosseurs contre nature du 
Globe del Chul 3) and Terras, (Ibidem, Mars, 
1776 5 Sur Hydrophthalnie,) having inzgenu~ 


ously ‘declared that, after performing the cir- 


cular recision. of dropsical eyes in the scle- 
rotica, they bad the greatest motives for re- 


penting of what they had dohe. Scarpa pre-— 
fers making acircularsection,about three lines - 


in breadth, at the summit or centre of the 
cornea of the dropsical eye, as directed by 
Celsus, in cases of stanhyloma. ae 

_ Whether the cornea be transparent or not, 


“AS Sight is.irrevorably lost, the surgeon must 


introduce a small bistoury across the anex, or 
middle of the cornea, at one line and a half 
from its central point; and then by pushing 
the instrument from one towards the other 
canthus of the eye, he will cut the lower part 


of the cornea in a semicircular manner. The: 


segment of the cornea being next elevated 
with the'forceps, the operator isto turn the 
edge of the knife upward, and-complete the 


and afterward a concretion of the. 


In a woman at ‘he Hague, he 
twice punctured the eye in vain; and she | 
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work by a eircular removal of as much of the 


centre of the cornea as is equal to three lines. 


in diameter. Through this circular opening, 


made in the centre of the cornea, the surgeon’ 


may, by means of gentle pressure, dischargé 
as much of the superabundant humowrs in 
the eye, as is requisite to make the eye-ball 
diminish, and, return inte the orbit, so as to 
be covered by the eyelids. 


ally escape of itself. through the circular 
opening in the cornea, withoat any more 
pressure beiag ‘mode. oA i 

Until the appearance of the inflainmation, 
that is, aatil the third or fifih, day after the 
operation, the dressings are to consist of the 
application. of a compress of dry lint, sup- 
ported by a bandage. As soon as the inflam- 


mitionand tumefaction invade the eye ope: 


ratedon, and the eyelids, the surgeon is to 
employ such internal remedies as are calcu- 
lated to moderate the progress of .inflamma- 
tion; and he is !o eover the eyelids with a 
bread aud. milk poul:ice, which must be re- 
newed af leas! ice every two hours, Tt isa 
very frequent result, both in the staphyloma 
and dron-y of the eye, that. on the first ap- 
pearance of infla mation, the eye-ball, on 
which the operation has been done, augments 
‘and protrudes again from the eyelids. in the 
gaine way as before the operation. In this 
circumstance, Scarpa directs the projecting 
part of the eye-ball to be covered wiih a piece 
oi fine lines, smeared with a linimentoof off 
and wax. or. the yelk of an egg and oleum. 
hyperici; the application of the bread and 


milk poultice being continued over this other 


dressing. Searpa next states, that whea the 
interior of the eye begins io sapparate, he 
swelling of the eye-lids decreases, and the 
eye-ball diminishes in size, and returns gra- 
dually into the orbit. This state of suppura- 
tion’ may be known by observing, that the 
dressings are smeared with a viscid lympa, 
blended with a portion of th’ humours of the 
eye, which incessantly issue from the centre 
of the cornea ; and by noticing the appear- 
ance of the margin of the recision, which is 
changed into a circle of a whitish substance, 
resembling the rind of bacon. which is after- 
ward detached, like aslough, so as tu leave 
a small ulcer, of a very healthy colour. This 
nicer, as well as: the whole eye-ball, con- 
tracts, and becomes entirely cicatrized, lea- 
ving every opportunity for the placing of an 
artificial eye between-the eyelids and the 
stump of the eyeball, . Beis 
If a mild infammeation and suppuration in 
the interior of the eye should not take place 
on the fifth day, Scarpa exposes tue eye to the 
air, or removes a circular portion of the cor- 
nea, half a line in breadto, or little more, by 
mesns of the forceps‘ and curved scissors. 
The foregoing practice is certainly prefera- 
ble to that advised by Richter, who, when the 
eyesight is lost, andthe objectis merely to 
discharge the humours, and let the eye col- 
lapse, sometimes makes a crucial division of 
the cornea, and removes the four flaps or an- 
gles, or even cuts away the whole of the 
anterior part of the eye-ball through the 


A+ for the rest of | 
the humour lodged in the eye, it will grada-. 
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sclerotica. (Anfangsgr. ‘B. 3, p. 404.) io 


order to lessen tne bulk of the eye, the late 
Mr. Ford, -in one instance, passed a seton 
through the front of the organ with apparent 
success. (See Med. Communications, Vol. 1.) 
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HY’DROPS. 
sy, or morbid accumulation of water. 


For 


hydrops articuli, refer to Joints, diseases of; for 


hydrops oculi, see the foregoing article. With 


(from ddwe, water.) A drop: | 


revard t+ hydrops pectoris, hydrothorax. or | 


dropsy of the chest, as it is altogether a medi- 
cal case, an account of its symptoms and 
treatment wl’ hardly be required in this 
Dictionary... The only convern, which a sur- 
geon has with the disease, is being occasion- 
ally required to «make an opening for the 
discharse. of the water. | (See Paracentesis 
Thoracis ) ae 

HY DROS ARCOCELE. (from vdve, water ; 
cae, esh ; and aan, a tumour.) A sarcocele 


aiiended with a collection of fluid in the 


tunica vavinalis. ‘ 


HYMEN IMPERFORATE.. The iucon-. 


Veniences brought on by sneha cause, and 
the mode of relief, are expiained in the arti- 
cle Vagina. . Bien eR act 

A continuation of the hymen over a part 
of the orifice of the meatus urinarius may 
produce great pain and idifficulty in making 
water, and symptoms, which may give rise’ 
to suspicion of there being a stone in the 
bladder. 


Fo; a case illustrating the truth.of © 


this observation, see Warner’s Cases in Sur- . 


gery, p. 276, Edit. 4. Oe, 
HYPOPIUM, or. 


mo, under 3 and @uoy, pus.) 


By bypopium (says Searpa) I imply with 


al! surgeons, that accumulation of a glutinous, 
‘ B 3 : ; ¥ ae | 


-yellowi-h fluid, like pus, which takes place 


HYFOPYON. © (from 


in be anterior chamber.of aqueous humour, — 


and, fr quently, also in the posterior one, in 
consequence of severe, acute ophthalmy, par- 
ticularly the internal species. Thongh sel 


vere, acule oplitialmy wostly affects pare ; 
ticularly the external parts of the eye ; yet, it — 


‘occasionally invades, with equal violence, © 


both the external and internal coats of this 
organ, especially the choriodes and uvea. 


Tf such inflammation be not promptly check- — 


+ 
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ed, by chirurgical Memmecoaculating lymph is 


extravasated from the highly inflamed choroi- 


_. des and uvea,and gradually,as it is effused into 


F 


the cavity of ‘the eye, it passes through the pu- 
_ pil.into the chambers of the aqueous humour, 
and descends tothe bottem of the anterior 
one, so as to fill sometimes one-third, 
Pastimes one-half of this space 3 and occa- 
nally, to occupy it'to such a height, as to- 
tally (0 conceal the iris and pupil. 
This viscid matter of hypopiam, though 


commonly calied pus, Scarpa regards as 


coagulating lymph. The symptoms, por- 
tending ‘an extravasation of coagulating 
lymph in the eye, or an hypopium, are the 
same as‘those which occur in the highest 
stage of violent acute ophthalmy: viz. 
digious tumefaction of the eyelids; the same 
redness and swelling of the conjunctiva, as 
in chemosis; burning heat and pain in the 
-eye; pains in the eyebrow and nape of the 
neck ; fever, restlessness, aversion to the 
faintest light, and a contracted state of the 
pupil. 

As soon as the Re noptan begins to form, 
{says Scarpa) a yellowish semi-lunar streak 
makes its appearance at the bottom of the 
_ anterior chamber, and, regularly, as the glu- 
~ tinous fluid is secreted from the inflamed 


internal meuibranes of the eye, so as to pass 


‘ 
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through the pupil, and fall into the aqueous 
humour, it increases in all dimensions, and 
‘gradually obscures the iris, first at its inferior 
part, next where it forms the pupil, and lasfly 
the whole circumference of this membrane. 
As long as the inflammatory stage of violent 
ophihalmy lasts, the hypopiam never fails 
to enlarge; but, immediately this stage 
ceases, and the ophtiaimy enters its second 
period, or that dependent on local weakness, 
the quantily of ceagulating lymph, forming 
the hypopium, leaves off increasing, anni, 
‘from that moment, is disposed to diminish. 
This fact sufficiently evinces (continues 
this eminent Professor) how important it is, 
inorder to check the progress of the hypo- 
pium, to employ, with the utmost care, the 
most effectual means for checking the attack 
of violent ‘ophthalmy in its first stage. 
Copious evacuations of blood, both generally 
-and topically, ought to be speedily put in 
practice ;. and when chemosis exists, the 
“ €onjunctiva should be divided ; mild aperi- 
ents given, blisters applied to the nape of 
the neck, little bags of emollient herbs to 
the eye, and other measures employed. 
will be known that they have fulfilled the 
indication, by noticing that, some days after 
the adoption of such treatment, though 
there may still be redness of the conjunctiva 
and eyelids, the lancinating patus in the eye 
_ abate, the heat considerably diminishes, the 
fever subsides, quietude and sleep are resto- 
red, the motion of the eye becomes free, 
Pand, lastly. the collection of viscid matter 
"forming the hypopium, becomes stationary. 
‘It is not unfrequent to see, especially among 


os lower. orders of Hie people, . “persons 


affected with the second stage of severe 

acute ophthalmy, bearing | this collection of 

_ coagulating lymph, in the chambers of the 
Vor. HW. _ 
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aqueous humour, with the greatest indiffer- 
ence, and without complaining of any of 
those symptoms which characterize the 
acute stage of ophthalmy. [t is only at 
this crisis or at the termination of the acute 
stage of violent inflammation of the eye, 
that the enlargement of the hypopium 
ceases, and the coagulating lymph begins to 
be absorbed, provided this salutary ,opera- 
tion of Ree be not impeded, nor retarded, 
by any injudicions regimen. However, if, 
Scarpa had also been aware of the great 
efficacy of mercury, in arresting the effusion 
of lymph, I can hardly doubt, that he would 
have modified some of the preceding obser- 
vations, as\ well as his practice ; a subject to 
which T shall presently advert again, 

Scarpa states, that persons, litle versed 
ini the treatment of diseases of the eyes, 
would fancy that the most expeditious and 
efficacious mode of curing an hypopium, 
after it has become stationary in the second 
stage of severe acute ophthalmy, would be 
that of opening the cornea at its most de- 
pending part, in order to procure a speedy 
exit for the matter collected in the chambers 
of the aqueous humour ; especially as this 
was once the common doctrine. But ex- 
perience shows, that dividing the cornea. in 
such circumstanves, is seldom successful, 
and most frequently gives rise to evils, worse 
than the hypopium itself, notwithstanding 
the modification stigeested by Richter, ( bs. 
Chir. Fasc. 1, Chap. 12,) not to evacuate the 
whole of the matter at ae nor to promote 
its discharge by repeated pressure and in- 
jections, but to allow it to flow slowly out 
of itself. The wound made at the lower 
part of the cornea, for evacuating the matter 
of the hypopium, small as the incision may 
be, most commonly reproduces severe acute 
ophthalmy, and a greater effusion of coagu- 
lating lymph iato the chambers of the aque- 
ous humour. Besides, after opening the 
cornea, if the matter of the hypopium were 
allowed to escape gradually of itself, it 
would be several days in being. completely 
discharged, on account of, its viscidity. 
During this time, the, glutinous lymph would 
keep the edges of the wound of the cornea 
dilated, and. make them snppurate. Thus, 
the incision would be converted into an 
ulcer, through which the aqueous humour 
would escape, and even a fold of the iris. 
Opening the cornea, therefore, only converts 
the hypopium into an ulcer of that mem-- 
brane, attended with a prolapsus of the iris, 
and occasionally of the crystalline itself. 
Nor can any inference be drawn, in favour 
of making an artificial opening, during the 
stationary state of an hypopium in the 
second stage of severe acute ophthalmy, 
from the matter of the hypopium having 
sometimes made its way spontaneously 
through a narrow aperture in the cornea, 
with a successful result. For, there is a 
wide difference, between the effects of a 
spontaneous opening in a natural, or preter- 
natural cavity of the animal body, or of 
one made with caustic.and the consequences 
of an opening, made with a cutting instra- 
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tiene In the two first methods, the subse- 
quent symptoms are constantly milder than 
in the last. Besides, even in the instance in 
which a spontaneous discharge of the hy-- 
popium takes place through the cornea, an 
éscape of the aqueous hamour, and a pro- 


' lapsus of the iris, not unfrequently ensues 5 


consequently, the spontaneous evacuation 
of the hypopium cannot justly.form a rule 
for the treatmeat of the disease. There is 
only one case, in which dividing the cornea, 
in order to dischar ge an hypopiam, is not 
only useful, but indispensable ; ; this is, when 
there is such an immense quantity of coagu- 
Jating lymph extravasated in the eye, that 
the excessive distention, which it produces 
of all the coats of this organ occasions 
symptoms so vehement, as not only threaten 
the entire destruction of the eye, but even 
endanger the life of the patient... But this 
particular case cannot serve (says Scarpa) 
as a model for tie treatment. of prdinary 
eases. 

The dispersion of the hypopium, by means 
of absorption, forms the primary indication, 
at which the surgeon should aim. In order 
te stop its progress, the most efficacious 
- method is to subdue the first violence of the 
inflammation, and to shorten its acute stage, 
by the free ‘employment of antiphlogistic 
treatment, and the use of mild emollient, 
topical remedies. And, in conjunction with 
these means, there can now be no doubt, 
that the practice of Brttel, published in 1309, 
_ as will be mentioned at the close of this 
article, ought to be followed: I mean, the 
quick exhibition of the submuriate of 
metcury, which has been also found at the 
London Eye Infirmary the most powerful 
means of checking the effusion of lymph in 
the eye. (See Saunders’s Work on the Eye, 
Ed. 2, and a Synopsis of the Diseases of the 
Eye, by B. Trivers, p. 135.) 

if this treatment answer, the incipient 
eollection — of _ coagulating lymph, at the 
bottom of the. anterior chamber of the 
aqueous humour, not ouly ceasestoaugment,. 
but, also, in proportion as the severe 
ophthalmy disappears, the absorbent system 
takes up the heterogeneous fluid extravasa- 
ted in ‘the eye, and the white, or yellow 
speck, shaped like a crescent, sitaated at the 
bottom of the anterior chamber, gradually 
diminishes, and is at last entirely dispersed. 
Janin considered an infusion of the flowers 
of mallows, applied to the eye that is infla-— 
med and affected with this disease, as a 
_ Specific resolvent in these circumstances, 
(Mém. et Obs. sur V Gl, p. 405,) but it is now 
known, that ever ropical emollient applica- 
tion, provided it be conjoined with such 
internal antiphlogistic treatment, as is the 
most proper for repelling the atute stage of 
the-severe ophthalmy, pro:uces quite ae 
good an effect as this infusiou. Simple 
warm water produces the same benefit. 
** A young girl (says Nannoni) was struck 
in the eye by an earof corn. An inflamma- 
tion was the: consequence, which produced 


oS ate pus of a semi-lunar shape, apparent- 


ehind the cornea, without a posmihty 
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of judging wieties the matter was actually 


‘situated between the lamine of that mem-. 


brane, or in the anterior chamber. Hence, 
I was asked, whether it might not be evacu- 
ated by an_ incision, particularly as the 


patient complained of great pain ia the ey ey e, 


and eyebrow. She was in the hospi' eat 
-and in the presence . Dr. Lulli, and seve 
students in surgery, I said that the pain o 
which the patient coniplained, was not occa- 
sioned by the pus itself, but the cause which 
produced it. ‘Ehis cause was inflammation, 
which: probably would be increased by 


q 
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making a larger opening for the external | 


air, than what it has to the internal parts, 
while the external ones remain entire. 
fomenting the eye and forehead with warm 
water, the inflammation subsided, and the 
pus disappeared. We have so often witness- 
ed the fact subsequently, that we can also 
extol the simplicity of the treatment.” 
Such, 


“By = 


in short, is the successful termination © 


‘of an hypopium, whenever the disease is 


properly treated at its commencement, and 
,the acute stage of severe ophthalmy is 
promptly checked by internal antiphlogistie 
means, and emollient applications. 
consequence of the iaflammatory period of. 
the severe ophthalmy having resisted, in an 
uncommon manner, 
because such means haye been employed — 


But, in 


the best means, or 


= 


too late, it sometimes happens, that the : 


coagulating lymph, collected in the anterior | 
chamber, is so abundant, even after the 
acute stage of ophthaimy, that it continues” 
‘for a long time to cloud the eye, and inter- 
‘cept vision. Scarpa has often seen patients,. 
especially paupers, who. from indolence, 
negligence, or ill treatment, remained @ 
long time after the cessation of the inflam- 
matory stage of ophthalmy, with the anterior 
chamber almost entirely filled with the 
glutinous matter of hypopium. When, the 
inflammation had ceased, these unbappy ~ 
persons wandered about ‘the streets almost 
quite indifferent, and without. complaining 
of. pain, or any other inconvenience, than 
the diticulty of seeing with the eye affected. 
In this second stage of the ophthalmy, the 
resolution of hypopium obviously cannot be 
accomplished by the same means, nor with 
equal_celerity, as in the first. At this crisis, 
the great quantity and density of the gluti- 
nous matter extravasated, and the atony of 
the vascular system of the eye, make it 
‘necessary to. give nature sufficient time to 
dissipate the thick, tenacious matter. and, at. 
length, to dispose it to be insensibly absorbed. 
with the aqueous humour. which is continu- 
ally undergoing a renovation. Henee it is 
right, 
which are best ‘calculated to invigoral 

vascular system of the eye, more especially 
the lymphatics. 
time, according as the patientis advanced in 
years, of a relaxed fibre and weak ; or a 
young man of good constitution. 

However, according to Scarpa, in tl 
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‘says Scarpa) to. adopt those means, Pe 
e the- | 


vt 


This requires more or less ty 
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second stage of violent acute opithalmy, 4 


complicated with hypopium, the surgeon 
should limit his efforts to the removal of” 


“ke 


3 


ap 
in 
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e very thing, which may irritate the eye, or 


-be-likely to renew the inflammation ; and — 


he should only employ such means, as are 
conducive.to. the resolution of the second 


- 


__ inflammatory stage, depending on relaxation 
~ of the conjunctiva and its vessels, and such 
‘remedies as tend, at the same time, to invigo- 
‘vate the action of the absdrbents. There- 
fore, in this state. he ought first to examine 
carefully the degree of irritabjlity in the eye 
_ affected with the hypopium, by introducing, 
-. between the eye and eyelids, a few drops of 
vitriolic collyrium, containing the mucilage 
of quiace seeds. Should the eye seem too 
strongly stimulated by this application, it 
‘must not,be used, and little bags of warm 
mallows with a few grains of camphor are 

to be substituted for it. In the intervals, the 
vapours of the liquor ammon. comp. may 
be applied, and recourse had again to a 
blister on the nape of the neck. When the 
extreme sensibility of the eye is overcome, 
the zine collyrium must be used again, after- 
ward strengthéned with a few drops of 
camphorated spirit. Under such treatment, 
proceeds Scarpa, the surgeon may observe, 

_ that, in proportion as the chronic ophthaliny 

» disappears, and the action of the absorbents 

4s re-excited, the? tenacious matter of the 
_ hypopium divides first into several small 
masses ;, then dissolves still further ; and, 
afterward, decreases in quantity : descend- 
‘ing towards the inferior segment of the 
cornea and, finally, vanishing altogether. 
But Scarpa accurately observes, that the 
surgeon cannot always exect to be equally 
successful, whether the disease occur during 
‘the first, or Second stage, of violent acute 
‘ophthalmy, if the tenacious lymph, suddenly 
-extravasated in the interior of the. eye, | 
prevail in such quantity, as not only to. fill, 
but strongly distend, the two chambers of 
the aqueous hamour, and the cornea in 
particular. | In- this state, netwithstanding 
 the.most skilful treatment, the unpleasant 
' complication is often followed by ano.her 

_ inconvenience, still worse than the hypopi- 

um itself; viz. ulceration, opacity, and burst- 
ing of the cornea. - . 

. The ulceration of the cornea ordinarily: 
takes place with such celerity, that the sur- 
geon seldom has time to prevent it. As 
soon as an aperture has formed, .the exces- 
sive abundance of cozgulating lymph, con- 

_tained in the eye, (sometimes named em- 
pyema oculi) begins to escape through. it, 
and a degree of. relief is experienced. But, 
this melioration is not of long continuance ; 

_ for. scarcely is the glutinous fluid evacuated, 
that distended the whole eye, and especially 

_ the cornea, when it is followed by a portion 

of the iris, which glides through the ulcera- 

ted aperture, protrades externally, and con- 
stitutes the disease termed prolapsus of the 
iris. (See Iris, Prolapsus of.)~ But, if in 
such an emergency, the cornea already 
ee ialed, opaque, and greatly deranged in* 
its organization, should not immediately 

_ burst, the surgeon is then constrained by the 

~ violence of the symptoms, depending on the 
prodigious distention, of the eyeball, to 
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make an opening in this membrane, in order 
to relieve the. immense constriction, and 
even the danger in which life is. placed. — 

_ Were there the least chance, of restoring, 
In any degree, the transparency of the cor- 
nea, and the functions of the organs of vision, 
after opening the cornea, Scarpa acknowled- 


ges that it would certainly be more prudent 


to make the opening at the lower part of 
this membrane, But inthe case of empye- 
ma of the eye, now considered, in which the 
cornea is universally menaced with ulcera- 


tion and opecity, and seems ready to slough, — 


there can be no hope of its resuming its 
transparency at any point, and be therefore, 
deems it the best and most expeditious me-. 
thod of relief to divide its’ centre with a 
small bistoury to the estent of a line and a 
half; and then to raise with a pair of for- 
ceps the tittle flap, and cut it away all round 


wilh one steruke of the scissors, so as to let 


the: humours escape without any pressure, 


The eye is to be covered with a bread and 


milk poultice, which is to be renewed every 
two hours, the use of sucb general remedies, 
ee are calculated to check the progress. of 
acute inflammation, and to quiet the nervous 
system, not being omitted.’ In proportion as 
the interior of the eye suppurates, the eye- 


ball. gradually. diminishes, shrinks ne the» 


orbit, and at length cicatrizes, leaving things 
in a favourable state for the application of 
an artifivial eye. nner ani 
When Scarpa delivers his opinion, that in 
the above aggravated form of bypopium, 
(here can be no ‘chance of the cornea resu- 
ming its transparency at any point. [think his 
assertion rather imprudent. Nor. admitting 
its general truth, does it follow as a matter of 
course, that it is necessary and right to eut 
away a piece of the centre of the: cornea, 
and absolutely destroy whatever little chance 
may yet be left of saving the eye. In sup- 


‘port of this remark, Jet me eontrast what 
vise of Sear- - 


Mr. Travers has said with the a 
va.” “ When the hypopium is so large as to 
rise towards the pupil, and the ulceration of 
ihe cornea is extending, | thiak its discharge, 
by section near its margin adviseable. If not 
too long delayed, the ulcerative process is 
checked by it, which would otherwise run 

into slouching, and the’ cornea recover with. 
only parital opacity and disigurement.” (Sy- 
nopsis of the Diseases of the Eye, p 280.) . 
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_Mauchart de Hypopyo. Tubinge, 1742. €. 
P. Leporin, de Hypopyo. dio. Goell. V778. 
Goeldiin, Diss. de Hypepyo. Erlang. 1810. 
Walther Merkwirdige Heilung eines Eiter- 
auges, &e. Svo. Landshut, 1819. I observe, 
that in Hufeland and Himiey’s Journal for 
Ociob. 1809, p..93, there is an account of the 
treatment of an hypopium, or case of effused 
lymph in the chambers of the eye, by exhibit- 
ing from 12 to 18 grains of the submuriate of 
mercury, in the space of 12 hours, and then 


giving bark, while as an external application 


ihe tinet. opit crocat. was employed. Thus we 
see that the efficacy of mercury in checking the 


effusion of lymph in the eye, and promoting 


an absorplion, has been known. many years in 


ay . 
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Turrrronate HYMEN. (See Va- 
gina.) hiueeny hoe ihe 
INCARCERATION. | This term is usually 
applied to cases ol hernia in the same sense 
as strangulation: . When the viscera are press- 
ed apon either by the opening . through 
which they protrude,.or by tbe parts them, 
selves within the heruial sac, In such a de- 
gree, that the course of the intestinal matter 
to the wns is obstructed, and oxusea, sickness, 
pain, and tension of the swelling and abdo- 
men, Wc. are occasioned, the rupture is said 
to be ina state of incarceration or strangula- 
tion. REN 
- According to Professor Scarpa, bowever, an 
incarcerated, and a strangulated hernia, do not 
imply execily the sawething. Inthe first case, 
says he, the coarse of the intestinal matter is 
interrupted, without any considerable impair- 
ment of the texture, or vitality of the bowel. 
On the’ contrary, in the strangulated hernia, 
besides the obstruction to the course of the 
fecal mattér, there is organic injury of the 
Coats of the intestine, with loss of its vitality. 
The bowel that is merely incarcerated, re- 
sumes its functions immediately it is replaced 
in the abdomen; while that which is truly 
strangulated never returns to. its natural 
state. (Trailé des Hernies, p. 251.) 
- This distinction, nowever, is by no means 
generally adopted. 
INCONTINENCE OF 
Urine, Incontinence of.) 
INFLAMMATION. (from inflammo, to 
burn.) By the term, inflammation, is gene- 
raliy understood the state of apart in which 
it is painful, hotter, redder, and somewhat 
more turgid thanitnaturally is; which topical 


URINE. | (See 


symptoms, when present in any considerable: 
degree, or when they aifect very sensible 


parts, are attended with fever, ot a general 
‘disturbance of the system. (Burns.)- | 

_ ‘Tbe susceptibility of the body for in- 
flammation is of two kinds; the one ortgi- 
nal, constituting a part of the animal ecoto- 
my, and beyond the reach of human investi- 
gation; the other acquired trom the influence 
of climate, babits ol lite, and state of the 
mind ovex the constitution. (Hunter) The 
first kind of susceptibility beiug tanate, can- 
not be diminished by art; the secund may be 


lessened by the mere avoidsnce of the par- 


ticular causes upyn which it depends. 
Inflammation may, with great propriety, be 
divided into healthy and unhealthy. Ot the 
first, there cau only be ove kind, tpough di- 
visible into different stages; ot the second, 
there must be aninfinite number of species, 
- gecording to the peculiarities of different 
> gonstitutions, and the nature of ciseases 
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Anatomy of the Human mee Ay €. & 
Edinb. 1808." 42. ‘Mee hay 
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womb, and ture, 
Operation. 


(from veregx, the ‘e 
to cul.) See Casarcaw 
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which are numberless. ( Hunter.) “Anothe a 
general division is into common and spectfi 
inflammation, the latter term implying, that 

the affection has some strongly markedpar- — 
ticularity about it, rendering it in some de- 
gree independent of such circumstances as. 
would control and regulate the progress of 
common inflammation. Such are venereal, 
variolous, vaccine, erysipelatous, gouty, and — 


. rheumatic inflammations, &c. - inflammation 


may also be divided into the aewle and chro- 
nie this division of the subject is one of. 
the most ancient, and seems to have obtain- 
ed the sanction of allthe best surgical wri-’ 
ters. Healthy inflammation is invariably — 
guick in its progress, for which reason, it 
must always rank as an acute species of the — 


affection. “a 


However, there are numerous in-  ~ 


‘flammations, controlled by a diseased princi- — 


ple, which are qaick in their progress, and: 
are, therefore, to be considered as acute.» ~ 
Chronic inflammation, which will be treated 
of when I come to the subject of Mmours, — 
is always accompanied with diseased action. 
My friend, Mr. James of Exeter, justly 
impressed with the utility which would re- \— 
sult from a good nosological arrangement of 
inflammation, has lately attempted to supply 
What must generally be allowed to be a great 
desideratum. ‘To the division of 'inflaroma- 
tion into the acule, subacute, or chronic, he 
oljects, that in many instances, these are - 
merely different stages of the same disease. _ 
The arrangement into the adhesive, suppura- 


_ tive, ulcerative, or gangrenous iiflammation, 


2¢ does not altogether approve, because it is 
merely founded on tbe modes in. which 
either. different, or in some instances, ihe 
same kins of inflammation terminate. Un-_ 
der th» heads of phlegmonous, eiyeiped LOUS, 

and gangrenous inflammation, he False: bat 


diseases of ihe most opposite nature have 
been indiscriminately brought together. The 
disposition to terminate in gangrene, he ad- 
mits, will efford a basis for subdivision, but 
not for primary separation. Mr. James 
inakes some judicious observations on the © 
arrangement of the kinds of inflammation, 
according to the elementary tissue in which 
they occur, as proposed by Dr, Carmichael — 
Smith, Pinel, and Bichat. ~The tissues in 


€ 


question are five, and ihe doctrine supposes, — 
that the inflammation of each is essentially — 
different. The first is phlegmonousinflamma- — 
tion, which affects ‘the celiular membrane, — 
including the parenchyma of the several yis- ~ 
cera. ‘The second is inflammation of fico 


membranes, ‘The third, of mucous mem-~_ 
braves. The fourth, which is nained ‘erysi- — 
pelatous, is of the skin. And the filth, term- 


s 


ed rheumatic, belongs to tess structure. 
That inflammations differ materially. from 
the circumstance of their affecting one of 


‘these elementary tissues, rather than another, ‘ 


_. Mr. James freely admits: but. the fullowing , 
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_» time, and even in the same wound. 


. James, leads him to propose ; Ist 


_ lar modes of termination : 


~e 


Baeniccticns appear to him fatal to this system, 
if they are true, 1. Different kinds of in- 
flammation are liable to occur in the same. 
‘tissue. 2. The same kind of inflammation 
is often met: with in different tissues. 3. 
“This sate inflammation may be transferred 
from one to another; anargument, however, 
‘on which he lays less stress, as being difficult 
of direct proof. (See Obs. on the different 
Species of Inflammaiion, p. 3—7, 8vo. Lond. 
1821.) Although differeace of stracture un- 
questionably accounts for some of the varie- 
ties inthe appearance aud character of in- 
flammation, it will not sufficiently explain” 
the principal diversities of this affection to 
be taken as the foundation of a nosological 
aivangement, not only forthe reasons pointed — 
out by Mr. James, dui beeause the ‘common 
- distinctions of inflammation’ at present) in 
vogue, and some of which-at least ate ob- 
‘Vious and striking, cannot be at all solved by 
any reference merely to texture. Nor did 
this theory satisfy Mr. Hunter, who observed, 
that if it were trae, “ we should soon be 
made acquainted with all the different in- 
flammations in the same person at the same 

For in- 

stance, in an ampuiation of aleg, where we 

eut through ‘the skin, cellular membrane, 
muscle, tendon, periosteum, bone, and mar- 
row, the skin should vive us inflammation of 


_ its kind, the cellular membrane of its kind ; 
_ the muscles of theirs, &c. 
is the same inflammation in them all. 


&ec. bat we find it 
How- 
ever, though Mr. Hunterdid» not admit. the 
possibility of referri: ig the-different kinds of 
inflammation to peculiarities of texture, his 
doctrines assign to this cause considerable 
influence over every form of the disorder, as 
will be presently explained. 
“The mode of reasoning oe by Mr. 
. The divi- 
sion of inflammations tuto two breat glasses, 
according to their, disposition either to be li- 
miled by “the effusion of organizable coagu- 
lable lymph, or to spread. 2dly. The orders 
are established on the principle of the de- 
gree of connexion of the organ with the vital 
« Fineltinalnpane animal ;x another cause, witich 
_ exerts a predominant influence over the cha- 
racter of the inflammation, acts invariably, 
and ceteris paribus, in the same degree; the 
constitutionai sympathy being in proportion 
to the danger, the difficulty of resisting that 
danger, and of repairing the mischief done. 
. Badly. Theis genera are founded on the original 
disposition of inflammations to ave particu- 
thas, says Mr. 
‘James, i in boil and whitlow, it is to suppurate 5 
‘in carbuncle, to slough; and in mumps to 
resolve’: and this disposition is so strong 
that itis very difficult to procure any other 
termination. It may happen, however, that 
there shall be more than one mode, in which 
it (the inflammation) is disposed to terminate, 


as in either resolution, or suppuration, -in 
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sphacelus, or ul Iceration, Sc. (Op. ¢ cit. p. 13 
—16.) Mr. James conceives, “ that these 
general principles will perbaps afford a suffi- 
cient basis for such an arrangement, as shall 
be both natural and useful in its application 
to all kinds of common inflammation; gout, 


rheamatism, and scrofula having pecularities 


which require them to be separated. ” Also 
with respect to inflammations arising from 
external injuries, as (hey are more simple in 
their. nature, may take place in sound cousti- 
tutions, and are accompanied with disorgani- 
zailions, which do not exist in other cases, 
Mr. James considers them as materially dif- 
ferent, This author purposely excludes from 
bis classification inflammations of the organs 
of sense, and of the'bones, the peculiarities ‘ 
in their structure and funetions rendering 
them fit subjects for separate description. 
With respect to Mr. James’s nosological ta-_ 
ble of inflammation, L consider it very inge- 
nious, and well deserving of the attention of 
the profession ; I may say this without at all 


involving myself in the bypoihesis, that tbe 


limitation, or spreading of the generality of 
inflammations, is a circumstance entirely de- 
pendent upon their disposition or indisposi- 
tion to effuse organizable lymph. Mr. Hun- 
ter was well acquainted with the frequent 
usefulaess of the adhesive inflammation in 
setling limits to disease, yet he did not ven- 
ture to refer tlie circumscription of every in- 
flammation to thts cause, or the spreading of 
the disorder entirely to its absence. Nor, 
indeed, does it seem essential to Mr. James’s 
classification, that any canse should be as- 
signed for the disposition of one class of 
inflammations to be limited, and of another 
to spread ; the two facts themselves being 
sufficient for the basis of the division. 

There is much foundation for believing 
that healthy inflammation is invariably an 
homogeneous process, obedient to ordained 
principle s, and, in similar structures, similar 


‘Situations, aad in coustitutions of equal 


strength, uniformly assuming the same fea- 
tures.’ lf.experience reveals to us, that here 
it is commonly productive of certain effects, 
and there it ordiuarily produces different 
ones, the same unbounded source, of wis- 


‘dom communi¢éates to the mind ‘a know- 


ledze, that there is some difference in the 
tone oft the constitution, or in the structure 
or situation of tne parts affected, assignable | 
as the cause of this variety. A modern 
author (Dr. Smith, in Med. Communications, 
Vol. 2.) makes the nature, of the exciting 
cause one principal ground, of the specific 
distinctions in inflammation,and with good 
reason, when he takes into the account the 
‘action of morbid*poisons, and the qualities 
of disease in genéral. 

The doctrine also receives shea eatian 
from what is observed in cases of burns, and 
chilblains, where the inflammation is un- 
questionably attended with great peculiari- 


ty, requiring different treatment from that 


of common iaflammation in general. But, 
when the exciting cause is strictly mechani- 
cal, its violence ‘and extent may: cause dif 
ferences in the degree and quantity of in} 


i 
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flammation ; but, with reapeee sa) its guality, 


this must be accounted for by constitution, 


or other circumstances. | ~ 

The attentive observation of experience, 
the only solid basis of all medical. as well 
as other knowledge, has. informed’ the 
practitioner, that parts, | whici from their 
Vicinity to the source of ‘the circulation, 
enjoy a vigorous circulation of blood through 
them, undergo inflammation more favour- 
ably, and resist disease. bet er than other 
parts. of similar structure, ‘ore remote 
from the heart. The lower extremities are 
more prone to inflammation, and disease in 
general, thao parts about the chest ; when 
inflamed, they are longer in getting well ; 
and the circumstance "of their being de- 
pending parts, which retards the return, of 


blood through the veins, must also increase: 


the backw arduess of such parts in any salu- 

tary process. (Hunter.) Healthy infiam- 

- mation is of a pale red , when less healthy, 

- jt is of a darker colour ; but, in every con- 
stitution, the inflamed parts will partake 
more of the healthy red, the nearer they 
are to the source of the circulation. (Hur- 
ter.) 

Inflammation. when situated i in highly or- 
ganized and very vascular parts, is generally. 
more disposed to take a prosperous course, 

and is more governable by art, than in parts 
of an opposite texture. “The 
such vascular parts are to the heart, the 
greater will be their tendency to do w ell in 
inflammation. (Hunter.) Henee, inflain 
mation of the skin, « ellular substance, mus- 
eles, &c. more frequently ends fayourably, 
than the same affection (of -bones, tendons. 
fascia, ligaments, &c. ft is also more ma- 
nageable “by surgery ; for those parts of the 
body, which are not what anatomists term 
vascular, seem to enjoy only inferior pow- 
ers of life, and, consequently, when excited 


in a preternatural near’ Pednenty mor | 


tif . 
But, inflammation ‘of vital parts, though 
they may be exceedingly vascular, cannot 
go on so favourably, as in other parts of re- 
sembling structure, but, of different func- 
tions ; because, the natural operations of 
universal health depend so much upon the 
sound condition of such organs. (Hunter.) 


The truth of this. observation is illustrated: 


in cases of gastritis, peripneumony, &c. 

All new-formed parts, not originally en- 
tering into thé fabric of the bo dy, “such as 
tumours, both of the encysted and sarcoma- 
‘tous kinds , exerescences, &c. cannot’ eil- 
dure the disturbatice of inflammation long, 
nor ina great degree. the vital powers of 
such parts are weak, and when irritated by 


_ the presence of inflammation, these adven-. 


titious substances are sometimes removed 
by the lymphatics, ‘but: more commonly 
slough This remark- applies also to sub- 


stances generated as substitutes for the ori-- 


ginal matter of the body; for instance, 
granulations and callus 


of cure in the treatment of several surgical 
diseases. Do we not here perceive the 
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much. strength, there is little irritability. 


nearer also. 


The- knowledge - 
‘of this fact, leads us to a rational principle 


s 


cause, ae very tacos: wens are o occasion- 


Sie Me, hs 
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ally dispersed by the application of urine, | 


brine, and similar things, which are now in 
great repute, on this account, with almost. 
every one out of the profession ? How. 
many verruce, wrongly. suspected to origi- 


nate from a syphilitic cause, are diminished | 


and cured by a course of mereury! It is the’ 


stimulus of this mineral upon-the whole - 


system, that accomplishes the destruction 


of these adventitious substanees—not- its. 


antivenereal quality. 


Topical stimulants © 
would fulfil the same object, not only with - 


greater expedition, but wiih no BIDEN, to 


the general health. 

Inflammation, eeteris paribus, always pro- 
ceeds more favourably in strong, than.-im 
weak constitutions; for, when there is 
In 
weak constitutions, the operations of in-) 
flammation are backward, notwithstanding 
the part in which it. is séated may, compa- 
ratively speaking, possess considerable or- 
ganization, and powers of life. 

Healthy-inflammation, wherever situated, 


is always most violent on that side -of the ~. 
point of inflammation, which is next to the - 


external surface of the body. When .in- 
flammation attacks the socket of a tooth, it 
does not take place onthe inside of the ‘al- 
veolary process, but towards the cheek.- 


When inflammation attacks the cellular sub-’ 


ee 


(Hunter:) 


stance, surrounding the rectum, near the » 


anus, the affection usually extends itself to 
the skin of the buttock, leaving the intes- 
tine perfectly sound, thou oh in contaet with 
the inflamed part. (Hunter.) © . 

We may. observe the. HG HH feel of. this 
law in the diseases of the lachry wal sac and 


duct, in those of-the frontal sinus and - 


antrum, and particularly ingunshot wounds. 
Suppose a ball were to pass into the thigh, 

to within an inch of the opposite side of the 
limb, we should not find, that inflammation 


would be excited’ along the track of the 


ball, 


but, onthe side next the skin which — 


had not been hurt. Ifa ball were to pass quite — 


through a limb, and carry. into the wound a 
piece of cloth, ‘which lodged in the middle; 
equidistant from the two “orifices, the skin, 


a $ 
* 


immediately over the extraneous be 


would inflame, if the . passage of the ball — 
were stiperficial —(Hunter.) - Mr.. Hunter 
compared: this law. with fhe principle, by 
which vegetables ‘approach the surface ©: 
the earth; but, the solution of it was too 
arduous even for his strong genius and pene- 


tration. nn 
We see three very. enact ° effects. 


follow the prevalence of inddtamnetigeee, 
viz. adhesions of parts of the body to each 
other; the formation of pus, op suppura- 
tion; and ulceration, a process, in which 
the lynrphatiecs are more conc erned, than - 
the blood-vessels... Hence, Mr. ‘Hunter 


termed the different stages of iadammation, Ps 
the adhesive, the suppurative, and the ulcer- % 


altven.,~ 

All parts of the body are wot equally lia- 
ble to each of the preceding conseqaences. 
Se acid aha 


i 
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- In the cellular membrane, anda the cir- 
‘cumscribed cavities, the adhesive stage 


takes place more readily than the others 5. 


_ ‘Suppuration may be said to follow next in 


~ order of frequency ; and lastly ulceration. 


In internal canals, on the inter surfaces 
of the eyelids, nose, mouth, and trachea. in 
the air-cells of the lungs, in the cesophagus 
stomach, intestines, pelvis.of the kidney, 
ureters, bladder, urethra, and in all the ducts 
and outlets of the organs of secretion, beioz 


what are termed mucous membranes, the sup- 
 purative inflammation comes on more.rea- 


-_dily, than either the adhesive, or the ulcer- 
- ative stage. Adhesions, which originate 
from the slightest degree of inflammation in 
other situations and structures, can only be 
‘produced by a violent kind in the above- 
mentioned parts.’ Ulceration is more fre- 
quently met with upon mucous surfaces, 
/ than adhesions. _(Hunter.) “The cellular 


_.. membrape:appears to be much more sus- 


ei 
. 


ty 


ceptible of the adhesive inflammation, than 
- the adipose, and much more readily passes 
~jnto.the suppurative. (Hunter.) Thus we 


ike see the cellular substance, connecting the 
ye . 


muscles together, and the adipose mem- 
brane to the muscles, inflaming, suppurating 
and the matter separating the muscles, from 
their lateral connexions, and even the fat 
from the muscles, while the latter substance 
and the skin are only highly inflamed. 
-(Hunter.) But, it must be allowed, thatin 
situations where fat abounds, we very fre- 
quently meet with abscesses. This is so 
much the case, that fat has been accounted 


‘a more frequent nidus for collections of 


‘matter, than the cellularsubstance. (Brom- 


field.) —Abscesses are particularly liable to 


‘form in the neighbourhood of the anus, 


--mamma, &c. With respect to the fat being 


_ highly inflamed, however, the expression is 
notstrictly true.. Fathas no vessels, princi- 
‘ple of life’ nor action of its own’; conse- 


. quently, we cannot suppose that it can itself 


ve 
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either inflame, or suppurate. We know, 


_ that it is itself a secretion, and when an ab-— 
 scess forms in it, we understand, that the 
- mode of action in the vessels, naturally des- 
_ tined to deposit fat, has been altered to that 


erefore the fat is said to be inflamed, it is 


aperted to the formation. of pus. When 
bad only meant, that the membranous. cells, in 


which it is contained, jand by which it is se- 


ereted, are thus affected. . 

_The deeply-situated parts of the body, 
more especially the vital ones, very readily 
admit of the adhesive stage of inflammation. 
The circumstance’ of deeply-seated ~ parts 
not so readily taking on the suppurative 


-. stage of inflammation, as the superficial - 


ones do, is strikingly illustrated in cases of 
extraneous bodies, which, if deeply lodged, 
only produce ‘the adhesive inflammation. 
By this process, a cyst is formed, in which 
’ they lie without much inconvenience, and 
_ they may even gradually change their situa- 
_ tion, without disturbing the parts, through 

which they pass. But, no sooner do. these 

same bodies approach the skin, than absces- 
ses Immediately arise. (Hunter.). 


J 
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All inflammations, attended with disease, 
partake of some specitic quality, from which 
simple inflammation is entirely free. When 


the constitution allows the true adhesive 


and suppurative stages to occur, it isto be 
regarded as the most healthy. “Were it in 
an opposite state, we should see the very 
same irritation excite some other kind of 
inflammation, such as the erysipelatous, 
scrofulous, &c. (Hunter.) dae MP 

In specific: inflammations, the position, 
structure, and distance of the part affected 


‘from the source of the circulation, as well 
as from the surface of the body, seem also 


to.have as much influence as in cases of 
common inflammation. Upon this point, I 
feel conscious of being a litle at variance 
with what Mr. Hunter has stated ; but, the: 
undecided manner in which he expresses 


‘himself, not less than the following reflec- 
tions, encourages me not to desert my own - 


ideas: We see, that venereal eruptions 
sooner make their appearance upon the 
chest and face, than upon the extremities. 
No organized part can be deemed exempt 
from the attack of common inflammation ; 
many appear to be totally insusceptible of 
the venereal. We know, that scrofulous dis- 
eases of the superior extremities take a more 
favourable course, require amputation less 
frequently, and get well oftener than when 
situated in the inferiorlimbs. (ford.) The 
venereal disease makes more rapid advan- 
cés in the skin and throat, than in the bones 
and tendons ; we often see it producing a 
specific inflgmmation, and an enlargement 
of the superficial parts of the tibia, ulna, 
clavicle, cranium, &c. while other bones, 
covered by a considerable quantity of flesh, 
are very rarely affected. .Gouty inflamma- 
tion is prone to invade the small joints ; 
rheumatic, the large. 


SYMPTOMS, NATURE, AND CAUSES OF INFLAM- 
MATION. ; 


Redness, swelling, heat, and pain, the four 


principal symptoms of phlegmonous inflam- 


mation, have been accurately noticed by 
Celsus: Note vero inflammationis sunt qua- 
tuor, rubor. et tumor, eum calore et dolore, lid. 
3, cap, 10. \If we refer to any writer on this 
interesting part of surgery, we shall find the 
above symptoms enumerated as characteri- 
zing phlegmon. - In-short: this term is usu-. 
ally applied to a circumscribed tumour, at- 
tended with heat, redness, tension, and a 
throbbing pain,. These are the first appear- 


anges observed in every case of phlegmon ; 


and when they are slight, and the part af- 
fected is of no great extent, they have com- 
monly very little; and sometimes no appa- 
rent, influence onthe general system. But 
when they are more considerable, and the 
inflammation becomes extensive, a iull, 
quick, and generally a hard pulse takes 


place, and the patient, at the same time, 


complains of aniversal heat, thirst, and other 
symptoms of fever. While the inflamed part 
becomes red, painful, and swelled, its func- 


tions are also impaired. The same degree 


« 
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swelling in soft parts, and 


feel more solid. 
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of inflammation is said to produce more 
harder structure. (Burns.) > Ee 

Though the redness, swelling. throbbing, 
tension, and other symptoms of phlegmo- 
nous inflammation, are less manifest, when 
the affection is deeply situated, yet their ex- 
istence is undoubted. When persons die of 
peripneamony, or inflammation of the lungs, 


‘the air-cells of -these organs are» found 


crowded. with a larger number of turgid 
biood-vessels than in the healthy state, and 
of course the parts must appear preternatu- 
rally red. Coagulating lymph, and. even 
blood, are extravasated in the substance of 
these viscera, which become heavier, and 
(Baillre.) On 
The extravasation of coagulating lymph, 
which is one of the chief causes of the swell- 


ing, is also one of the most characteristic 


signs of phlegmonous inflammation. 

“Some writers (Smith, in Med! Commun. 
Vol. 2.) have confined the seat of phlegmon 
to the cellular membrane ; but this idea is 
erroneous. Had stich authors duly discrimi- 
nated the nature of common inflammation, 
they would have allowed that this «ffection 


‘existed, wherever the capillaries appeared 


to be more numerous and enlarged than in 


the natural state, accompanied with an effu- 


sion of coagulating lymph, whether upon 


the surface of a membrane, or a bone, or — 


into the interstices of the cellular substance, 
and attended with acute pain, and a throb- 
bing pulsation in the part. 

As Dr. Thomson has observed, the epithet 
remote, as applied tv the causes of inflamma- 
tion. does not appear to be happily chosen ; 
for under this term are comprehended all 
those agents, events, and states, which con- 
tribute immediately, as well as remotely, 
directly as well as indirectly, to the produc- 
tion of the affection. (Lectures on Inflam- 
sation, p. 50.) tis 3 

The remote causes of inflammation are 
infinite in number, but very easy of com- 


prehension, because only divisible into two 


general classes. The first-includes all such 
agents as operate by their stimulant or 
chymical qualities ; for instance, canthari- 
des, heat, the action of concentrated jacids, 


alkalies, metallic oxides, and metallic salts, — 


acrid vapours, such as amimoniacal gas, the 
nitrous, sulphureous, muriatic, oxygenated 
muriatic gases, ‘&c. alcobol, ether, and all 
acrid. vegetable essential oils, animal poi- 
sons,and the whole of that class of substances 
known by the name of rubefacients. (Thom- 
son on Inflammation, p. 55.) ‘The second class 
of causes are those which act mechanically, 
such as bruises, wounds, pressure, friction, 
&e. ‘ . “hs 


causes of local'inflammation. in other in- 
stances, inflammation appearsto arise spon- 
taneously, or, asJ should rather say, without 
any perceptible exciting cause. 
The principle on which the application 
of:cold to a part becomes the remote cause 
of inflammation, is not decidedly known. 
* Na subject ae a distinguished professor) 
x 


v 


less in those of a 


Fevers often seem to become the remote. 
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is more deserving of your study, than the: z 


effects which are produced in the human 


body by the operation of cold applied to its_ 


surface ; but the subject is, at the sam time, 
exceedingly extensive, complicated, nd dif- 
ficult 


These effects differ according to the ~ 
degree in which the cold is applied, the 


state of- the system, the part of the body to» " 


which it is applied, and the tacde of its ap- 
plication. So diversified, indeed, are these 
effects, that it requires no’ mean. confidence 


in theoretical reasoning to believe, that the 


operation of cold in producing them is ex- 


plicable upon-any single nena 
And . 


(See Thomsonon Inflammation, p. 58.) 
in the preceding page, he observes: “ The 
_operation of cold upon the human body af- 
fords the best example which I can suggest 
to you. of the production of inflammation 
from the operation of a. power acting upon 
a part ata distance from that in which the 
inflammation takes place. The) instances 


formerly. mentioned of inflammation of the 


throat, chest, or belly, from the application _ 


of cold to the feet, are daily occurrences in 


these climates, of which it is impossible for. 


us, in the present state of our knowledge of. : 


the animal economy, to give any thing like 
a satisfactory explanation. a 
“Jp some instances, cold, or a.diminution 
of temperature, seems to act more directly 
upon the parts, with which it comes inte 
contact. ~We have examples of fhis.in the 
inflammation of the mucous membranes of 


the nose, fauces, trachea. and bronchie, 


from the inhalation of cold air; ‘and in-the 


production of rheumatic inflammation from : 


the accidental exposure of some part or 
other of the body to cold. The application 
of cold, in the instances I have mentioned, 


seems to have somewhat of a directly exci- 


ting effect : and perhaps the same remark is 
still more applicable to the local effects of 
cold in the production of the inflammation 
accompanying the state, which is usually 
denominated frost-bite. Touching a solid 
body, as a piece of metal, the temperature 
of which has been greatly reduced, produces 


a sensation like that of burning, and may be — 


followed, like the application of fire, with a 
blister.” (Op. cit.) 4 £ 
Numerous opinions have been entertain- 
ed respecting ihe proximate cause of Inflam- 
mation; but almost every theory has been 


built upon the supposition of there being — 


some kind ‘of obstruction in the inflamed 
part. EN EY geet 

While the circulation of the blood ‘was 
‘unknown, and the hypothetical notions of 
the power of the liver, in preparing and 
sending forth this fluid, continued to prevail, 
physicians were so fully persuaded of the 
existence and influence of different humours 
_and spirits, and so little did they know, of 


¢ 


* 


the, regular and constant ‘niotion of ‘the fi 
blood, that they believed in the. ossibility 


of depositions and congestions of the blood, — 


the bile, or lymph’; and acknowledged these 
as the cause of inflammation. ‘Their anato- 


mists tanght them. and their professors of 


physic supported the opinion, that the liver” 


, 
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was the centre of the vascular system. from 
which the blood went forth by day to the 
extremities, and returned again by night. If 


_ then any peccant matter irritated the liver, 


the blood was sent out more forcibly ; and 
if, at the same time, any part of the body 
were weakened, or otherwise disposed, to 


receive a greater ‘quantity ot fluid than the 


rest, them a swelling was produced by the 
flow of huniovrs to this place. Fluxions, or 


_ flows of humour to a place, might happen 


either from weakness of the part which al- 
lowed the humours to enter more abun- 
dantly, or from the place attracting the hu- 
mours, in consequence of the application of 
heat or other agents. -The peculiar nature 
of the swelling was supposed to depend upon 
the kind of humour. Blood produced the 
true phlegmon ; bile, erysipelas; &e. An 
idea was also entertained, that the blood 
and humours might slowly stagnate in a 
part, from a want of expulsive power, and 
this affection was termed a congestion, while 
the expression fluxion or defluxion was used 
to denote any swelling arising from the sud- 
den flow of humours. from a distant part. 
(J. Burns, Dissertations on Inflammation.) 
From the theories of fluxion and conges- 
tion, which were quite incompatible with 
the. laws of the circulation of the blood, 
we turn our attention to the doctrine of ob- 
struction. 
Boerhaave inculcated, (Aph. 375 el seq.) 
that inflammation was caused by an obstruc- 
tion to the free circulation of the blood in 
the minute vessels, and this obstruction, he 
supposed, might be caused by heat, diar- 
rhea, too copious flow of urine, and sweat, 
or whatever could dissipate the thinner parts 
of the blood, and produce a thickness or 
viscidity of that fluid. When the lentor did 


_ not exist before the production of inflamma- 


tion, he imagined that the larger globules 
ofthe blood passed into the small vessels, 
and thus plugged them up. This cireum- 
Stance was termed an error loci. The ob- 
struction, whether caused by viscidity or an 


_ error loct, was imagined to occasion a resist- 


ance to the circulation in the, part affected ; 
and hence, an increase of the flow of the 
‘blood in the other vessels, an irritation ‘of 


_ the heart, and augmentation of the force, or 


attraction of the blood in that part of the 


- vessel which was behind the obstruction. 


This caused heat and pain, while the accu- 
mulation of blood produces redness. Bo- 
erhaave also brought into the account an 
acrimonious state of the fluids, which render- 


ed resolution out of the question, and gan- 


grene likely to follow. (Aph. 388.) 
» The viscidity of the blood cannot be ad- 


mitted as the proximate cause of inflamma- 


tion; because we have no proof that this 
State ever exists; or, granting that it did, it 


would not explain the phenomena. Were 
a viscidity to occur. it would exist in the 
_ whole mass of blood, would affect every 


_part of the body alike, and could not be sup- 

ee to produce only a local disorder. 
dow also could such a lentor be produced 

by causes which bring on inflammation sud- 
~ Voy. TL. 15 
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denly, without there being time for changes 
of the fluids to take place ? 

-With regard to the doctrine of error loci, 
or of red globules going into vessels which 
did: not formerty transmit them, the fact 
must be admitted, at the same time; that the 
conclusion is denied. When the eye be- 
comes inflamed, the tunica conjunctiva is 
seen with its vessels full of red blood, which 
in health is noi the case; but this redness 
never appears until the inflammation has 
commenced, and must therefore be consi- 
dered as an effect, not acause. Nor can 
this error loci occasion any obstruction in 
these vessels; for if they be divided, the 
blood flows freely, which shows that they 
are large enough to allow an easy circula- 
tion. (J. Burns.) a 

Boerhaave’s theory of obstruction was too 
circumscribed, and too mechanical ; it re- - 
duced all inflammations to one species: the 
only distinctions which could have arisen, 
must have proceeded from the nature of the 
obstruction itself; and it was a doctrine that 
never could account for the action of many 
specific diseases and morbid poisons. (Hun- 
ter.) 

As for the supposition of the co-operation 
of an acrimony of the fiuids, the proportion 
of the saline matter of the blood has never 
been proved to be greater in this, than in 
any other state of the body. (Burns.) Even 
were a general disorder of this kind to be 
admitted, no rational explanation of the 
proximate cause of local inflammation could 
be deduced from it. s 

The decided impossibility of giving a ra- 
tional explanation of the immediate cause 
of inflammation by any supposed state of 
the blood alone, led pathologists to investi- 
gate how far a-change in the blood-vessels 
themselves might account for the process. 
It belongs more properly to a physiological 
than a surgical work, to explain the various 
facts and experiments in support of the opi- 
nion, that the arterial tubes, and especially 
the capillaries, possess a high degree of vital 
contractility, whereby the motion of the 


‘fluids in them, the process of secretion, and 


other local phenomena may be importantly 
affected, in a manner not at all explicable, 
by reference only to.the action and power 
of the heart. For such information, would — 
particularly advise the reader to consult the 
publications of Dr. Wilson Philip, and Dr. 
Hastings. According to the latter gentle- 
man, the actual agency of the capillary ves- 
sels, ‘* is not only supported by such ex- 
periments as those rejated, it is also coun- 
tenanced by an extensive series of pheno- 
mena presented during disease in the hu- 
man subject. Of these may be mentioned, 
irregular determinations of blood, the growth 
of tumours, increased pulsation of arteries 
leading to inflamed parts, of which the fol- 
lowing.is a well-marked example, the accu- 
racy of which may be ‘entirely relied upon. 
The carotids, when the person alluded to 
is in health, beat equally as to strength and 
frequency; but when he is attacked with 
inflammation in the right tonsil, 10 which 
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he is particularly subject, and which pro-. tabili; Zimmermann de irritabilitate, p.24 5 
ceeds sometimes so far as nearly to prevent Hunter on the Blood, §c.) CRs 
deglutition, each pulsation of the artery _ Dr. Cullen attributed the proximate cause — 
-gives a throbbing sensation on the right of inflammation to a “spasm of the extreme 
side of the head. On the application of the . arteries supporting, an increased ‘action in 
hand at this time to each carotid, the right the course of them.” , This theory only dif- 
is found to beat much stronger and fuller fers from that of Boerhaave in the cause 
than the left. This. diversity of action in. which is assigned for the obstruction... Dr: 3 
these two arteries cannot arise from any Cullen conceived, however, that some 
impulse given by the blood to the heart: it causes of inequality in the distribution of | 
must be derived from some modification the blood might throw anamusual quantity 
of the contractile power of the artery.”’ And of it into particular vessels, to which it must 
Dr. Hastings expresses his belief in this ex- necessarily prove a stimulus; and that, in 
planation, notwithstanding Dr. C. H. Parry order to relieve the congestion, the vis me- — 
wishes to attribute to the remote influence dicatrix nature increases still more the 
of the heart some of the phenomena of local action of the vesséls ; which, as in_all other 
congestion and motion, and .to show, that febrile diseases, it affects by the formation | 
the different states of vascular dilatation are of a spasm on their extremities.” ‘ A spasm -§ 
still more conspicuously connected withthe of the extreme arteries, supporting an in- 
diferent degrees of action of the heart, and creased action in the course of them, may, 
the consequent momentum of the blood, therefore be. considered as the proximate 
than with local circumstances; and that cause of inflammation ; at least, inallcases 
the proneness to local dilatation, or, as it is not arising from direct stimuli applied ; and 3 
called, action, isa consequence of slowly even inthis case the stimuli, may be suppo- 
succeeding, but continued impulse. '" sed to produce a spasm of the extreme r 
The blood-vessels, through every part of vessels” (Cullen.) we hie 
the system, possess a considerable share of The inconsistencies in Cullen’s theory are, 
irritability, by wkich they contract,and pro- very glaring. The congestion or accumula- 
pel forward their contents. Hence, the tion of blood, which is only an effectorcon-)  — 
blood, by the action of the vessels, receives. sequence of inflammation, is set down as 
anew impulse in the most minute tubes, the cause of the spasm of the vessels to ~ 
and a well-regulated momentum is preser- which spasmodic constriction Cullen, = 
ved in every part of its course. But of all strangely enough, assigns the name of proxi-, 
parts of the sanguiferous system, the capil-. mate cause. ‘The spasmodic contraction of 
*- laries seem most eminently endowed with the extremities of the vessels, instead ot 
this faculty, and are least indebted to the propelling. the accumulated quantity of 
presiding influence of the heart. Yet even blood, would render the passage yy the: © 
_. 4nthese vessels, the action of the heart is of blood from the arterial into the venous sys- 
high importance in sustaining the healthy tem still more difficult. (Burns. = 
- circulation, inasmuch as it gives the first We shall now notice the celebrated and 
impulse to the blood, and preserves the har- very original opinions promulgated, on this 
mony of the sanguiferous system. subject by John Hunter. According to him, 
The vessels are endowed with this vital inflammation is to be considered only asa. 
property, in order that each organ in the _ disturbed state of parts, which requires a 
body may receive such a supply of blood new but salutary mode of action to restore ; 
as will enable it duly to exercise its func- them to that state wherein a natural mode 
tions. Hence, a healthy state of this pro- of action alone is necessary. From such a 
perty is absolutely necessary for the preser- view of the subject, therefore, inflammation 
vation of the animal functions; for, if the* in itself is not to be considered as a disease, 
vital contraction of the blood-vessels be but as a salutary operation, consequent | 
either increased or diminished,, irregular, either to some violence or some disease. - 
distribution, of the blood inevitably follows, Elsewhere the author remarks, the act of in- 
and from this source numerous diseases flammation ts to be considered as an, increa- 
arise, and none more frequently than in- sed action of the vessels, which,.at first, consists 
flammation. However, though these senti- simply in an dnerease or distention beyond 
ments, delivered by Dr. Hastings, may be their natural size. This increase seems to de;- a 
generally correct, 1 am not prepared fo join pend. upon a diminution of the, muscular — 
in the opinion, that inflammation is ever power of the vessels, atthe same time that 
produced simply by an inequality in. the the elastic power of the artery must be di- 
distribution of the blood;. a statement lated in the. same proportion. . This 1s, — 
which this gentleman probably does not therefore, something more than simply acom- 
mean to make himself, as he confesses that mon relaxation: we must suppose it an™ 
some of the phenomena of this disease de- action in the parts to produce an. increase 
pend upon sympathy between the sanguife- of size for particular purposes, and this Mr. 
rous and nervous systems, (See Hastings. Hunter would call an aet of dilatation. . The 
on Inflammation of the Mucous Membrane of whole is to be considered as a necessary 
the Lungs, \c. p, 32, 64, 65, Svo.. Lond. 1820; operation of nature.. Owing. to this dilata- — 
and C. H. Parry, Additional Experiments on tion, there is a greater quantity of blood cire ~ 
the Arteries; 8c, p. 112, 114; Also Whytt on culating in the part, which is according to 
the Motion of the Fluids in the small Vessels; the common rules of {he animal economy; 
Verschuir de Arteriarum et Fenarum viirri- for, i a part has more to do. than ci 
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imply (0 support itself, the blood is there 


_ collected in larger quantity. . The swelling 
_ isproduaced by an extravasation of coagula- 


ble lymph, with some serum: but. this 
lymph differs from the common lymph, in 
consequence of passing through inflamed 
vessels. It is this lymph which becomes 
the uniting medium of inflamed parts ; ves- 
sels shoot into it; and it has even the power 
_of becoming vascular itself. The pain pro- 
ceeds from spasm. The ‘redness. is produ- 
ced either by the arteries being more dila- 
ted than the veins, or beeause the blood is 
not changed in the veins. <‘‘ As the vesséls 


‘become larger, and the part become’ more 


ef the colour of blood, it is to be supposed 
- there is more blood in thé part; and asthe 
true inflammatory colour is scarlet, or that 
‘colour which the blood has when in the 
arteries, one would from hence conclude 
either that the arteries were principally di- 


ated, or, at least, if the veins are equally 


4 


_ distended, that the blood undergoes no 


_ change in such inflammation in its passage 
from the. arteries into the veins, which I 
think (says Mr. Hunter) most probably the 
case’; and this may arise from the quickness 
of its passage through those vessels.’ When 
a part cannot be restored ‘to health. after 
injury, by inflammation alone, or by adhe- 
sion, then suppuration, as a preparatory 
step to. the formation of granulations; and 
the consequent restoration of the part, takes 
place. The vessels are nearly in the same 
state asin inflammation ; but they are more 
quiescent, and have acquired a new mode 
of action. (Hunter.) | 

With respect to Mr. Hunter’s theory, 
which has deservedly had vast influence in 
regulating the judgment of professional 
men in this country, on the nature of the 
process called inflammation, it cannot be 
received in the present state of knowledge 

_ without some limitation. The hypothesis, 
that the blood-vessels possess an active 
power of dilatation, independently of their 


_ elasticity, as Dr. Hastings observes, must as 


_ yet be regarded as devoid of. proof, and 


4 F saril r eauses the blood to retain 


therefore should not be assunred as a basis 
on which any theory of inflammation is 
founded. (On Inflammation of the Mucous 
Membrane of the Lungs, &c p.70.) And, as 
another intelligent writer remarks, how dif* 
ferent would have been Mr? Huiter’s infer- 
ences, if, instead of trusting to the unassisted 
eye, he had viewed the ‘inflamed vessels 


‘through ‘the microscope: He would then 


9 . 
. colour o 


have seen the blood moving, and found, 
that, “instead of its passage being quickencd 


in the inflamed vessels, it is uniformly. render- 


ed slower in proportion to the degree of in- 
flammation; and, in the most inflamed parts, 
stands still altogether.” (On the Vital Func- 


_ tions, p. 288, Ed. 2.) — And, in another part. 
' of his writings, Dr. Philip has endéavoured 


rove, from several facts respecting the 

of the blood, that within certain 
t mits, the accumulation of this fluid in ithe 
debilitated vessels of the inflamed part neces: 
2 florid 


ee 


te 


eplow'. (On Fevers, Part 2, Introd.) 
i >, 
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In modern times, the vague, but conve- 


nient expression, ,increased action of the ves- 


exciting causes of the affection, which, be- 
ing in general of an irritating nature, must, 
when applied to any living or sensible parts; 
occasion siich increased action of the ves- 


-sels ; while thé method of cure also-tends to 


confirm the epinion. But, before one can 
judge whether this doctrine is correct, and 
supported by facts..and observation, it is 
necessary to understand precisely what is 


-implied by increased action of vessels; fox 


itis not every affection of the vessels, capa- 
ble of being thus denominated, which will 
of itself constitute inflammation. In gesta- 


tion, the arteries of the womb are enlarged, . 


and a greater quantity of blood is sent into 
them ; yet this organ is not inflamed. ‘The 
carotids are in a similar state during the 
growth of the stag’s horn; but no inflam: 
mation exists. If then the proximate cause 
of inflammation is to be called an increased 
action of the vessels, we must first be in- 
formed not only what is meant by the term, 
but what particular vessels are spoken of, 
whether the arterial trunks, branches, or 
capillaries? Because, if the phrase is intend- 


ed to signify increased alternate expansions — 
and contractions of all the arteries of the 


inflamed part, it is an hypothesis entirély 
destitute of foundation. _If it be meant to 
denote an increased vélocity of the mo: 


tion of the blood in the part affected, the 
doctrine is rather contradicted than con- — 


firmed hy the latest and most carefully insti- 
tuted microscopical experiments. But if 
the expression only refers to the dilated state 


of the capillaries, the throbbing of the arte- ~ 


ries leading to the seat of inflammation, the 
effusion of lymph, &c. less fault can be found 
with thé language, though yet. requiring 
much further explanation ere it can com- 
munhicate any very precise information. 

- There “are (says a learned professor) 
two hypotheses, which at present divide the 


opinions of pathologists respecting the state — 
‘of the capillary vessels affected with in- 


fiammation. According to the first of these 
hypotheses, the inflamed vessels are in a 
state of. increased action} according to the 
second, they, act with less force than the 
trunks from which they are derived.” (See 
Thomson on inflammation, p. 64.) 

The first of these opinions, according to 
Dr. Thomson, Was suggested by the views 
which. Stahl took of the animal economy, 


and his ideas respecting the tonic or vital - 


action of the capillary vessels. The doc- 


trine; however, was more particularly insist: 


ed upon by his disciples and followers; 
especially Dr. Gorter, who in oné place 


expressly states, ‘ that thé proximate cause 


of inflammation consists in an’ -incteased 
vital action of some particular artery or 
arteries, by which the blood is propelled 
with greater force than usual into the com- 


_muhicating lymphatic and colourless ves* 
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sels.” (See his Compendium Medicine and 
Chirurgia Repurgata ) atk We 

The doctrine which supposes the action, 
of the inflamed vessels to be diminished, or 
to be proportionably less than that of: the 
trunk, or trunks from which they are deri- 
ved, was, as tar as Dr. Thonison can tearn, 
first stated. by Vacca, an Italian physician, 
ed at Florence in 1765, entitled «‘ Liber. de 
Inflammationis Movhose, que in humano cor- 
pore fil nalurd, eausis, effertibus, et curutione.” 
- Foran account of the arguments with 
which Vacca supports his hypothesis, my 
limits oblige me to refer to the work of 
Dr. Thomson. (P. 68. &e.) 

As this gentleman bas observed, there are 
certain points in which the two doctrines 
agree, as well’as in which they differ. 

_. “The advocates for each hypothesis agree 
in admitting, Ist, that inflammation has its’ 
seat in the capillary vessels ; and 2dly, that 
the redness in inflammation is owing to an 
unusual quantity of blood inthe vessels of 
the inflamed part, and consequently that 
the capillary arteries are much dilated du- 
ring the state of inflammation. The. con- 
tractions of these vessels, indeed, it has: 
been said, are increased also in.a ratio pro- 
portional to the dilatations; buat, this is an 
assertion which has not. yet been proved, 


either in the way of experiment or of ob- 


servation. 

# The sense of throbbing, which the advo- 
cates for the hypothesis of increased capilla- 
ry action regard as the strongest’ proof of 
that action, Mr. Allen is disposed to attribute 
to the difficulty, which the blood meets with 
in passing from the trunk into the capillary 
branches. This sensation of throbbing, and 
appearance of increased action, may he 
produced in an instant, by apjlying a liga- 
ture to an uninflamed finger, so as to ob- 


struct the motion of the ‘blood through its, 


point. Besides, this throbbing, or pulsatory 
motion, can afford us no criterion, by which 
to judge of the force, with which the artery 
contracts, for, it is produced in the dilatation 


of the artery, and by a power foreign to the 


artery itself.” 
p. 73.), | GT ss 

Dr. Wilson Philip, many years ago, en- 
deavoured to ascertain, by means of the 
microscope, the state of the vessels in the 
various stages of inflammation, both in the 
warm and cold blooded animal. I have put 
the epithet warm in Italics, because it has 
been very recently observed by my friend 
Mr. James, that ‘‘ analogies between the 
higher and lower orders of animals, the 
chief subjects of these experiments, cannot 
be deemed conclusive.’’? (On some: of the 


(Thomson on Inflammation, 


General Principles of Inflammation, p. 29,. 
Svo. Lond. 1821) as if it had escaped atten-— 


tion, that many of the experiments were 
really made on the more’ perfect animals. 
From the valuable observations, to which 
I here allude, (See Philip on Febrile Diseases, 
Part 2, Introd.) it. appears, that the state of 
the smaller vessels in an inflamed part is 
lat of preternatural distention and debility. 


in a small treatise on inflasmmation, publish- | 
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As for the larger vessels, whose state may be’ 


ascertained, without the aid of the micro- 


scope, “they do not undergo a similar, dis- 
tention, and the ihcreased pulsation of the 
arteries sufficiently evinces theif inereased 
action. 
jaw and the head, for example, a-greatly in- 
creased action of the maxillary and temporal 
arteries is readily perceived by the. finger. 
It is to be observed, however, that, although 
inflammation, as. was evident from the fore- 
going experiments, begins in the capillaries, 
if it contimues, the circulation in the smallest 
vessels becoming very languid, those imme-, 
diately preceding them in the course of the 
circulation begin to be distended, and conse- 
quently debilitated.” Dr. Philip adds, that 


In inflammatory affections of the _ 


‘ 


¥ 


¢ 
ie 


® 


such distention and debility of the vessels, > _ 
which immediately precede the capillaries, 


cannot go far, because when the former lose 


their power, the circulation in, the latter is ~ 


not supported, and gangrene soon ensues. 
“In short, (says Dr. Philip) inflammation 
seems to consist in the debility of the capillaries, 
followed by an increased action of the larger 
arteries,’ and is terminated by resolution, 
when the capillaries ere so far excited, and 
the larger arteries so far weakened, by the 
preternatural action of the latter, that the 


“power of the capillaries. is again in due 


proportion to the vis @tergo. 


7 
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“Thus far, (says Dr. Philip) T cannot help a 


thinking the nature of inflammation appears 
sufficiently evident. The motion of’ the 
blood is retardéd in the capillaries, in conse- 
quence of the debility induced in them: an 


unusual obstacle is thus opposed to its mation’ 


in the arteries preceding them in the course 
of the circulation ; which are thus excited 
to increased action. ‘Several difficulties, 
however, remain,on which the experiments 
just related throw no light. Why. does a 
failure of power, of small extent in the ca- 
pillaries of a vital part, strongly excite, not 


only the larger arteries of the part affected, — 


but. those of the whole system; while a 
more extensive debility of the. capillaries of 


-an external part excites less increased action 


in the larger arteries of that part, and often 
none at all inthose of the system in general? . 
Why does inflammation often move sudden- 
ly from one part to another, when we see 
no cause, either increasing the action of the 
capillaries of’ the inflamed part, or weaken- 
ing those of the part now. affected ? Why 
does inflammation often arise in parts only . 
sympathetically affected, and consequently . 
far removed from. the offending cause ? 
Why is inflammation often as apt to spread 
to neighbouring parts, between which and 
the part first affected, there is no direct 
communication of vessels, as to parts in) 
continuation with that part? 


« These phenomena, it is evident, (says 


the nervous system; and seem readily ex-. 
plained by the experiments,! vhich prove, 
that the effects of both stimuli and sedatives, | 


Ee 


Dr. Philip) are referrible to the agency of. — 


Ws 
a , 


acting through this system, are felt by the — 
vessels, and that independently of the inter-| — 


vention of any effect produced on the heart. 
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Uazp. 27, 28.) Thus, the irritation of the 

~~ nerves of the inflamed part. may excite the 
larger arteries of this part, or of distant parts, 
‘or of the whole sanguiferous system. It 
will of course be most apt to do so, where 
the irritation excited by the inflammation ts 
‘greatest. and, consequently in the more im- 
portant vital parts It cannot a go surpri- 
‘sing, that inflammation should suddenly 
cease-in one part and attack another, when 
we know, that the nerves are capable of 
exciting to due action the capillaries of the 
one part, and in the other of impairing the 


- 


vigour of those, which have not suffered. 


In the same way, we account for parts only 
‘sympathetically affected becoming inflamed, 
and for inflammation readily spreading to 
neighbouring parts, which always, sympa- 
thize, although there is no direct communi-. 
cation between them, either of vessels or 


nerves.” (On the Vital Functions, p. 279,» 


-&c. Ed. 2.) 

- Respecting the inference, made by Dr. 
Philip from his experiments, that the circu- 
lation is slower in inflamed, than uninflamed 
arteries, Dr. J. Thompson conceives, that 
its truth “is not necessary to the’ establish- 
ment of Mr. Allen’s hypothesis; and from 
a number of experiments. which I have at 
different times made upon frogs, I am incli- 
ned to believe, that a diminished velocity of 
the blood; in the capillary branches, 1s by no 


means a necessary, Consiant,nor even the most . 


common effect of incipient and moderate 
degrees of wflammation.” (P. 75.) 

In order to. reconcile this difference in the 
statements made by the only two writers, 
who have examined this subject by experi- 
ment, Dr. Hastings repeated their mode of 

investigation with the aid of the microscope. 
His conclusions are, ‘that certain. stimuli, 
applied to living parts, produce an increased 
velocity of the blood’s motion, and a con- 
traction of the. blooed-vessels. During this 
state of excitement, the part affected is so 
far from giving any thing,- like the appear- 
ances of inflammation, that the size of the 
vessels is diminished, and the. part paler. 
But, if the stimulus be long continued, or 
increased in power, the small vessels, which 
in the natural state admit only \ of. one 
series of globules, become so dilated, as to 
allow an accumulation of a. much less fluid 
and redder blood in them, which loses its 


globular appearance, and mores much more 


slowly, than that. which previously passed 
through the vessels. ‘he part now appears 
‘ inflamed. If the stimulus be removed, the 
vessels do not, soon regain their original 
state; time is necessary to allow them to 
recover their contractile power, so as to 
prevent the impetus, with which the blood. 
is propelled by the heart and larzer arteries 
from keeping up the dilated state of the ca- 
_ pillaries. Here then we are obliged to ad- 
mit, with Boerhaave, that there is an error 
Wi ci; for, a denser and redder blood passes 
into small vessels, which before carried much 


more fluid contents ; but the error loci does | 
_ not cause the inflammation, but results from | 


_ the previously weakened state of the capilla- 
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ries. In this manner, the blood may occa- 
sionally be extravasated in inflammation, 


without any actual rupture of a vessel; for 


the exbalants may be so weakened, and 


dilated, as to allow globules to pass through 


them. ie : . 

‘Cf the stimulus, which produces the in- 
flammation, be of a very acrid nature, de- 
bility of the vessels is frequently induced 
without any previous excitement. The blood 
in all the smaller vessels becomes very red, 
circulates very slowly, and in some vessels 
stagnates. 

‘‘ The application of a stimulus, different 
from that which produced inflammation, 
will sometimes bring on resolution. When 
this occurs, the, dilated vessels contract 5 
they no longer contain a red, dense homo- 
geneous fluid, but again receive blood, con- 
sisting of small, nearly colourless globules, 
which float in a colourless fluid; and the 
motion of these globules at length becomes 
as quick as before the inflammation took 
place. If, however, the inflammation pro- 
ceed, the blood becomes nearly stagnant ; 
it continues very red, and the vessels are 
much dilated. , ef 
_ * When this high degree of inflammation 
is not relieved. sphacelus ensues. The part 
then feels softer+to the finger, and gives way 
with less force. The vessels are much dila- 
ted, the blood does not move, it loses its red 
colour, and becomes of a yellowish brown 
hue. The separation of the dead from the 
living part takes place soon after t 
inthe colourofthe blood. . ) 

“ While the ulceration, produced by this 
separation of the dead from the living part of 
the web is healing, the capillary vessels, 
distributed on the ulcerated surface, and. the 
contiguous parts, are much distended with 
arterial red blood, which is moved very 
slowly. When the ulceration is healed, the 
vessels become contracted. and circulate the 
fluid, with the same degree of velocity as 
before the inflammation was excited. 

“With respect to the seat of inflammation, 
it. may be observed, that the capillaries are 
Jirst affected ; but even the small arteries of 
the web are also occasionally distended.” 
(Hastings on Inflammation of the Mucous 
Membrane of the Lungs, & +. p. 90—92.) 

‘With respect.to the doctrine, espoused by 
some pathologists, that the smaller branches 
of veins are the exclusive seat of inflamma- 
tion, the same author observes. that the 


microscope shows us, that the most minute | 


arterial branches, thouch far less numerous, 
are equally affected with weakness and 
distention. . | 

In the course of Dr, Hastings’s inquiry, it 
is proved, that the healtity circulation of the 
blood essentially depends upon a due degree 


of action in the vessels throughout the sys- | 


tem ; that the application of stimuli, while 
it increases the, action of thé vessels, produ- 
ces none of the symptoms.of inflammation. 
When, however, the excessive action 


mation are fully manifested ; and when their 
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excitability is restored, the inflammation 
subsides. It may be logically inferred, there-, 
fore, says this writer, that inflammation con- 
sists in a weakened action of the capillaries, by 
which the équilibrium between the larger and 
‘smaller vessels is destroyed, and the. latter be- 
come- distended. ' And, with respect to the 
-eonclusion, drawn. by Dr. Thomson from his 
experiments, that inflammation, in moderate 
degrees, consists in an increased action of 
the vessels, Dr. Hastings argues, that the. 
writer’s’ belief in the excitement of the 
capillaries, in some cases of inflammation, 
arises from his having denominated that a 
state of inflammation, which ought not to 
beso called. “The application of the salt, 
{says Dr. Thomson) produced an. increased 
velocity in the dilated larcser and smaller 
arteries‘and capillary vessels, to which it was 
more immediately applied. In nine experi- 
ments, the phenomena of which I have 
minutely recorded, the application of. the 
- salt was not only followed by-a bright red 
colour, visible to the naked eye, and a sensi- 
ble enlargement of the arterial and venous 
‘branches, but with an increased rapidity. of 
circulation in the capillary vessels; the glo- 
- bules becoming less distinct, than before the 
‘appli n of the sait, and obviously less 
distinct, from ie rapidity of their motion, 
_ than the globules in the capillary vessels in. 
* the uninflamed part of the web in the same 
animal. The repeated application, however, 
of the salt to the’ same vessels, was always 
sooner or later followed by retarded capillary 
circulation, or even by complete stagnation.” 
{See Thomson’s Lectures, p. 68.) The results 
of other experiments, made by this gentle- 
man, and which coincide with the sentiments 
of Dr. W. Philips and Dr. Hastings,.need not © 
here be cited. . 
Now, with regard to those experiments, 
which seemed to Dr. Thomson to justify the 
inference, that moderate degrees of inflam- 
mation may be attended with an increased 
velocity of the blood in the inflamed vessels, 
Dr. Hastings, as I have already said, objects, 
that the appearances seen, while such velo- 
’. city of the circulation presented itselfin the 
vessels affected, ought not to have been’ 
denominated inflammation ; because “ it 
“constantly happened in his own experiments, 
that when inflammation commenced, no 
globules could be seen even in the blood of 
the affected vessels. It was universally-con- 
verted into a bright red homogeneous fluid. 
Sothat globules could never be seen in the 
capillaries of a really inflamed part, much less 
moving with great velocity. He argues, that 
the state, alluded to by Dr. Thomson, is only 
that temporary excitement of tbe capillaries, 
generally preceding their debility, which is 
inseparable from inflammation. (See Hust-' 
Se i lheennielion, &e'p. 98, lehy  - 
Of course, such writers as believe, that the 
blood in. the capillaries is net propelled by 


these vessels themselves, but by the impulse - 


_ received from the heart, cannotassent to the 
foregoing view, in which the proximate 
eause of the inflammation is ascribed to de- 
bility of those vessels, Dr. Parry argues, 


an 
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of the blood in the part affected, is ne 
lidated, were it even proved, accordin, 
the opinion of Dr. Philip, that the velocity 
‘of the blood in the'vessels:of an inflamed 


_part is diminished; unless it be also proved, — 


that the velocity is diminished -in' a greater 


t the theory, which represents this pro- _ 
cess as consisting in an increased momentufii _ 


ty a 


proportion, than the quantity is increased. — 


(Elements of Pathology, Vol.1, p.84:) ‘As 
_ far, however, as I can judge, the arguments 
are in favour of Dr.-Philip’s view of the sub- 


ject; for, with respect to- quantity making 


up for loss of. velocity, if the supposition — 


were to be adopted, surely it could not be 


retained after the inflammation has arrived | 


-at that state, in which the fluid in the capil- 
laries is seen with the microscope to be 
nearly or quite stagnant, ‘it must be con- 
fessed, at the same time, that the question 
about the proximate cause of inflammation 
is still a topic of endless controversy, into 


which f.consider it perfectly absurd toenter 
any further than can be avoided, without — 


having leisure at present to prosecute the in-. 


quiry by experiments. In one sense, both 


Dr. Philip and. Dr. Hastings’ admit, that an _ 


increased action of the vessels may exist in 
inflammation; but then this excitement or 
increased action is not in the capillaries, but 
the larger arteries; and Dr. Philip-even sug 
gests, that the presence, or absence of such 
excitement may make the difference be- 


tween acute and chronic inflammation. The. 
considerations in support of the side of the’ 


question, to which I do not myself incline, 
may be found in the writings of Dr. Parry, 


feet 


Dr. C. H. Parry and Mr. James of Exeter. — 


From this remark, 1 would not have it infer= 
red, that I am quite convinced of the 
propriety of referring the proximate cause of 
inflammation to -debility of the capillaries, 
though.the retarded circulation in them, like 
their dilatation, is now a fact placed out of 
all doubt 
should not assent. to Dr. Philip’s doctrine; 
will be best understood, when the treatment 
is considered. In the work of Mr. James 
may be perused a very good summary of 
Bichat’s doctrine, which I would willingly 
annex, if the subject were intelligible, with- 
out an explanation of some physiological 
opinions, for which’ I have not room ‘in this 


The points, however, on which IT. ~ | 


edition. (See J. H. James, Obs. on some of — 


the general Principles, §-c. of Inflammation, p. 
38, 8v0. Lond. 1821.) he ee 


-Redness.—This is manifestly owing to the — a 


increased quantity of blood in the. inflamed 
part.. More’blood must necessarily be con- 
tained there, because the vessels, which pre- 


viously conveyed this fluid, are preternatu> 
_vally distended, and the small vessels, which — 


naturally contamed only lymph, are now so” 
enlarged as to be capable of receiving red 
blood. “I froze (says Mr. Hunter) the ear 
_of a rabbit, and thawed it again; this occa- 


This rabbit was killed when the ear was lr 


the height of inflammation; and the. head 


being injected, the two ears were removed 


ty 


sioned a considerable inflammation, an in-— 
creased heat, and thickening of the part. 
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ead dried. ‘The uninflamed. ear 1 driett clear, 
and transparent, the vessels were distinctly 


o aque, and its. arteries were considerably 
larger.” ri 
Many have supposed, that the redness of 


~ gommon inflammation is partly occasioned 
by the generation of new. vessels. This 
. doctrine, however, seems very | questionable. 
- When coagulated lymphisextravasated upon 


the surface of a wound, or an inflamed. 


membrane,. unquestionably it often becomes 
vascular, in ether wards, furnished with new 
vessels. But, in the extravasated lymph of a 
phlegmonous tumour, we have no evidence, 
that there is any formation of new vessels. 
Were the lymph to be rendered organized 
and vascular, the swelling and redness would 
probably be more permanent, and at least 
not admit:so easily of resolution, . When 
adhesions form between two inflamed sur- 
- faces, the organized substance forming the 
connexion, lives after. the subsidence of the. 
inflammation, and is a permanent effect. In 
the experiments detailed by Dr. Hastings, 
when the inflammation began and termina- 
ted; without any lesion of the part affected, 
“new vessels were never formed. (On. In- 
flammation, &c.p. 93.) At the same time, it 
must be confessed, that great obscurity, pre- 
vailsin this very difficult part of the subject ; 
for when suppuration happens ina phleg- 
monous tumour, the cavity is lined by a 
kind of cyst, or membranous layer of lymph, 
which is unquestionably furnished both with 
secreting vessels and absorbents ; -for, other- 
wise, how could the continued ‘secretion of 
- pus; or its occasional sudden disappearance, 
be at all explicable. It was probably the 
‘enlargement of the-small vessels; and the 
circumstance of their being filled’ with red 
blood, that led to the theory of new vessels 
being usually formed in inflammation. lt 
has, ‘however, been justly observed, that the 
_ supposition easily admits of refutation ; for 
heat, and many other causes of inflamma- 
_ tion, operate so quickly, that there can be 
no time for the formation of any new vessels; 
and, yet the redness is as great, and the in- 
flammation as perfect ina minute asin an hour 
ora day after the application of the exciting 
cause. (Burns)» Mr. Hunter, it is well 
known, believed, that a coagulum or a layer 
of lymph might. produce vessels within it- 
self—(On the Blood, p. 92, &§c.) Others, 
however, distrust this hypothesis, and incline 
to the opinion, which refers the derivation 
of vessels for the organization of deposits 
to parent branches. (Travers, Synopsis of 
» Diseases of the Eye,p 113) The latter sen- 
_ timent-is corroborated by the appearances 
- noticed by Dr. Hastings, in bis experiments, 
_ who describes the small vessels first seen in 
if the lymph, upon the surface-of a wound, as 
even then communicating with the inflamed 
capillaries. (On inflammation, p. 94.) . An- 
_ other reason assigned for the redness of in- 
flammation, is that the blood after it has be- 
_ tome venous, retains, more or less, its bright 
ogearlet ‘colour. (Hunter.) And, in some late 
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ramilying through its substance 5 but, 
‘inflamed ear. dried thicker and more | 


little, or no sensibility (as Dr. Thomson re- 


ligament, cartilage, bone, and me! 


perature favours their hypothesis, and | have 


tay as to say, what state of the arteries 
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very carefully ‘conducted experiments, it was 
remarked, that the weakened action of the 
smaller vessels was ‘always accompanied 
with an alteration in the appearance of the 
blood... In the natural state of this fluid, 
globules can be distinctly se een; ut, loiter” 
inflammation has commence , the elobalar 
structure disappears, the ‘blood becomes 
redder, and the most minute capillaries are 
distended with it. (Hastings on Inflamma- 
tion, §c. p. 95.) 

. Swelling. —This, effect arises from several 
causes: 1, The increased quantity of blood 
in the vessels... 2. The effusion of coagu- 
lating lymph, ‘and! serum, and deposition of 
new matter, 3. The interruption of ab- 
sorption, particularly noticed by: Soemmer- 
ing. .De Morb. Vas. Absorb. 

‘Pain-—This is observed to be the greatest 
during the diastole of the arteries. The af- 
fection is probably owing to the unnatural 
state of the nerves, and not to mere disten- 
tion, as many have asserted. Were the 
latter cause a real one, the pain would 
always be proportioned to it. 

‘Parts, which in the sound state have © 
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marks) become exquisitely sensible in the 
inflamed. That this isthe case. with tendon, 
rane, | 
seems to be fully ‘established by. Dr. Whytt — 
in the very instructive coutroversy carried — 
on between him and Waller, respecting the - 
sensibility and irritability of the different 
parts of man and other animals. — (Lectures 
on Inflammation, p. 45.) 

Heat.—The heat or real inerease of tem- 
perature in an inflamed part, when judged of 
by the thermometer, is generally much less, 
than’ might be supposed from the patient’s 
sensations. It is said never to exceed the 
heat of the blood at the heart. This in health 
is usually about-100°. Fahrenheit’ s therme- 
meter; but sometimes in diseases it arises to 
106°, or even 107°. Mr. Hunter artificially 
excited. inflammation in the chest of a dog, 
and in the abdomen, rectum, and vagina of 
an ass, without being able to discover any 
obvious rise of temperature, in these parts. 
In a,patient, however, on whom he opera- 
ted for hydrocete, the thermometer, introdu- 
ced into the tunica vaginalis, and kept for — 
some time close to. the side of the testicle, 
was only 92°; but rose the following day, 
when inflammation had come on to 98° 3-4. 
As Dr Hastings observes, the advocates for - 
excited avtion-of the vessels i in an inflamed 
part have thought, that the increase of tem- 


ee to their aid the ingenious calculations 
f Dr. Crawford. They have even gone so 


enables the blood to give out most caloric. 
They tell us, that, in consequence of excite- 
ment of the vessels, more blood is transmit- 
ted into the minute arteries ; 3 the capacity of 
a greater quantity of this fluid for heat is of 
course diminished, and more caloric jis 
evolved in the inflamed part. (Haslings, on 
Inflammation, p. 110.) Yet, this theory, be- 
sides iny isis’ ‘the contradicted hypothesis 
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of an increased and accelerated’ flow of 
blood through the vessels of the iriflamed 


part, cannot be reconciled to various other 


considerations. “Daily experience’ con- 
vinces us, (says the above wrier,) that the 
temperature is vot,always proportional tothe | 
velocity of the circulation. In fevers. the. 
author has several times ascertained, with 
the thermometer, that the heat was 101°, 
when the pulse beat only 45 times in @ mi- 
nute. In hydrocephalus, with a pulse from 
60 to 7U, the heat is often above the degree 
at reaches in health. In these cases, accord- 
ing to the theory of Dr. Crawford, the heat 
should rather be under, than above, the na- 
tural standard.”’ (Op. cit. p 412.) And, as 
‘.another judicious writer has noticed, al- 
theugh the former mode of explaining the 
production of aninial heat bas been held 
adequate to account for the phenomena by 
such philosopbers as Black, Crawtord, La- 
voisier, and Place; the evidence on which it 
rests, is not so clear as to have commanded 
universal assent, or entirely set aside objec- 
tions. Jt has indeed been venerally allowed, 
that respiration aud the changes it preduces 
in the air and animal fluids, are essential con- 
ditions of the evolution. of caloric in ani: 
mals; ‘but, it has been tuought, that there are 
other circumstances, hitherto, perhaps, not 
well understood, which i: fnence the pheno- 
In external appearance, the blood is 
the same in all the vessels of the feetus : is 
this any proof, that its temperature is ow ing 
to the conversion of oxygen gas into carbo- 
nic acid? Is the uniformity of ‘emperature 
in the higher animals, under varying states 
of respiration and circulation, and the con- 
sumption of various quantities of oxygen, 
whether in the same, or different individuals, 
consistent with the theory ?» And can local 
variations of temperature be explained by 
it? (Rees’s * yclopedia. art. Kespiration.) 
Doubts must also spring from the recollection 
of the discordance of the experiments, re- 
lated by Dr. Crawford, Dr. John Davy, Dela 
Roche, and Bernard. In fact, the determi- 
nations of the specific heats of oxygen gas 
and carbonic acid by the twe latter experi- 


menters are conceived to, be very much | 


against the probability, of Dr. Crawford’s 
theory. Other stronger grounds for scepti- 
cism in this subject are the results of Mr. 
Brodie’s investigations. Having pithed, or 
decapitated animals, he kept up artificial 
respiration, and thus maintained their ¢ ircu- 
lation. The blood continued to be changed 
in the lungs from venous to arterial, and 
from,arterial to venous, in the general cir- 
culation. The resp:ctive colours of the 
two kinds of blood could not be distinguish- 
ed from those, which they exhibit in living 
and healthy animals. Yet, the temperature 
of an animal, thus heated, sunk faster, than 
that of another animal simply killed and 
left to, itself ; ‘and the former was supposed 
to be more quickly cosled by the «ir con- 
, veyed into its chest. Other expeérinents, 
detailed by Mr. Brodie, tend to prove, that 
the oyxgen of the air employed in arti- 
ficial respiration, underwent its usual con- 
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version into carbonic acid. A living rabbit 


formed 50, or 60 cubic inches of carbonic 
acid in an hour, A decapitated animal, in 


whom artificial respiration was kept: up, - 
emitted 40—48 inches in the same time. The 
thermometer in the rectam of the latter had 


fallen from 97 to 90, while, in another rab- 


bit left to‘ itself, but: similarly treated in all — 


other respects, it had fallen only to 91. In 


a rabbit,’ poisoned with woorara, or the es-’ 


sential oil of bitter almonds, not decapitated, 


and, in which artificial breathing was kept. 


up, 51 cubic inches of carbonic acid were 
emitted in an hour. The thermometer in 
the rectum had ‘sunk to 9) in 80 minutes ; 
while it stood at 92 in another animal, treat- 
ed enactly in the same way, with the omis- 
sion of the artificial breathing. From these 


experiments, Mr. Brodie infers “that, in an 


animal in which the brain has ceased: to ex- 
ercise its functicns, although respiration con- 


tinues to be performed, and the circulation - 


of the blood is kept up to the natural stand- 
ard, although the usual changes in the sen- 
sible qualities of the blood take place in the 
two capillary systems, and the same quan- 


tity of carbonic’ acid jis formed as under 


ordinary ‘circumstances ; no heat is genera- 
ted, and (in consequence of the cold air 
thrown into the lungs ) the animal cools 


‘more rapidly, than one which is actually | 


dead.” (See Phil. Trans. for 1811, p> 36; 
and for 1812, p. 378.) It appears certain, 
therefore, that the generation of animal heat, 


either in an inflamed, or an uninflamed part, . 


can never be satisfactorily explained by any 
reference merely ‘to chymical. principles, 
and that the process is essentially connected 
with and influenced by the state of the 
functions of the brain and nervous system, 


and no doubt also by the principle of life — 


itself, At the, same time, J think, that any 
hypothesis, suggested without due reference 
to the connexion, which’ respiration~ has 
with this curious and interesting process, 
will never be established. Neither would I 
venture so far as Dr. Philip, who believes, 
that ‘animal heat is evolved by the same 
means, by which the formation of the se- 
creted fluids is effected, viz. the action of 


nervous influence on the blood, and thatthe 
production of such beat is to be regarded as 


a secretion. (Ov the Vital Funelions, p. 169.) 
However, the :nfluence of the nervous. sys- 


tem over this process must be allowed to be’ 


very great, and may afford a more probable 
explanation of the cause of the local change 
of temperature in inflammation, than Dr. 
Cram ford’s theory, combined with the doc- 
trine of increased action, and an accelerated 
circulationjin the vessels of the. part affected. 


Buffy coat-—The blood, when taken out 
of the living vessels, spontaneously separates - 


into two distinct parts, the serum and the 
crassamentum. The last is a compound 


substance, consisting chiefly of coagulating — 
lymph, and red globules, the most heavy in- — 
gredients injthe blood.. Blood, taken away ~ 


from persons affected with inflammation, is 
lonzer in.coagulating, and coagulates more 
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firmly, than in other instances. Hence, the 
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ved globules, : not- being so soon entangled 
in the lymph, descend’ by their gravity, more 
deeply from <its-surface; which being more 


is from its appearance termed the buffy coat 


Ae 


ort flammatory crust. 


out an unusual quantity. of seruu: from it, 
and the surface of the Sizy blood is often 
formed into a hollow, the edges being draw u 
inward. *(Hunter.) In some cases, these 
changes in the blood are deemed more in- 


fallible proof of the existence of inflamia-— 


tion, than the state of the pulse itself. They 
are however,-only a Criterion of some un- 
usual operation going on in the system ; for, 
the blood taken from pregnant women is al- 
ways found to present the same. phenomena. 
Jn» peritonaal inflammation, ‘the patient 


| Sometimes seems to be in the most feeble 


» 
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state, and the pulse: abstractedly considered, 
would rather induce the practitioner to em- 
ploy tonics, and stimulants, than evacua- 


tions ; ‘but, should-the continuance or exase- 


peration of the disorder, or any otherreason, 
lead him to use the lancet, then the buffy 
coat, and the concave surface of the blooa, 
‘materially obviate any doubt of the. exist- 
ence of inflammation. . Surgeons’ should 
never forget, however, that ima few anoma- 
lous constitutions, the blood, «hen drawn, 
always exhibits the above peculiarities. 

| Termiaations—Inflammation is said to 


have three different terminations; or, in’ 


more correct language, we may. say, that, 

after this process has continued a certain 

time, it either subsides entirely, induces a 

disposition in the vessels to form pus, orcom- 
_ pletely destroys the vitality of the part. 


‘ When the inflammation is to-end in the 


first. mauner, which is. the most favourable, 


_ the pain becomes less, the swelling subsides, 


_ the fever, and every other symptom graduall y 
“abate till at last the part is wholly restored to 
its natural size and colour. ‘There isno forma- 
tion of pus, nor any permanent injury of 
structure; andif Dr, Philip’stheory-of inflam- 
mation’ be correct, the debilitated capillaries 
are excitedto due action by the increased ac- 


tion of the larger arteries, (On the Vital Fune-. 


tions, p. 298.) This termination of inflamma- 
tionistermed by surgeons resolution. Ut is fore 
tunately the: most Common, as wellas the 
most desirable manner, in which the affec- 


 Gemrendiaia 6.5“. 3 . 4 
If, however, notwithstanding the applica- 


- tion of the usual remedies, the several symp- 


toms of heat, pain; and redness, instead -of 
diminishing, rather increase ; if the febrile 
symptoms are likewise augmented) and the 
tumour gradually acquires a larger size, 
turns soft, somewhat prominent in the mid- 


die, or towards its most depending part; if 


-itshoulc next acquire a clear shining appear 
ance, and become less painful, the diiferent 


symptoms of fever being at the same time 


diminished, and a fluctuation perceptible in 
the tumour; the inflammation has ended in 

suppuration. Rare Berle: 
__ The worst, but happily, the least frequent 
mmation, is 


eonsequénce of common. infla 
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or less divested of the red colouring matter, | 


The firmer aud more. 
gota pact coagulation‘of the lymph compresses 


os 


the death, or mortification, of the part alee 
ed. Inthe microscopical ex a fs 
Hastings, it was observed, that, on iis 
proach of gangrene, the blood pind Sole 
its ted colour, and acquires a oy PN 
brown tinge. (Qn Inflammation, P. 97.) pans 
part, which was of a bright red, becomes | 


‘alivid hue; small vesicles, filled with a thin 


fetid serum, arise-on its surface, an oe 
plainly felt within the cellular na Nee 
The pain is indeed’ diminished; i te 
pulse sinks, while the tumour Is graqually 
changed into a black, fibrous mass. | 
These are-the three common terminations 
of inflammation. In books, scirrhus is some- 
times enumerated as one of the terminations 
of inflammation... The best modern surgeons, 
however, do not regard scirrhus as ous 7 of 
the usnal effects of ordinary inflammation , 
“the term scirrhus, as used by the older 
medical writers, is extremely indefinite, 
having. been sometimes used to Pea 
every kind of induration, which remaine 
after an attack of inflanimation, as well as 
the morbid incipient state of parts about a 
become affected’ with cancer. Surgeons 
now usually limit the use of the term to the 
last -of thes¢ signitications.” (Thomson on 
Inflammation, pr 1262)" 5.0 A o.8 ae 
nee in Aah m eae ,particularly when 


‘it affects glandular. parts, is often followed — 


by induration, which. afterward ee 
for a greater, or lesser time. Thus, tule 
the testis has been inflamed, a hardness ) 
the epididymis frequently remains during 
life. ~Such induration, however, 1s hot 
at. all malignant, and, consequently, Ye, 
different from what is implied NS 2 real 
scirrhus. | aK 
“PREATMENT OF INFLAMMATION, | 

One principal difficulty in believing the 
fact of the retardation of the circulation in 
the capillari¢s of an inflamed part, pci 
the supposition of their being in a ee of 
debility, is, that the most effectual trea up if. 
of common inflammation consists of means, 
which are generally ofa debilitating nature, 
as bleeding, purging, &c, And surgeons are. 
still further attached to the theory of [aie 
creased velocity of the blood’s motion, in the 
part affecied, by the recollection of the ree 
augmentation of temperature, the throbl ing, 
aod the instantaneous return of the red co-. 
lour, after the discontinuance of any pres- 


sure, by which the redness has been mo- 


‘mentarily removed at some point of the in- 
flamed surface. ‘These too are al so many 
facts, which, as far as I can judge, are ad- . 
mitted by the generality of reasoners, what- 
ever may be their particular theory. At the. 
same time, it appears~ equally well proved 
by careful microscopical experiments, that. 
in the capillaries of the part, which is direct- 
ly the seat of inflammation, there is aretar- 
dation, and sometimes even a siaznation, of 
the circulation. But, this is notall, it isfur- 
ther manifested, that the capillaries are con- 
siderably dilated, the blood in them materi- 
ally altered, and that these phenomena are. 
followed by an increased action of the lar 
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circulation in the capillaries. 


122 


ger arteries leading to the part affected. 


Now, I think, if. we remain contented with | 
these obvious circumstances, and dismiss the 
hypothesis of debility of the capillaries, not 
only the necessity for venturesome conjec- 


tures may be avoided, but a more rational | 


account délivered of, the principles of the 
efficacy of the’usual mode of treatment. 
Thus, | would not presume to offer any sup- 
position, why the capillaries are dilated, 
and why the motion ot tke fluid in them 


is retarded, but would be satisfied with a, 


knowledge of the facts, so as to elude a 


’ source of endless controversy, viz. the ques- 


tion, whether these changes proceed from 
debility of the said vessels, or other causes? 
In the view, which I take of the nature of 


phlegmonous inflammation, | consider the 


following circumstances proved: 1. The 


dilated state of the capillaries. in the imme-. 


diate seat of inflaiimation. 2. The retard 
ation, or even stagnation of the circulation 
in them. 3. The increased action, or ex- 
eitement of the larger arteries leading to the 
inflamed part. All these three main points 
seem to me to be fully established by the 
investigations and experiments both of Dr. 
Wilson Philip and Dr. Hastings ; and I may 
make the observation, ‘though aware, that 
the latter gentleman does not regard increa- 


_ sed action of the larger arteries, as a consti- 


tuent and necessary part of inflammation, 
because cases occur, in which no such ex- 
citement can be detected ; (On Inflammation, 
p- 104,) for, I here put out of cortsideration 
ehronic inflammation, which I believe is 
entirely a different process, bearing no re- 
semblance to the acute forms of the disor- 
der, either in the state of the capillaries, or of 
thelargerarteries. Assuming the aboye points 
as proved, it is to be inquired, whether other 
facts, such as the heat and throbbing in the 
inflamed part, the instantaneous return of 
redness to the spot, which has been touched, 
and the efficacy of common treatment, are re- 
concileable with them, or not. Iam dispo- 
sed to think they are ; for, it is only asserted, 
that the passage of the blood is more or less 
obstructed in the capillaries in the seat of 
the inflammation; and the larger arteries, 


leading to them, are, for the most part, ob-_ 


viously in a state of increased action, where- 
by a greater quantity of blood must be sup- 
posed to’ be determined towards the part. 
Now, as this augmented quantity of blood 
eannot pass freely through the smaller vessels, 
in the immediate. place of inflammation, it 
must be thrown into such arteries in the 
neighbourhood, as aré capable of receiving 
it, so that, in fact, the theory of obstruction 


_of the capillaries may not be altogether in-. 


compatible both with increased action, and 
quickened circulation, in the arteries directly 
around the parts, in which there isa retarded 
This view of 
the subject, | think, is not liable to greater 
perplexity in the explanation of the heat, 
throbbing, &c.than former doctrines, involy- 
ing the contracted notion of there being an ine 
creased action, and an augmented velocity 
of the blood’s motion, in all the arteries of 


the part affected. 


} 
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! Resolution being the most favourable ter- 
mination of common. inflammation, it is of 


course the object at which the surgeon 


generally aims in the treatment. Dr. Philip’s _ 


4 


very ingenious view of inflammation leads - 


him to suppose that resolution arises from 


the debilitated capillaries being excited to 


due action by the increased action ol the, © 


Jarger arteries. 
p. 298.) . But. 1am of opinion, t 
doctrine of debility of the capillaries, 


that the 


ed by the excitement or increased action 
of the larger vessels, are by no means satis- 
factory, and perhaps, not very intelligi- 
ble. On the contrary, if the capillaries are 
already so weak as to be distended by the 


ordinary impulse of the blood, how are they 
to be restored to their natural diaiensions and. 


functions by any increased action of the lar- 
ger arteries? the effect of which I should 
conceive, 


tation of them. 
correct, it would follow, that a principal in- 
dication in the treatment would be to pro- 
mote the increased action of the larger ar- 
teries, whereby so much supposed, benefit 
is communicated to the debilitated capilla- 


(On the Vital Functions, 


and 
the hypothesis of their being strengthen- 


would be to gorge them still more . 
‘with blood, and produce even a greater dila- 
Were the above reasoning ~ 


aed 2 ae « 


ries. Yet, such practice is contrary tothe > 


dictates of experience, and is even inconsist- 


ent with the principles, on which Dr, Philip » 


himself thinks the treatment should be found- 
ed. ‘Indeed, the following directions are 
such, as I imagine, will be perfectly appro- 


ved of by practitioners, who, farfrom looking | 


upon the increased action of the arteries, 


as a means of relief, are accustomed’ to do ¢ 


every thing in'their power to lessen and re- 
sist it. 
‘Philip)-are calculated. either to lessen the 


“ All the local~means (says Dr. © | 


contents. of the morbidly distended vessels, or 


to excite these vessels to expel them. The 
general’ means are regulated by the effects, 


produced by the disease on the more distant. 


vessels, through the medium of the nervous 
systein ; the objects of this part of the treat- 
‘ment being, neither to allow the action of 
these vessels to fallso low, that it is incapa- 
ble of supporting any degree of circulation 


in the debilitated vessels, nor to become so. 


powerful, as farther to distend by gorging 
them with blood. Thus, when the symptoms 
of active inflammation run high, we lessen the 
vis d tergo ; when gangrene is threatened, we 
increase it.”) (W. Philip, on the Vital Fune- 
‘tions, p. 285, Ed. 2.) In short, as soon as the 


~ 


fact is established, that a strong flow of blood 
towards an inflamed part tends to aggravate — 


the disorder, all difficulty ceases in reconci- 
ling the usual means ot relief to that theory 


‘of inflammation, which takes into the ac-. 


count a retarded state of the circulation in 
the distended capillaries. oe: ts 
- The weans employed for the relief of in- 


_flammation have been cursorily noticed in a 


preceding article. (See Antiphlogistics.) We — 
shall now devote a few more pages to a more 


particular consideration of them. 
Removal: of exciting causes—In all cases 
the first circamstance’to be attended to is, 


the removal of allsuch exciting causesas may i 
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happen to PERG orannclvosey af the irrita- 
tion of a splinter were to excite phlegmu- 
nous inflammation, who would not of his 


own accord directly take away thé extraneous» 
“body? In wounds, foreign substances fre- 
quently excite inflammation, and ought to be 


taken away as speedily as possible ; ; “spliater- 


ed pieces of borie often give rise to the affec- » 


tion, and require removal; the head of a 


bone, being out of its place; may press and 


inflame the part on which it lies; and who 


_ does not immediately see the propriety of 


putting it backintoits’ natural situation? These 
and other similarexciting causes may often 
be detected and removed at once, and this is 
doing a great deal towards the cure and even 
the prevention of inflammation. However, 
many of the exciting causes of this affection 
are only of momentary application ; yet, 
fhoagh they no longer exisi, the process of 
inflamnvation must follow, as a kind of sala- 
tary operation, without which, the injured or- 


ganization, and tone of the parts, still remain-_ 
ing, could not be rectified again. 


Hence 
besides- taking away the remote Cause, 
Whenever this can be done, it is proper. to 
moderate, by other means, the increased 
action of the larger arteries, and lessen the 
velocity of the blood’s motion towards the 
inf: amed part. 


‘Bleeding —As there is reason to believe, 
that, in common- inflammation, a greater 
quantity of blood is impelled towards the in- 
flamed part, than in the natural state, and 
experience proves, that nothing has a more 
Powerful effect in checking. the disorder, 
than diminishing the determination of blood 
to the part, bleeding must be a principal 


means of relieving inflammation: it Jessens— 


the action of the whole sanguiferous system, 
and, of course, of that part of it, which is 


directly concerned in regulating ‘the guantity 


of blood transmitted to the part affected. 


On the principle also of lessening ihe whole 


mass of blood in the circulation, it must have 


a Similar effect. 


_ their weakness. 


. Bleeding, however, is often misemployed, 
especially ‘when regarded as the only remedy 
for inflammation, and other steps are. ne- 
giected. The general obstinacy and vebe- 
mence. of the process in weak constitutions 
prove, that bleeding isnot invariably proper, 
and in such individuals it often appears, as if 
their general. irritability and the difficulty of 
curing the inflammation were in a ratio to 
\\ hen inflammation is com- 
plicated with disorder of the chylopoietic, 
blood should ‘be taken away with great ‘cir- 
cumspection. 


A great deal of induration with little pain 
and heat in the inflamed part; the probability 
of a long and copious suppuration, as is the 


- case in many compound fractures; and the 


this evacuation. 


‘ 


% 


of tone in. the part ; 


connexion of the inflammation, with a want 
are particular instances, 
in which the practitionershould be sparing of 
Bleeding is sometimes quite 
unnecessary, when the local inflammation 
and symptomatic fever are trivizl, when the 


ohne is Agee 0 or seas old, and when eile 
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cause of (he affection can be ep iirely remo- 
ved. (dtichier.) 

On the other hand, blee awis highly be- 
neficial when the inflammation is. uncompli- 
cated with auy previously existing disorder 
vf the gastric system, while it is considerable 
in extent and degree,. and atiended with a 
good deal of ‘febrile disturbance. The same 
practice is also sirongly indicated, when the 
part affected is very sensible, and mghly im- 
portant, in regard to its office in the system. 
Tuus the lancet must be treciy employed in 
acule ophthalmy , or 1nflammiaiion of the eye, 
Which is ainoust sensible part ; and in inflam- 
mation. of the lungs, brain, or stomach 3 
organs, the sound state of which is essential 
to the regular contiiaance of ali the various 
Operations in the animal machine; and if a 
successtul effort be not promptly made to stop 
such, inflammation by the aiost 
means, death itself will be the result. 


In general, bleeding may be said to be 
indicated, when the patient is young, robust, 
and, plethorie ; ; when the cause oi the disor- 
der can neither be remoyed nor dintinished ; 
and whenthere is a very sirong motive for 
wishing to avoid the formation of matter. In- 
flammation of the eye isa case, illustrative 


of the ‘truth of the last observation ; for, if;: 


suppuration take~ place «in this organ, the 


‘ColMimon Consequence Is so serious a destruc- 


{ion of KS interual siructure and organization 
that the future restoration of sight is totally 
Impossible. In the exataples, ialling ander 
the conditious specified as requiring blood 
to be taken away, it is sometimes necessary 
frequevily to repeat the evacustion, — 

The eflicacy of bleeding is greater, the 
souwier it is practised, and thie more suddenly 
the blood is evacuated. | Bleeding near the 
part affected is usually more effectual, than 
when done ina remote situation. Heace, in 
inflammation of the eye, or brain, it is often 


considered most advantageous to take blood 


from the temporal artery. 


“Ta many apn ae particularly those 
of ‘the paris contained in the three great 
cavities of the head, chest, and belly, general 


blood- leiting (says a judicious writer) if not» 


the only, is “the principal remedy, to which 
we can trust fora cure, The quantily of blood, 
whichin these inflammations it is necessary 


to take away, varies according ic the violence . 


of the inflammation, ‘the temperament, 
strength, and babits of the patient, and ac- 
cording tothe structure, functions, and situa- 
tion of "the organ in which’ it oce urs, From 
twelve totwenty ounces, oreven more, ( ought 

generally’ \o' be drawn every tine we ‘have 
occasion, to. use the Tain in the cure of 
inflammation, and bleeding to this exient may 
be repeated two or three times inthe course 
of the. first twenty-four hours, according to 
the effecis which it seems to produce, as ivell 
as according to the violence arid urgency of 
the symptoms. In inflammation of internal 
parts, we judge of the effect of bleeding, and 
of the necessity of a repetition, from the 
feeling and continuanee of pain, from the 
state of the Pulses and also from the appear 


vigorous - 


— 
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‘ance of it blood, which haw been Tast_ 
drawn. 

A partial, ‘and in some instanc es, an al- 
most complete cessation of pain takes place o 
even during the operation of blood-letting. 
This i is always a favourable: symptom, and 
‘indicates, that the i fummation has made no. 
great, nor ver ‘alarming progress. In other 
instances, the relief from pain, though incon- 
siderable, at the time of bleeditg, becomes 
‘afterward more sensible, and “the other 
sy mpioms of infainmation abate in nearly 
‘the same proportion ; while, ins other in- 
stances again, the pain is citer not relieved 
by the bleeding, or, if relieved, the relief is 
but of short duration, These last ‘Are Cases, 
in’ which the other symptoms. of sn dlvirwne: 
‘tion continuing unabated, recourse must be 
had again to the use of the lancet, and as 
itheb blood drawn, as can be done with 
safety to the patient. , 

“ The changes, \ hieb take a a in the 
state of the pulse, either with regard toits fre- 
_ queney, or strength, during, or soon after the 
abstraction of blood, though they afford crite- 
‘ria, by which we may judge ot the state of the 
inflammation, end of tbe effects of the bieed- 
ing,are by no mean: marks so surevot the ad- 
vantage, which has been obtained, as. that 
derived from the cessation of pain. 

In some -inflammations of the head, for 
example, the pulse is slower than wetaral, 


though it beats with i(s accustomed, ie fe 


with an increased degrée of strength, In- 
inflanimations also of the periton@um, and of 
the intestinal canal, we find the pulse not 
much quicker than natural, small, and con- 
tracted. We should deteive ourselves, 
therefore, were we to infer, that an increase 
of inflammation had taken place, because, 
in the first. instance, the pulse bad become 
"quicker, and in the second, fuller and strong- 
er, during or soon alter the abstraction of a 
quantity of blood. 

«The pulse, it may be remarke 2d, has often 
a contracted, cord-like feelin dination, 
‘and it may always be regarded as a fayour- 
able event, when it becomes softer, fuller, 
and slower, ‘during or soon after bids let- 
ting.” (See 'Thomson’s' Lectures on Inflam-- 
~ mation, p- 166, 168.) 

With respect to the buffy coat of the blood, 
“Dr. Thomson states, that it is: “nat by the 
buffy coat calone, but by the buffy ‘coat, in 

. conjunction with the quantity and firmness . 
of the coagulum, that, we niust judge of the 
propriety of any further detracton. ‘When 


ihe buffy coat bas a firm and. tenacious con-- 


sistenve, and when the pain continues una- 
bated, we may conclnde, that the inflamma 
tion is not subdued. But, when the coagulum 
is soft and easily: broken, and when the 
evlour “of the buffy coat “is changed from a 
yellowish to a greenish hoe, Dr. Thomson 

thinks, that, little or no benefit can be derived 
from bleeding. 
every practitioner shouldremembe?, that, in 
particular constiintions, and in: pregnancy, 
the blood taken away naturallyexhibits a buffy 
appearance, independently of inflammation. 


‘Ehe preceding remarks ‘chielly reiate- a 


INF LAMMA TION. 


But, as already. mentioned, 


A 


general bleeding; = forsi in phiegmonens inflate 
mation, topical ‘bleeding is -scarcely ever 
lake ie It is always a point highly worthy. - 
the | surgeon’s consideration, whether 
bleeding in or near the part-will answer bet- 
ter, than taking the blood. from the general _ 
habit ; for, certainly less may be removed in 
“this way, sovas to have equal effect upon the 
part inflamed, and probably, ' upon every: 
other disease that is: relieved by, bleeding, 
with less i injury toibe constitution. ‘Althoush, 
in many. cases, the general habit is relic ved 
by bleeding, yet it is the part affected which 
most» eens this evacuation. That. local 
bleeding bas very considerable effects on the — 
inflained part, is proved by the sudden relief. 
which is ofiem produced, by the ‘applic ation of 
leeches in cases of gout... The mere use of 
leeches, without. otber measures,’ will also 
sometimes remove a tumour in the breast, 
having all the appearances of a scirrhus, 
which cannot be considered as inf. ammatory, 
so that topical bleeding extends its. power 
further, than the mere checking of inflam- 
mation. Some part of its effect hasbeen 
imputed to sympathy.: (Hinter.) There. ~ 
‘are three modes of performing topical bleed- 
ing: by cupping; by leeches, and by dividing 
or senrify ing the dilated yossels leading to the 
inflained part. (See Bleeding. ) Upon the 
head and'face, leeches are- cominonly em- 
ployed; upon the chest, eiber leeches. or 
cupping ;-upon the abdomen, leeches; and 
upon the Joins, either cupping or leeches. 
When the eye is inflamed, leeches may either 
be applied to the adjoining temple ; or. the 
dilated vessels of the conjunctiva may be 
searified ; or both methods may ~be adapt- : 
ed, When fhe inflammation extends quite to 
the suriace of the body, leeches are always 
most eligible, astheir bites cause less irritation” 
in inflamed parts, than the puncturesof the _ 
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searifvator, or “the pressure: of cupping 7: 
glasses, ! 
Purging. The exhibition of mil ld laxative < 


medicines, and saline purgatives, isa principal 
means of diminishing inflammation. Purging 
does not produce such lasting weakness as is. 
the consequence of bleeding, and; therefore, 


it is scarcely. ever omitted, even when the x 
abstraction. of blood «is deeme!” improper. a 
Saline purges must lessen the quantity of a 
citculating blood, inasmuch as they increase 


the secretion from the intestinalarteries ; and: 
therefore, they prosably operate’ beneficially 

in the cure of tocal inflammation, much upon 

the same prinejple AS” bleeding. Mr. Hunter 

was of opinion, thal purging lowers action, if 
withont direiniline: strength, by which we 
are probably to understand, without produ: 
cing a very lasting or permanent loss of 
strength: .. With respect to mild Jaxative me- 
dicines, none are superior to manna, rhubarb, 
oleum ricini. and the like ; and/of the saline — 
purgatives, the best are, the sulphate of soda, 

tartrate of potass, phosphate. of soda, and 
sulphate of maznesia. It may here bev re- 
marked, that, besides the benefit, which the 
local ‘atauimnation derives from the judicious — 
administration of purgafives, the costiveness 
and heat, which jtatally. attend the sympto- - 
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‘matic fever, are also removed by the same _ 
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_. « Purgatives (says Dr. Thomson) are more 

or less required in almost every species of 
inflammation ;“but they are more peculiar- 


ly necessary in those, which are accompa- 


INFLAMMATION, 


nied with a high degree. of fever,*or with. 


’ derangement of the digestive, or biliary or- 
gans. In cases of inflammation. which have 


a tendency to spontaneous resolution, they | 


are almost always the. best, and uften the 
only remedies that are required.” (Lectures 
on Inflammation, p V71.)- wy 
Considering the geveral approbation of 
the employment of inild saline puryatives in 
eases of inflammation, | confess that 1 was 
not a little surprised to find merely the fol- 
‘lowing, short unfavourable notice taken of 
them by a celebrated foreign professor, in 
his account of the treatment. of inflamma- 
tion. “As for purgatives, they must be 
“used with discretion. There are none of 


them antiphlogistic. as has been pretended. 


They always produce more or less irritation, 
and can only be applicable, when the cause 
of the inflammation is in the intestinal ca- 
nal. In the beginning of the complaint we 

ought, therefore, in general to abstai . froin 

“them, and confine ourselves to emollient 

‘elysters”’ (Boyer, Traité des Maladies Chi- 
rurgicales, I. 1, p, 39.) 


‘Diaphoretic and nauseating Medicines. 


Medicines, which have the power of pro- 
ducing sickness, lessen, for a time, the ac- 


‘tion, and even the general powers of life. . 


‘This‘is in consequence of every part of the 
-_ body sympathiziig with the stomach ; and 
the effect may be very quickly excited. 
_ Sickness lowers the pulse, makes the small 
_ vessels contract, and rather disposes the skia 
‘to perspiration But, nothing. more than 
-mausea. should be ‘caused; for vomiting 
‘rather -rouses than depresses. (Hunter) 
» Nauseating  medicines.. employed _ after 
bleeding has been practised once or twice, 
are often productive of considerable bene- 
fit; but there are.some affections, in which 
‘they cannot be used, such as inflammation 
of the stomach and intestines, In all super- 

_ficial inflammations, however, they may be 
safely and advantageously exhibited, as 
well as in most inflammatory affections in- 
ternally situated. In inflammation of the 
dura mater and brain, and, indeed, in every 
instance, in which there is an urgent reason 
for putting as sudden a check as possible_to 
the continuance of the affection, the em- 
ployment of nanseating doses of antimony 
is most strongly indicated. The. tartrite of 


antimony (emétic tartar) is the medicine, on 


which practitioners place the greatest reli- 
ance, and. it is to. be prescribed for the pur- 


pose of exciting nausea, as follows :—f,. | 


_Antimonii tartarisati grana dao ;. Aque dis- 


»tillatee uncias quatuor. Misceet cola. Do- 


‘sis, Uncia dimidia sexta quaque hora. 

_» The safest. diaphoretics are citrate of po- 
__ tass, acetate of ammonia, and tartrite of an- 
_.timony, and James’s powder:.. The two 
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latter, from theifeffects in producing nausea, 
and weakeniig the pulse, are sometimes 
most efficacious, as already stated. — 
‘The warm bath seems to.act (as a ma- 
dern writer says) not only by increasing the 
tendency to perspiration, but also by occa-_ 
sioning a determination of blood to those 
parts 6f the body to which it is more imme- 
‘diately applied. It is in this way that bath - 
ing the feet seems to relieve inflammatory 
affectiois of the head and throat: Ihave 
not seen any, experiments, nor am I ae- 
quainted with any, which have, been made 
‘with a view to ascertain its use in’ the in-~ 


¥ 
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_flammations of the chest; but, in all inflam- 


mations of the belly, and of the viscera con- 
tained’ within that ‘cavity, there are no other 
‘means of cure, blood-letting excepted, 
which afford such sudden and permanent 
relief as that which is obtained from hot fo- 
mentations and warm bathing.” (See Thom-— 
son on Inflammaiton, p. 173.) - Sear 
Opium. ‘The wajotity of surgeons enter-— 
tain an insuperable objection to the admi- 
nistration of opiates in almost all casesof in- 
flammation,- and the aversion to this prac- 
tice is for the most part. dedacible from the 
recollection of opium being a powerful sti-_ 
mulant. The plan, however, has its advo- 
cates: “(B. Bell; Richter, &c.) One of ‘its 
strongest partisans tells us, that opium parti- 
cnlarly lessens the disturbance of inflamma- 
tion, and allays pain, which is at once a 


principal symptom of the process, and a 


cause of its augmentation, as well as that of 
the fever. Opium also quiets the inordinate 
action of the solids, the mental agitation 
and’ restlessness so powerfully, that-it well 
deserves the name of the grand antiphlogis- 
tic remedy. Wt likewise occasions. a mois- 
ture on the surface of the body, which ex- 
periedce shows is eminently serviceable in 
all inflammations affecting the skin. When 
given with this view, it is usually conjoined 
with antimony, camphor, calomel, or ipe- 
cacuanha. The administration-of opium is 
a general practice, in all painful -inflamma- 
tions arising from external causes, and it is 
attended with perfect safety when evacuations 
fromthe bowels and bleeding have been previ- 
ously pul in practice. Care must be taken - 
to give it in sufficient doses; for small quan 
‘tities not only fail in fulfilling the object, 
but frequently produce quite an opposite 
effect. During its employment, the bowels 
should be kept open with glysters. The . 
efficacy Of opium chietly manifests itself in 
the early stage of the affection; for, as soon 
‘as the inflammatory fever ‘has extended it- 
self to the whole system, it loses its benefi- 
cial virtues. Hence; in cases of external 
injuriés, it is to be given the two first days, 
immediately after bleeding. 't is to be 
eiven as soon after the accident as possible, 
in order to tranquillize, the mental alarm, 
and, if convenient, towards the evening, for 
tlie sake of procuring a quiet night... (Rich- 
fer.) Evacuations being premised, says the 
other advocate for this medicine, the next 
object of importance is to procure ease and . 
quietness to the patient, which, in cases. of 


\ ae yt a> 


nee: 


Be ceeetccit, 5; ye Os i 
inflammation, are often of More real service, 


than any other circumstatice whatever. 
The most effectual remedy for this purpose 
_is opium, which, when the pain and irrita- 
tion are considerable, as very frequently 
happens in extensive inflammations, should 
never he omitted. In large wounds, espe- 
cially after amputations, and other capital 
operations, and in punctares. of all kinds, 
_large doses of opium are always attended 
with ‘remarkably ood effects, “In all such 
cases, however, opiams ‘in order to have a 
proper influence, should be administered in 
very large doses ; otherwise, instead of 
proving serviceable, it seems rather to have 
_the contrary effect. This circumstance is, 
perhaps, the chief reason why opiates in 
general have been very unjustly condemn- 


€d in every case ef inflammation. (B. Bell.). 


On the contrary, those who are averse to 
the ‘use of opium, remark, that in acute in- 
flammation daily experience. shows, inde- 
pendently of every theory, that the exhibi- 
tion of this medicine increases the general 
fever, and azgravates the local action. Even 
given as a preventive of inflammation, after 
operations, anodynes are almost uniformly 
hurtful, producing restlessness, heat, thirst, 

and afterward headach, sickness. and fre- 

quently troublesome vomiting. (Burns.) 

, According to Dr. Thomson, “those \ dia: 
phoretics, into the composition-of which 
opium enters, seem to be better adapted 

for inflammation attended with fever of a 
typhoid character, or for cases where the 
inflammation has existed for a considerable 
time before diaphoretics are. employed. 
Given at an early period in acute infamma- 
tory diseases, opium ‘never fails to excite 

‘vascular action, and to aggravate all the 
symptoms of fever. Opium, therefore, is 
not to be used, unless to allay the pain and 
irritation from a surgical operation, or from 
the recent infliction of an external injury. 

Indeed, unless when the: patient is very 
nervous, and complains much of pain, its 
use, even after chirurgical operations, had, 
I believe, in general, better be abstained 

from, as it almost never fails to add to the 


violence of the symptomatic fever, which is 


the necessary consequence of the operation. 
Its effects are often very beneficial, when 
the period of this fever has passed over.” 
(See Lectures on Inflammation, p. 172.) . Up- 
on the whole, candour obliges me to own, 
"that the majority of surgeons in this country 
are decidedly acainst the general use’ of 
opium in inflammation 33 but, after the per- 
formance of severe operations, and in all 
instances attended with. excessive pain, 
truth, I believe, will justify my saving, that 
they are in favourzof the exhibition*of this 
remedy. | igi ‘ 
i Diet and Regimen.—In all cases, the sur- 
S€00 is to forbid the use of wine and spirits 5 
and, when the inflammation is at-all consi- 
derable, thejsame prohibition is to be made 
in regard to animal food. Watery, cooling, 
mucilaginous drinks are proper; for they 
keep off thirst and heat, promote perspira- 
tion, and tend to sooth the increased action 
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‘may be given. 


_their use. 
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of the whole arterial system. For this par- 
poses 


whey, buttermilk, barley-water, de- — 


coctions of dried fruits, water-gruel, ke, 


+ 


When diluent drinks “are intended* to 


allay thirst, as well fas to promote perspira- 


tion, the addition of some vegetable acid, q 
such as lemon-juice, or cream of tartar, ren- — 


ders them in general very palatable to pa- 
tients In the earlier stages of inflammation, 


and where: the object is to induce a mois- 


ture on the skin, the mineral acids, though — 


they might serve to ‘bh thirst t 
to be employed, as they tend rather to check, 
than promote the flow of sweat. (Thom- 
son on Inflammation, p. 172.) aa. 
The chamber, in which the patient’ lies, 
should not be warmer than his comfort re- 
quires; for heat tends powerfully to_ keep 
up an increased action of the sanguiferous 
system. For the same reason, the patient 


quench thirst, are not 


should not be covered with a superfluous — 


quantity of bed-clothes. And 
The whole body, but more e 

inflamed part, should be preserved 

complete a state of rest as possible, 


pecially the 


Every 


in as 


one kiows, that all motion, exercise, and — 


tion, and, hence, must have a perniciou, 
effect on inflammation, by determining gq 
larger quantity of blood to the part affecteg. 


Applications. With the exception of What — 


has been stated, concerning topical bleedi,, 
all the foregoing remarks relate to the ge- 
neral treatment of inflammation: the loegz 


‘means remain for consideration. | ; 


‘muscular. exertion, accelerate the circula_ 


Tt has been already observed, that Phleg- | 


mon is attended with an increase of heat in 
the part affected, and it is an acknowledged 


and well-known fact, that the action of the — 
arteries, as well as every other operation in — 


the animal economy, 1s promoted and in- | 


creased by the influence of beat. For-this 


Teason,.an obvious indication arises, viz. to 


reduce the temperature of the inflamed part, 
by the topical application of cold, and, in 
particular, by continually abstracting the 


heat evolved in the part, by keeping upa _ 


constant evaporation from its surface. 
‘Of the local remedies, applied directly 

to inflamed parts (says Dr. Fhomson) cold 

is undoubtedly one of the most powerful. 


In reducing the temperature, cold dimi- — 


nishes the morbid sensibility and pain of in- 
flamied parts; and, probably, in consequence 


of this, the action also of the vessels, by~ 


which the inflamed parts are supplied with 
blood, The most common mode of em- 
ploying cold is by the application to the 
part inflamed of cloths, which have been 


dipped incold water. These. are tobe repeat- _ 
ed as often as they become warm, or any — 
relief is experienced by the patient from — 
When the inflammation is seat-. 

ed onthe remote parts of either the upper, , 
or lower extremities of the body, the in- , 
flamed part itself may be immersed in wa- 


ter. This immersion, as I shall afterward 
have occasion to mention, has often been 


found useful in superficial burns. In order’ 


to increase the effect produced ‘by cold, rt 


i 


_ some instances, has been known to occa- 
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has been proposed to reduce the tempera- 


_ tare of the water below that of the surround. 
~ ing atmosphere, by a proper mixture of sa- 


line bodies, as some of these are known to 
_ produce cold during.their solution in water, 
-or even in very urgent cases to apply ice or 
snow. The ice, however, must not be ap- 
plied too long, nor in too large a quantity; 
for, it very quickly reduces the temperature 
of the part to which. it is applied, and, in 


‘sion gangrene, &c,. (On Inflammation, p. 
180. rer yas 
wiih the cold water applied to phlegmo- 
nous inflammation, it is usual to blend some 
remedies which are astringent, and suppo- 
sed to’ have also a sedative quality. The ace- 
tite of lead, sulphate of zinc, and vinegar, 
seem now, indeed, to have acquired p: rma- 
nent celebrity for their efficacy in resolving 
inflammation. 
' Extensive experience, and long-establish- 
ed trials, have now fully confirmed the vir- 
tue of all those local remedies, in which the 
‘ acetite of lead is the active ingredient. M. 
‘Goulard, and other French surgeons, found, 
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that the objections to the employment of 
- many other sedative applications in the 


treatment of inflammation, did not exist 
against the use of this preparation of lead 
The universal assent of modern practitioners 
roves, indeed, that the acetite of lead. asa 
ocal application for genuine phlegmonous 
inflammation, is certainly unsurpassed, if 
not unrivalled, in point of efficacy. 
The preparations of lead are recommend- 
ed by M. Goulard, as almost equally applica- 
‘ple to every stage of. inflammation. When 
_ swellings have fully suppurated,the employ- 
ment, of what he calls, the extractum Satur- 
mi, will almost always render it unuecessary 
to openthem. Even in gangrene, the solu- 


tion of lead is represented by this zealous 


writer, as.a remedy deserving of the greatest 
confidence. | hi? by 

But, notwithstanding the above exaggera- 
tion, every man of experience and observa- 


. ‘tion will allow, that, while there is a chance 
of accomplishing resolution, no local appli- 


cations to phlegmonous inflammation are in 


‘general so proper as cold lotions, containing 


the acetite of lead. — 

The manner in which it operates in 
curing inflammation (as Dr. Thomson ob- 
serves) is not known to us, nor is it at.all 
times easy to distinguish between the share, 


- which the lead has in allaying inflammation, 


and that which is to be attributed to the 


coldness of the water in which it is dissolved. 
No one, however, will doubt of the efficacy 


of this remedy, who has ever felt it in his 
own body, or witnessed in others the sooth- 
ing and agreeable effects, which it produces 


in excoriations of the skin, or in inflamma- | 


‘tion of mucous membranes. Lead is a 
remedy, which is often highly useful in 


excoriations from friction, in punctured . 


wounds with inflammation of absorbent 
_ Vessels, veins, nerves, &c. in slight burns, in 
» cutaneous heat; eruptions of the face, in frac- 


tures and dislocations, in the inflammation 


AR 
1 


ae ey 
“4 
vt 


INFLAMMATION. 


* 


122 
attending scirrhus and cancer, syphilis and _ 
gonorrha@a, in wounds accompanied with 
excoriation from the discharges they emit, 
and in wounds attended with) a burning 
sensation of pain.” (P. 182.) ae: 
From the poisonous qualities of lead, when 


‘taken into the system, and from the possi- 


bility of this mineral being absorbed from 
the surface of the body, objections have 
arisen against the free use of its preparations, 
even as outward remedies in cases of inflam- 
mation. Certain it is, however, that though 
the possibility of such absorption is proved 
by the occurrence of the disorder called the 
colica pictonum, which originates in painters. 
from the white lead absorbed into the sys- 
tem, yet, any ill effects from the use of lead, 
as an application io inflamed parts, are so 
exceedingly rare, that they can hardly form, 
a serious objection to the practice. itis a 
fact. that, in inflamed parts, there is an im- 
pediment to absorption, and this circum- 
stance may tend to render the employment 
of lead a matter of safety. Mr. B. Bell ob- 


_ serves, that in all the experience which he 


had had of the external application of lead 
and its preparations, and in many. cases, par- 
ticularly of burns, where he had known the 
greatest part of the surface of the body 
covered with applications of this description 
for days, nay, for weeks together, he did 
not recollect a single instance of any disa- 
greeable symptom being ever produced. by 
them. Nor has Dr. Thomson ever seen the 
colica pictonum follow the. use of Goulard. 
(See Lectures on Inflammation, p. 183;).. 
- Alotion composed of acetite of lead, vine- 
gar, and water, is very commonly employed. 
BR. Plumbi Acetatis 3ss. Solve in Acet. pur. 
Ziv. Et adde Aq. Fontana distill. fhij.. The 
vinegar makes the solution more complete. 
In all common cases, a teaspoontul of the 
liquor plumbi acetatis, blended. with a pint 
of water, will be found. an eligible lotion. 
Occasionally, bread-crumb is moistened in 
the fluid, and applied in the form of a poul- 
tice ; but linen dipped in the lotion, and 
kept constantly wet with it, is mostly pre- 
ferred. Thus a continual evaporation is 
maintained, and. of course a regular abstrac- 
tion of heat, , ii : 
When the surgeon is afraid of employing 
a solution of lead, he may try one of the 
sulphate of zine. One dram of this sub- 
stance is to be dissolved in a pint of, wa- 


ter, and linen, well wet with the lotion, is 


to be applied to the inflamed part. 

Many practitioners impute very little real 
efficacy either to the acetite of lead, or sul- 
phate of zinc, contained in the above ap- 
plications : and they attribute all the good 
that is produced, entirely to the evaporation 


kept up from the surface of the inflamed 


part, and to the coldness of the fluid in whick 
the metallic salts are dissolved * Surgeons, 
who entertain these se:timents, think the 
application of simple cold water quite as 
efficacious as that of any medicated lotions. 

There are particular cases of inflammation, 


‘in which the extravasation of) blood and 


lymph, in the interstices of the inflamed 
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"part, is exceedingly copious, and the swell- 
ing considerable, but the pain and. redness - 
not particularly great.’ In such instances, it~ 
is an indication to rouse the action of the ab- 
sorbents, in order that those, vessels may re-_ 
move the extravasated fluid, and with this 

view, a more powerful discutievt lotion may 
be employed. than in other cases, and some- 
times; it is even better to use embrocations 
_ and linimen s, than any sort of lotion. The 
following discutieut lotions-are often em- 
ployed: BR. Auimonize Muriate ss. veeti. 
Spiriths Vini rectificati ; sing. Thj M. B. 
‘Lig, Ammon. Acet. Spir. Vini- rectif. ; Aq. 
Distillate ; sing. Ziv. M. The Liq. Ammo- 
nia Acet.also alone answers very well. 
When the part-affected with inflammation 
is not very tender, or when it lies deep, ap- 
plications of the vegetable acid are often 
had recourse to with considerable advan- 
tage ; and the most effectual form of. usiig - 
it seems to bea poultice made with vinegar 
and crumb of bread., In such cases, it has 
been thought, that an alternate use of: this 
remedy, and the saturnine lotion, has produ: > 
ced more beneficial effeets, than are com- 
monly observed froma continued use of one 
of them. (B. Bell.) However, surgeons of 
the present day seex: to think, that vinegar 
can beasadvantageously applied in the form 
of alotiou,.as ‘in that of a-poultice, and, 
certainly, with less trouble. 
. Alcohol and zther have acquired some 
celebrity as local remedies for indam mation. 
No doubt. one great reason why they are not 
more extensively used: for this purpose is, 
the expense, attending such treatment, as 
these fluids evaporate with great rapidity. 
Alcohol may possibly prove useful from _ its: 
astringent qualities; but it seems much 
more rational to impute both its virtue, and | 
that of wther, to the powerful manner, in 
which their “evaporation deprives .the infia- 
med part of its heat. . 
Warm Applications. The absurdity of at- 
tempting to reconcile every useful practice 
with a philosophical theory, is, in no in- 
stance, more strikingly exemplified, than in 
the opposite sorts of “local ‘applications, 
which are of service in inflammation. » The 
generality of cases undoubtedly receive most 
relief from the use of cold sedative astringent 
lotions: butthere are constitutionsand parts, 
which derive most service from the local’ 
employment of warm emollient remedies. 
Were I to endeavour to define the-particu- 
lar instances, in which the latterapplications 
avail most, I should take upon me a task, 
which has baffle all the most able surgical 
writers. The first stage of the acute oph-: 
thalmy, and the hernia humoralis, or infla- 
med testicle, may be specified, however, as 
exsmples, in. which, generally speaking, 
warm emollient-applications are better than - 
cold astringent ones. Yet,even with res- 
pect to infammation of the testis, there is 
some difference of opinion ‘about the supe- 
“yiority of cold or wari applications. Mr. 
James's sentiments are as follows: in the 
treatinent it is of importance to consider the 
differences of the cause: thus, in mumps 
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- when tlre warmth is as much as the sensitive... | 
} 
: 
: 


“pet en ae 
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and rheuthatism, the constitution is chieiy 
to be attended to, and cold applications are. 
certainly improper, Wherrit (the infamma- 
tion of the testis) arises from a blow, after — 
‘leeches have been freely employed, fomen- 
tations are the best remedy. But Mr. James — 
thinks, that this is net the case,:in many — 
instances of hernia bumoratis from gouor- 
rheea, where cold applications are prefer- 
able; but, he owas, that the feelings of the 
patient. will .best determiné the. point. | 
(James on Inflammation, p.164.)  /. ae 
“-Fomentations, or embrogations with 
warm water, (as a judicious writer has re- | 
marked) are often a very powerful means ) | 
of abating internal inflaramation. This ef- 1 
fect.is very apparent in some of. the deeper 
seated infiaminations, asin the inflammation. 
of the urinary-bladder, intestines, or other 
viscera contained within the cavity of the — | 
abdomeh. The warmth, in this case, may | 
be-applied to the surface of the abdomen, by 
bath or fomentation, or, in the way of injec- 
tion, by the anus, &c. In some infamma- | + 
tions of the joints, warmth also isfoundto | 
be very useful. These, however, are in-) | 
flammations, which have a tendency tothe 
chronic state. (see Thomsonon Inflammation, _ 
p. 188.) vg Sea ae | 
If we may judge by the feelings of certain 
patients, there are undoubtedly particular — | 
constitutions, in which the local ase of warm» } 
remedies. produces greater relief than that of | 
cold ones. ‘This. circumstance, however, 
does not generally happen; and, as warm - 
emollient applications, of all kinds, have the 
most powerful influence in promoting sup-. 
| 
. 


puration, a fact admitted by every experien-~ 
ced practitioner, the use of such remedies, - 
while the resolution of inflammation is prac-_ 
ticable, must be highly censurable.. But, I 

am ready to grant, that in all cases of 
inflammation, which manifestly cannotbe | 
cured: without suppuration, the emollient —— 
plan of treatment ought to be at once adopt-— 
ed; for, the sooner the matter is formed, . 
the sooner the inflammation itself isstopped. 
The inflammation’ attending contased and — . 
guashot wounds, and that. accompanying 
boils and carbuncles, are of this description, 
The inflammation, originating in fevers,com-  — 
monly ends in suppuration, and,.in such— 
instances, perhaps, it might beadvantageous, 
also, to employ at once the emollient treat~ 
ment. Se eReinCe A ( 4 
~~ Warmth and moisture together, in other 
words fomentations, are commonly had re- - 
course to in. cases of inflammation ; but, 


principle can bear, it excites action. . Whe- 
ther itis the action of inflammation, or the. 
action of the contraction of the vessels, is 
unknown. . We ‘see. thatwmany: patiéuts -_ 
cannot bear. warmth, and, therefore, it. | 
might be supposed to increase the action of 
dilatation, and do harm. But, ifthe pain  _ 
should arise from the contraction of the in- 
flamed vessels, benefit would be the result; 
though we must d@bt that this change is - 
produced, ‘as making the vessels contract 
would probably give ease. (Hunter.) a 
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_ From the preceding observations, we 
~ must perceive how vain it is to theorize on 
~ this subject. which even puzzled the genius 
and penetration of a Hunter. «In addition 
to what has been already observed, I feel 

- totally incapable of giving any useful practi- 
cal advice, with respect. to those cases, in 
which warm emollient applications should 
he used.in preference to cold astringent 
ones. I can, however, with confidence 
remark, that the surgeon who consults the 
feelings and comfort of the patient on this 


point, will seldom commit any serious error, 


Hence, in ‘all cases, in which the first kind 
of topical applications seem not to produce 
the wonted degree of relief, let the second 
sort be tried. From the opportunity of com- 
parison, aright judgment may then be easily 
formed. te eter OR a, se vay 
The poultice made of the powder of lin- 
seed is so easily prepared, that the old bread 
and milk poultice isnow seldom employed. 
As much hot water is to be put into-a basin, 
as the size of the poultice requires, and then 
the linseed powder is to be gradually mixed 
with the water, till the mass is of a proper 
- consistence. | Frequently, a litue sweet oil 
is also added to keep the application longer 
soft and moist. : 
-Fomentations, are only to. be considered 
ag temporary applications, while the emol- 
lient poultices are the permanent ones. The 
former are, af most, never used more than 
three times a day, for the space of abcut half 
an hour each time. ‘Two of the best are the 
following :—f}. Lini contusi Zj. . Chama. 
meli Zij.. Aq. Distil. Thvj. Paulisper coque 
etcola. Or, R. Papaverisalbi exsiceati Ziv. 
Aq. Pure thyj Coque usque remanéant 
Tbij. et cola: A Be 
' Some practitioners, however, are incli- 
ned to think warin water alone quite as effi- 
- eaciousas the decoctions of particular herbs. 
Thus Dr. Thomson observes, “ herbs are 
now seldom used in the way of fomenta- 
tion, unless in compliance. with ancient. 
custom, or with the prejudices of particular 
individuals. ‘The discutient power of the 
Warm water may be increased by the addi- 
‘tion’of various. substances, such as vinegar, 
spirits of wine; -saline substances, such as 
commen salt, acetite and muriate of ammo- 
nia. But, these warm and stimulating em- 
brocations are used chiefly in the passive, 
chronic, or more indolent species of inflam- 
mation.” (See Lectures on Inflammation, p. 
EA et ene ean ‘ i es 
By pursuing the treatment recommended 
above, the resolution of the inflammation 
will in general begin to take place, either in 
_ the course of three or four days, or in a 
_ shorter space of time. At all events, it may 
usually be known before the. expiration of 
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_this period, how the disorder will terminate. 


_ Gf the heat, pain, and other attending symp- 
toms abate ; and, especially, if the tumour 


~ begins to decrease, without the occurrence | 


_ of any gangrenous appearances ; we may 
» then be almost certain, that, by a Eonip ts 
_ ance of the same plan, a total resolution wi 
in time he effected. j ee 

at Vor. i. : Py aa, See 17 
: | | 
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_ On the other hand, when all the different 
symptoms increase, and particularly when 
the tumour becomes larger, and softish, at-’ 
tended with a more violent throbbing pain, 
we may conclude, that the case will proceed 
to suppuration. Hence, an immediate 
change of treatment is indieated, and such 
applications, as were proper while resolt- 
tion seemed practicable, are to be left off, 
and others substituted. This remark relates 
to the employment of cold astringent reme- 
dies, which, when suppuration is inevitable, 
only do harm, by retarding what cannot be 
avoided,\and affording no relief of the pain 
and other sym: toms. | If the inflammation, 
however, should already be treated with 
emollients, no alteration of the topical ap- 
plications is requisite, im consequence of the 
inevitability of the formation of matter. 


1 


Indeed, emollient poultices and fomenta- 


tions are the chief local means both of pro- 
moting suppuration, and diminishing the’ 
pain, violent throbbing, &c. which always 
precede this termination of ‘phlegmonous 
inflaiamation, hie? : ye 
But, besides the. substitution’ of warm 
emollient applications for cold. astringent 
lotions, practitioners have decided, that it 
is also prudent, as soon ‘as the certainty is 
manifest, to relinquish the free employment 
of evacuations, partictlarly bloot-letting,. 
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and to allow the patient a more generous © 


diet. When the system is too much redu- 
ced by the injudicious continuance of rigo- 
rous antiphiogistic treatment, the progr: s 
of the ensuing suppuration is always retarce 
ed in a disadvantageous manner, and the 
patient is rendered too weak to support ei- 
ther a lon :-continued, ora profuse dischar. e, 
which it may not be possible to avoid. | 

I shall couclude this article with briefly 
noticing blisters, rubefacients, issues, and 
synapisms, as means often employed for the 
relief of particular cases of inflammation. 
‘« Blisters (says Dr. Thomson) are never 
applied to a part which is actually inflamed, 
They seem to be chiefly useful by exciting - 
inflammation ia a contiguous part. It is 


from this tendency, which blisters have to 


produce inflammation, and of course a cer- 
tain degree of fever, that they are seldom to 


‘be employed im acute inflammatory cases, 


till the constitutional symptoms are by other 
means in some measure subdued.”—(P, 
“ Ot the same nature, though milder in- 


. their operation, than blisters, are the whole 


class of rubefacients. They produce a de- 
termination of blood to the parts to which 
they are applied, and in a manner not yet 
well understood, occasion a diminution in 
the action of the vessels, and consequently 
in the quantity of blood with which the ia 

flamed parts are supplied. This influence. 
is exerted more or less directly in different 
instances. The extremities of the intercos 

tal arteries may open both on the pleura 
lining the chest, and on the surface of the 
skin covering it, and whatever excites ‘an 
increased flow of blood into one of these 
textures, may be conceived to be attended 
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Bi a proportionally diminished flow tito 
the other texture. | Bat, blisters are found 
by experience to be efficacious in removing 
‘inflammation, where no communication 
whatever can be traced between the blood- 
vessels of tie inflamed part, and that to 
which the blister is: applied, * We haveex- 
amples of this mode of action-in thesbene- 
ficial effects obtained from the application 
of blisters in inflammation of the brain and 
the membranes’ immediately covering it, of 
the lungs and intestines, or of any of the 
viscera contained. in the eavity of the abdo- 
men. -The nearer in such instances the 
blister or rubefacient can be applied to the 
part inflamed, the greater is the relief ob- 
tained’; and in general, I believe, it may be 
' laid down as a rule, thatthe relief, which 
they afford, will be proportional to the de- 
‘gree of inflammation which they excite.’ 
(See Thomson on Inflammation, p. 137, 189.) 

Synapisms, blisters, and issues are in ma- 
ny instances applied to situations, which are 
‘so remote from and unconnected by vessels 
“with the inflamed parts, that it is impossible 
to expiain their mode of operation except 
through the medium of the nervous system. 
“ The irritation of a synapism applied to the 
foot (says Dr. Thomson) may relieve an at- 
-tack of gout in the head, or stomach. Bath- 
ing the feet and-legs gives relief in inflam- 
mation ofthe bowels ; ; and. the application 
of a blister, or caustic to the neck, may cure 
an inflammation of the eyes, &e. (PB. 189.) 
Here counter-irritation is the principle by 
which an explanation i is usually attempted. 
eee Blisters.) 
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‘This work, and 
those of Mr. J..Hunter; Mr. Wilson, Mr J. 
Burns, Drs. Parry, Phalip. and Hastings, de- 
serve allentive perusal by every body desirous it 
of forming a correct judgment of the nature " 
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INJECTION. A fluid intended to. bent : 
thrown against, or into a part of the body \ 
by means of a syringe. Thus port wine and — q 
water form an injection, which is used by. | 
1 
4 


surgeous for radically curing the bydrocele, 


‘and, for this purpose, it is introduced into — 
the cavity of tive tunica vaginalis, where it 


excites the degree of inflammation necessa- 
ry to produce an universal adhesion between a 
this membrane and the albuginea. ‘af 
Thus many fluid remedies are introduced 
into the urethra and vagina for’ the cure of — < 
gonorrhea. In the article Gonorrhea, will 
be found an. account of the best injections ~ i 
employed for its relief. A few additional 
remedies of this class are here subjoined. - ¥ 
HNJECTIO ACIDI » MURIATICI. ‘Re % 
Aque distil Ziv. Acid. Mur.’ gutt.- Vij. 
Misce. Useful when the scalding i isa very . 
troublesome symptom. — | 
ENJECTIO ALUMINIS. BR, Sika 3}. ) 
| 


Aq. pur.3 vj. Misce —Suceessfully employed 


-by Dr. C Sheston, as an injection in affections 


of the rectum, either when the internal coat’ 
is simply relaxed, and disposed to prolapsus, 
or when it is studded with loose fungated_ | 
tumours.’ In such cases, camphor is also of — | 
The quantity. of alum may be i in : 
creased, if the parts will bear it.” f 

INJECTIO CUPRI AMMONIATL . R. 
Liquoris, Cuprivammon. gutt. xx. . Aqua 
rose Ziv. Misce. Strogely recommen led 
by Mr. Foot: ° 

INJECTIO QUERCUS. i. Deacate lee 
cis Ibj. Aluminis. purificat.. 388. “Misce. 
May be used, when the rectum, or vagina, 
is disposed to prolapsus from saptstode or 
in cases of gleet: — 

* INNOMINATA ARTERLA. By, fefer! 
ing to the article Aneurism, in the Appendix, 
will be seen the case at full length, in which | 
professor Mott of this city tied the Arteria 
innominata for the purpose of directing the — 
blood from an aneurism of the subclavian 
artery ; together with some remarks upor 
the criticisms which have eppenrse against 
item Ed. >... 

INOSCULATION denotes, in the Jan= 
guage of anatomy and surgery. the union 
of vessels by conjunction of their extremi- 
ties. It is generally: synonymous wit 
anastomosis, though sometimes a distinction. 
is made, anastomoses signifying the union of 
Me by minute ramifieations, a imoscu- 
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The great use of inosculations is to facilitate 
bia “and ensure the continuance of the cireula- 
tion, when the large trunks-of vessels are 

. obstructed by pressure, disease, &e. Thus, 

_ in-cases of aneurism, when the main artery 
 ef.a limb is tied, the  inosculations of the 
~ branches, given off above the ligatare, with 
other branches arising below it, form: at. 
once a chanel, through which the lower 
part of the limb is supplied with “blood, 
- Were there: no such arrangement. in the 
 Yatman body as inosculations, aneurisms 


could never be. cured by @ surgical opera- 


tion, So. infinitely numerous indeed are 
these inoseulations, that they do the ollice 
: m of the subelavian, carotid, and exterual and 
-~. “internal iliac ‘arteries, when these vessels 
) are tied, and upon this fact is founded the 
: success of some of the most brilliant opera- 
| tions in modern surgery... (See Jneurism.) 
_ Even the aorta itself may be perfectly ob-, 
structed, the circulation go on, and every 
‘part be fully supplied with blood. (See 
i ‘Aerta.) In dogs, the abdominal aorta has 
- been tied, without the circulation in the 
_ hinder extremities being stopped. (See the 
. Experiments of Mr. A. Cooperin Med. Chir. 
.... frans. Vol. 2, p.258;) and the operation, 
’ performed afew years ago, in Guy’s hospi- 
tal, fends to prove that the same thing is 
possible in thé human subject (See forta.) 
_ From the observations ofthe same distin- 
guished surgeon it appears, that the arteries, 
“which form the new circulation in alimb, 
‘after the obliteration of the principal artery, 
. are not only enlarged but tortuous. -Any 
', great increase, however, in the diameter of 
_ the anastomosing vessels is but slowly pro- 
-. duced; for Mr. A. Cooper has injected a. 
- limb several weeks after the operation for 
popliteal aneurism, without being able to 
_ force the injection through communicating 
_ vessels into the parts below. The limb must 
_ have active exercise before the vessels en- 
‘Jarge. much. On account of the arteries 
not very readily enlarging, the limbs of per- 
_ sons who have undergone the operation for 
aneurism, are for a considerable time weak- 
er than natural. They feel the influence of 
cold more, and are more disposed to ulce- 
rate from slight causos. Hence, the utility 
- of covering them with flannel, or fleecy ho- 
siery. Hence, the rashness of applying cold 
Washes, bandages, &c.. (See 4. Cooper's re- 
marks in the above-mentioned Vol. p. 249, et 
bay DUISR . 3 
| In another place, the same gentleman has 
published an interesting description of the 
| anastomoses of the artéries of the groin. 
«< Hypothesis (says he) would lead to a be- 
 . fief, that- anastomosing vessels would be 
numerous in proportion to the time which 
had elapsed from the operation ; but, the 
~ reverse of this ts the-fact; for, at first, ma- 
“bs eat ‘convey the blood, originally 
‘conducted (by the principal artery. But, 
gradually, the number of .these channels 
becomes diminished and, after a length of’ 
ne, a few vessels, conveniently situated 


for the new circulatien, become so much ~ 


| 


* 


enlarged, as to be capable-of conveying an 
equal portion of blood to that which passed 
through the original trunk.” > 
'The experience of Mr: A. Cooper also 
tends to confirm the important fact, that 
“« it is desirable in femoral aneurism, if not, 
indeed, in all others, to perform the opera- 
tion in an early state of the disease,” as the 
patient then recovers the use of the limb 
much more guickly, than when the tumour 
has been suffered to attain a large size. 


(See Medico-Chirurg Trans. Vol. 4, p. 426, 


el seq.) mi 


of the Abdomen. tS oe 
INTROSUSCEPTION, of Intussusception, 
(from intus, within.and guscipio, to receive.) 
Called also Volvulus. 1s a digease produced 
by the passing of one portion, of ‘an intestine 
intoy another, and it is commonly from the 
upper passing inftothedower part. (J. Hun- 
ter.) -On this subject, Mr. G. Langstaff has 


published an interesting paper, in the Edinb. 


Sure. Journal. No, X£; which 1 shall take 
the liberty of freely quoting. wae 
This gentleman remarks, that the smail 
infestines of children ate so often affected 
with introsasception in a slight degree, that 
raost practitioners must-have had opportuni- 
ties of observing the form of the complaint. 
The greatest part of three hundred children 
who died either of worms, or during denti- 
tion, at the Hopital de la Saltpetriere, and 
came under the examination of M. Louis, 
had two, three, four, and even more volvali, 
without any inflammation of the parts, *or 
any circumstances leading to-a suspicion that 
these affections had been injurious during 
life. © These cases (says M. Lonisyseem to 
prove, that introsusception may be formed, 
and destroyed again by the mere action of 
the intestines.” (Mém. de U Acad. de Chirurg. 


4lo. Tom. 4. p 222.) ., This opinion is con- 


firmed by the anthority of Dr. Baillie, (Mor- 
bid Anatomy, 2d Edit. p. 162.) who observes, 
that, “ in opening bodies, particularly of in- 
fants, an intussusception is not unfrequently 
found, which had been attended> with ‘ne 


mischief; the parts appear perfectly free~ 
from inflammation, and they would probably. 
have been easily disentangled from each — 


other by their natural peristal(ie motion.” 
'The disease, continues Mr. Langstaff, as- 
suines a more dangerous, and indeed, gene- 


rally a fatal form, When it oceurs at the ter- 


mination of the stall intestines in the ca 


cum. A contracted state of the part to be | 


introsuscepted, and. a dilatation of that por- 
tion’of the canal into which this part must 


pass, are essential conditions to the formation: 


of a volvulus; and those exist’ nowhere so 
completely as in the siniation here allnded fe. 
The extent to which the affection proceeds 
in this situation, would appear almost incre- 
dible, if it were not proved by well-authen- 


‘tieated facts... “A person who considered the 


natural situation and convexion of the parts, 
would of ‘course require the strongest evi- 
: * i Palys ; EB on 
dence before he wonld believe, that the ile- 
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INTERRUPTED. SUTURES. See Su- 
LUTOS AOS: Mes 


INTESTINES WOUNDED. See Wounds 
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siz moid flexure of the latter intestine ; nay 
wore, that they may pass through the rectum, 
and be protruded in the form of a prociden- 
tia ani. Such cases, however, are recorded. 
(Langstaff, in Edinb. Med. and Surgical 


‘Journal, No. XL.) \ 


‘This geatleman nest relates the case of a 


_ehild three months old, the. body of which 


hé inspected after death, and found to con- 
fir the truth of the preceding account. 
The example was particular in their being in 
addition fo an extensive introsusception in 
the usual way, a smaller invagination in the 
opposite direction, like what probably occur- 
red in the case related by Mr. Spry; Med. 
and Physical Journal, No, XT Sir E. Wome, 
(Trans. of a Society for Medical and Chir. 
Knowledge, Vol. 1.) dentions anexauiple of a 
retrograde introsusception, in which a worm 
was found coiled up round the introsuscepted 
part. The disease took place in a boy who 
had swallowed arsenic. 

if the following mode of accounting for 
introsusception be just, it will most frequent- 
ly happen downwards, although there is no 


reason why it may not take place in a con- 


trary direction ; in which case, the chance 
of a cure will be increased by the natural 
actions of the intestinal canal tending to re- 


place the intestine ; and probably from this 


circumstance it may oftener occur than com- 
monly appears. ‘ne 

Wien the introsusception is downwards, 
it may be called progressive, and when. it 
happens upwards, retrograde. The manner 
if which it may take place is, by one portion 


of a loose intestine being contracted, and- 


the part immediately below relaxed and: di- 
tated ; under which circumstances, it might 
very readily happen by the contracted por- 


tion slipping a little way into that which is 


in the gut above. 


dilated, not from any actian in either portion 
of intestine, but trom some additional weight 
How far the- peristaltic 
motion, by pushing the contents on to the 


contracted parts, may force these into the 


relaxed, Mr. Hunter will not deterinine,: but 
is inclined to suppose that it will not. 

By this mode of accounting for an acci- 
dental introsusception, it may ‘take place 
either upwards or downwards; but if a con- 
tinuance or an increase. of it arises from the 


action of the intestines, it must be when it is 


downwards, as. we actually find to ‘be. the 
case 3 yet this does not explain those. in 
which a considerable: portion of intestine 


appears to have been carried into the gut 


below : fo-understand these, we must con- 
sider the different parts which form the in- 
trosusception. [tis made up of three foids 
of intestine 5; the inner, which passes down, 
and being reflected upwards, forms the se- 
cond or inverted portion, which being reflect- 


ed down again, makes the ihird or contain- 


ing part, that ‘is the outermost, which ‘is 
always in the natural position... (J. Hunter.) 
The outward fold is the only one which is 


active, the inverted portion being perfectly 


passive, and squeezed down by the’ outer, 


equal action in its natural direction, ihe ef- ~ 


_toinvert itself, as in a prolapsus ani; the 3 


Trans. Vol. 76, p: 305.) 


gun at the insertion of the ileum into the 


the anus; and when the person went to 
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um, cocum, ascending and transverse por-. 
tions of the colon, may descend into the 


which inverts more ef itself, so that the un- q 


gle of inversion in this case is always at the 


a 
angle of reflection of the outer into the 


middle portion or inverted one, while the — 


invermost is drawn in, From this we can 


readily see how an introsusception, once be- — 


‘gun, may have any length of gut draw in. 


» The external portion acting upon the other 
folds in the same way as upon any extrane- — 
ous matter, will by its peristaltic motion urge 
them further; and if, any extraneous sub- — 
stance is detained in the cavity of the mn: 
portion, that part will become a fixed poitit 
for the outer or containing intestine to act 
upon hus it will be squeezed on, till at last ~ 
the mesentery preventing more of the inner- 
most part from being drawn in, willact asa 
kind of stay, yet without entirely hindering 
the inverted outer fold from going. still: furs. 
ther. For it being the middle fold that is — 
acted upon by the outer, and this action — 
continuing after the inner portion beetmncs a 
fixed, the gut is thrown into folds upon it; — 
self; so that a foot in length of intestine 
shall form an introsusception not more than. — 
three inches Jong. lA Oe a 
The outer portion of intestine is alone ac- 
tive in augmenting the disease when once 
begun; but if the inner one were capable of 


fect would be the same, that of endeavouring | 


outer and™ inner portions, by their action, 
would tend to draw in-more of the gut, — 
while the intermediate part only would, by a 
its action, have a contrary tendency. is 

The action of the abdominal muscles can- 
not assist in either forming or continuing 
this disease, as it must compress equatly both 
above and below, although it is capable of 
producing the prolapsus ani. < ib 

When an introsusception. begins at the 
valve of the colon, and inverts that intestine, 
we find the ileam is not at Jall affected; 
which proves that the mesentery, by acting ~ 
as astay, prevents its inversion. (J. Hun- 
ter.) ; i ; ate | 
From the natural attachment of the’ me- — 
sentery to the intestines, one would, at the 
first view of the subject, conceive it impos- — 
sible for any one portion of gut. to get far 


within another; as the greater extent of me-.— 


seutery that is carried in along with it. would 

render its further entrance more and more — 
diffvuli, and we should expect this difficulty 

to be greater in the large intestines than in — 
the small, as being more closely confined to — 
their situation ; yet one of the largest intro-. 
susceptions of any known was in the colon, — 
as related by M~. Whateley. (Vid. Phil. _ 


* 
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| The introsusception appeared to have be- — 
colon, and to have carried in the cecum ~— 
with: iis appendix. The ileum passed on 
into the colon, till the whole of the ascend- — 
ing colon, the transverse arch, and descend- + 
ing colon, were carried into the sigmoid — 
flexure and rectum. ‘The valve of the colon ¥ 
being the leading part, is at last got aslow as — 


, 


a 


stool he only emptied the ileum, for one 
half of the large intestines being filled up by 
the other, the ileum alone, which passed 
through the centre, discharged its contents. 
(J. Hunter.) | Tae Girt 
Two questions of considerable importance 
present themselves to the mind in consider- 
Ing this subject; whether there are any 
symptoms by which the existence of the af- 
fection can be ascertained during life? And 
_whetver we possess any means of relieving 
it, supposing that ifs-existence could. be dis- 
‘covered ?. The synpioms attending an intro- 
susception are common to inflamination of 
the intestines, hernia. and obstruction of the 
‘canal, trom whatever cause, and a volvulus 
is the least (requent cause of such symptoms, 
(Langstef.) Lathe case publisted by. this 
gentiesiany, md in those related by Vir. Hun- 
fer and Mr. Spry, the -eatof the'disease was 
_.-elearly denoted by a hard tumonr on the 
. left side of the abdomen. | This circumstance, 
_ together with the impossibility of throwing 


Hoh 


in clysters, (Hevin, Spry, Langstaff,) and the 


; 

x 

» _to protrude through the anus. and we could 

4 ascertain that it was not'an tnversion of the 
gut, the case might be considered as clear, 
and we should have no hesitation in -deliver- 
ing a* prognosis, which, by preparing the 
friends for the fatal termination, «ould exo- 

_nerate us from all blame on its occurrence. 
(Langstaff.) tae. 
- Im the treatment of this disease, bleeding. 
to lessen the inflammation that might be 


‘brought on, and. quicksilver to remove the 


_ cause, have been reco;nmended. 
- Quicksilver would have little effect either in 
one way or the other, if the introsuscepiion 
were downward; for it is-to-be supposed 
thatit would easily make its way through 
-_- the innermost contained gut, and, if it should 
be stopped inits passage, it would by increas- 
Ing ifs size, become a cause (as before ob- 
| served) of assisting the disease. In cases of 
— the retrograde kind. quicksilver, ‘assisted by 
the peristaltic motion, mizht be expected to 
press the introsusception back; but even 
under such circumstances it might get be- 
tween the containing and inverted gut into 
‘the angle of reflection, and by pushing it 
_ further on, increase the disease it is intended 

_ tocure, (J. Hunter.) ; 
- Every taing ‘hai ca. increase the action 
of the Intestine downwards, is to be particu: 
larly avoided, as tending to increase the peri- 
staltic motion of the wuter comaining gut, 
and thus to continue the direase. Medicines 
can never come into contact with the outer 


! 


act on the outer further down, and therefore 
cannot immediately affect that - portion of 
. the outer which contains the intrususception ; 
but we must suppose that whatever affects or 
comes into contact with the larger portion of 
the canal, so as to throw it into action, will 
_ also affect by sympathy any part that may 


= 


up more than a very small quantity of fluid. 


fold, and having passed the inner, can only 


escape such application. Mr. Hunter there-- 
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fore advises giving vomits, with a view to 
invert the peristaltic motion of the contain- 


‘ing gut, which will have a tendency to bring 
the intestines into their natural situation, 


If this practice should not succeed, it might — 


_be proper to consider it asa retrograde intro- 


susception, and by _administering purges 
endeavour to increase the peristaltic motion 
downwards. (J. Hunter.) Gain 

[ cannot agree with Mr. Langstaff. that it 
is to be regretted, Hunter's name should be 
affixed to the preceding proposal, or that it is. 
an absurd one; for purgatives and emetis 
were Only recommended. to increase the 
peristaltic action, the former downward, the 
latter upward, according as the (supposed 
nature of the case might require, and this 
effert they certainly would tave, nofwith- 
standing vomiting is an early and constant 
sympion of ihe disease, and an insuperable 
constipation an equally invariable attendant. 
The method Tallow, however, is not very 
hopeful, and. nay sometimes be fiustrated by 
the formation of adhesions, According to 
Mr. Langstaff, the Recherchys Historiques sur 
la Gas'rotomie dans le cas de Volvulus, par 
M. Hevin, (Mem. de Ul’ Acad. de Chirurgie, 
Tom. 4, 4to.) contain many interesting facts 
and souad reasoning. There we find a very 
ample discussion of the question, concerning 
the propriety of opening the abdomen, in 
order to disentangle the introsuscepted intes- 
tine ; a proposal which M. Hevin very pro- 
perly condemas, | 


If the equivocal and uncertain nature of 
the symptoms of volvulus, were not suffi- 
cient to deter us from undertaking an opera- 
tion, which, under the most favourable cir- 
cumstances, could not fail to be extremely 
difficult, and imminently hazardous to. the 


patient, the state of the invaginated parts 


would entirely banish all thoughts of such 
an imprudent attempt; for the different 
folds of the intestine often’ become. ag- 
glutinated to each other, so that they can 
hardly be withdrawn after death; (Simpson, 
Edinburgh Med. Essays, Vol. 6, Hevin's 4th 
Obs. Maleolm, Physical and Lit. Essays, Vol. 
2, p. 360. Hunter, Med. and Chir. Trans. and 
Soemmering in Transl.,‘of Baillie’s Morb. 
Anat.) Nay, the stricture on the introsus 
cepted \part may cause it to’ inflame, and 
even mortify. (Soemmering.) It is very 
clear that.in this state of parts, the opera- 
tion of gastrotomy ‘would. be totally inad- 
inissible, even if the symptoms could clearly 


indicate the nature of the case. and the - 


affected part could be easily reached and 
examined. (Langst.f) =: 


The forcible injection of clysters was 
found useless by Dr. Monro,and the ageglu- 
tination of the parts must: produce an insu- 
perable obstacle to the bowels being pushed 
back by this means. (Langstaff.) Some 
have proposed the employment of a long 
bougie, ora piece, of whalebone, to, push 
back, the intestine ; and this proposal may 
be adopted, when we are furnished with an 
instrument, adapted to follow the windings 


t 


of the large intestine to its origin in the 


canal. 


disease had lasted thirty weeks. 


-ved only eight days 


“ 


34 | 

yight ilium, without any risk of perfora 

the gat in its course: aii Spaeth 
It must be confessed 


in the present disease. ‘Yet, here»as in many 
other instances, the resources‘of ‘nature are 


exhibited in a most wonderful and astonish- | 
ing manner, while those of art completely 
The invaginated portion of ‘atestine - 


faii 
sometimes sloughs, and is discharged per 
anum while the avglutination of the parts 
preserves. the continuity of the intestinal 
The nnals of medicine furnish nume- 

instances, in which long pieces of gut 
have. been discharged in this. manner, and 
the “patient has recovered. Hence, some 
hope may be allowed under the most un- 
promising circumstances. ~ fn a case, related 
in Duncan’s Commentaries, éighteen inches 
of small intestine were voided ‘per anum, 


rous 


_ Vol. 9 p. 278. Three similar instances oc- 


cur in M. Hevin’s Memoir; twenty-three.in- 
ches of colon came away in one of these, and 
twenty-eight of small intestines in another. 


‘Other cases occur in the Physicaland Litera- 


ry Essays, Vol. 2, p. 361; in Dancan’s Annals, 
Vol. 6, p. 298 ; in the Medical and Chirurgical 
‘Transactions, Vol. 2; where Dr Baillie 
states, that a yard of intestine was voided. 
The patients did not, however, ultimately 
survive in :severy one of these instances. 
éLangstaff in Edinb. Med. and Surgical Jour- 
aad. apt 

Pe aok has. recorded an instance, in 


which a prolapsus of the large intestines: 


protraded half an ell out of ihe anus. The 
Langen- 
beck made an incision into, or rather through, 
the protruded inverted bowel, immediately 
below the. sphincter ani. [He first divided 
the inner vascular coat, then the muscular, 


and lastly the outer coat with great,caution. - 


He now discovered, within the protruded 


- jnverted bowel, which he had opened, ano- 


ther part of the intestinal canal, which was 
not yetinverted. Heremarked upon it the ap- 


pendices epiploice, and the white shining 
peritoneal coat. This last portion would 
~ also have become inverted, had the disease 


continued. . He next reduced the latter an- 
inverted part, and afterward sneceeded in 
replacing the rest of the protrusion; which 
did not fall down again when the boy had 
stools. No bad symptoms immediately fol- 
lowed 3 but, the lad being very weak, survi- 
(See Bibl fur die Chir. 
B, Bimeiob, Gott IU) oe 
Hevin in Mem. de V Acad. de Chir. Hunter's 


Observations, in the Trans. of a Society for 


the’ Improvement of Medical and Chirurgical 
Knowledge, Vol. 1, p..108, et seg. L’tneyclo- 
pédie Melhodique, Partie Chir. Art. Gastro- 
tomie. A. Vater, De Invaginatione Intestinor- 


um :(Halier Disp. Anat. 1,481,)'C... Velse. De 
Mutuo Intestinornm Ineressu, &c. Lugd. 1742. 


(Haller, Disp. Anat 7.97.) J. €. Lelisom, The 
History ef an Extraordinary Intus-susception, 


_qwiih anaccount of the dissection by Mr. T.Whaet- 


ly, 4to. Lond. 1786. | And Langstaff’s Re- 


marksinthe Edinb. Med. and Surgieal Journat, 
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, that both surgery 
and medicine are almost totally unavailing 


occasion a rupture of the cornea. “If the 
edges of a wound in this situation, whether — 


IRI 


4 


or prolapsus of the iris. < evn 
The ‘causes ,of this complaint are suck 
wounds and eee of the cornea, as make 
an opening of a certain, extent into the an- 
terior chamber of the aqueous humour, and 


such violent. contusions of the eyeball, as 


s 


accidental, made for the purpose of extract- 
ing the cataract, or evacuating the matter of 
hypopium, be not breught immediately at- 
terward into reciprocal contact, or continue 
not sufficiently agglutinated together to pre- 
vent the escape ofthe aqueous humour from | 
the anterior chamber, ‘regularly as this fluid 
is reproduced; theiris, drawn by its contt- 
nual flux towards thecornea, glides between, 
the lips of the wound, becomes elongated, - 


INVERSION OF THE UTERUS. See 


vas the. © 


wa 
— 


— 
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and a portion. of it gradually protrudes be-. ; 
yond the cornea, in the form of a small tu- © 


ver the eyeball unfortunately receives a blow, 


or is too much compressed by bandages, dur-_ 
Ing the existence of arecent wound of the cor-— 


rea. Also, if the patient should be affected, 


»mour. The same thing takes place, whene- ¥ 


as 3 


in this ¢ircumstance, with a spasm of the — 
muscles of the eye, with violent and repeat- ~ 


eye i 4). nee =e : Ls 
ed vomiting, or with strong and frequent — 


coughing, a. prolapsus of the iris may-be- 


caused. .When-an ulcer of the cornea pene- 
trates the anterior chamber of the aqueous _ 


& 


4 


humour, the same inconvenience happens 


more frequently, than when there is arecent” 


XA 


wound of that membrane ; for, the solution 
of continuity in the cornea, arising from an — 
ulcer, is. attended with loss of substance, | 
and in a membrane, so tense and com--— 
pact as this is, the edges of an ulcer do not - 


admit of ‘being brought into mutual con- 
tact. — 4 exes ig 
of the same colour as the iris, viz. brown, 
or grayish, being surrounded at its base by 


The little tumour. is likewise necessarily 


ee 


an opaque circle of the cornea, on which | 


of not a very recent description. © 


membrane there is an ulcer, or a wound — 


yt 


‘a As it usually happens; that the cornea is’ — 
only penetrated at one part of its cireumfer- — 


‘ Ir ! é 
} r ' >) hi g 
q . t 
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 énce by a wound, or ulcer, so in practice, 
only one prolapsus of the iris is commonly 
met with in the same eye. But if the cor- 
nea should happen to be wounded, or ul- 
cerated at several distinct .points, the iris 


_ may protrude at several different, places of 


the same eye, forming an equal number of: 


small projecting tumours on the surface of 


the cornea. Scarpa has seen a patient who 


had three very distinct protrusions of the 
iris on the same Cornea, In consequence of 
three separate ulcers penetrating the ante- 


- vior chamber of the aqueous humour; one 


in the upper, and two in the lower segment 
of the cornea: ak Best 
‘If, says Scarpa, the delicate structure of 
the iris; the great quantity of blood-vessels, 
which enter it; and the numerous nervous 
filaments, which proceed to be. distributed 
to it, as a common centre ; be considered, 
- the nature and severity of those symptoms 


. may be readily accounted for, which are 
» wont to attend this disease, however small 


‘the portion of the iris projecting from the 
cornea may be, eyen if no larger than a 


_ fly’s head. The hard and continual frictions 
_ to which this delicate membrane is then ex- 
_ posed, in consequence of the motions of the 
eyelids; together with the access of air, 


pir 


“tears, and gum to it; are causes’ quite ade- 


quate to the production of continual irrita- 


tion; and the: blood which tends to the 
point of the greatest irritation, cannot fail 
' to render the projecting portion of the iris 


- much larger, almost directly after its pro- 


.: successively take place. As the protruded \. 


seat of the prolapsus. 


trusion, than it was at the moment of its 
first passing through the cornea. Hence 
it becomes, soon after the prolapsus, more 


’- incarcerated and irritated, than it was at 


_first..-In the incipient state of the com- 
‘plaint, the patient complains of a pain, simi- 

ar to what would arise from a pin penetra- 
ting the eye ; next he begins to experience, 
-at the same time, an oppressive sensation of 
tightness, or constriction, over the whole 
eyeballs. Inflammation of the conjunctiva, 
and eyelids, a burning effusion of tears, and 
_an absolute inability .to endure the light, 


portion of the iris drags after it all the rest 
of this membrane, the pupil assumes of me- 


_ chanical necessity an oval shape, and devi- 


tes from the centre of the iris, towards the 
The intensity of tke 
_ pain, produced by the inflammation, and 
other symptoms attendant on the prolapsus 
of the iris, does not, however, always con- 
tinue to increase. a 
_. Indeed, in practice, cases of old protru- 
sions of the iris often occur, where, after 
the disease has been left to itself, the pain 


-and inflammation spontaneously subside, 


_ and the tumour of the iris becomes almost 
completely insensible. 


Scarpa met with a 


man, fifty years of age, who. had had a pro- 


M 


Japsus of the iris in the right eye tén weeks ; 
‘it was as large as two grains of millet seed ; 


~ the patient bore it with the greatest indiffer- 


ence, and without any other inconvenience, 


‘ 


et 


‘than a little chronic redness of the conjunc- 


_fiva, and a difficulty of moving the eyeball 


4s 
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freely, in consequence of the friction of the 
lower eyelid ‘against the tumour formed by 
the iris.- When the extremity of the finger 


was applied, the little tumour felt hard and 


callous. a 


“Tn the early stage of this disease, some 
direct the iris to be replaced in its proper 
situation by means of a whalebone probe ; 
and in case of difficulty, to make a dilata- 


‘tion of the wound, or ulcer of ‘the cornea, 


by an incision, proportioned to the exigency 


of the case, as is done for the return of a 


strangulated intestinal hernia. Others only - 
recommend stimulating the prolapsed por- 
tion of the iris with the view of making” it — 
contract and shrink into the eye; or sud- 
denly exposing the eye affected toa very 
vivid light, in the belief, that: as the pupil 
then forcibly contracts, the piece of the iris, 
engaged between the lips of the wound, or 
ulcer of the cornea, will rise to its,proper 
place. However, Scarpa represents all such 
methods as absolutely. useless, and even 
dangerous. Supposing it were possible, by 
such-attempts, to reduce the iris to its pro- 
per situation, without tearing or injuring 
it, still the aqueous humour would escape 
again through the wound, or ulcer of the 
cornea, so that the iris, when replaced, 
would fall: down the moment afterward, and 
project from the cornea in the same Way as 
before the operation. Hence, though Scarpa 


admits that the prolapsus of the iris is a se- 


rious accident, he argues that as surgery has 
no means of suppressing at once, or at least, 
of suspending the escape of the aqueous hu- 


mour through a wound, much less through — 


an ulcer of the cornea, when either exceeds 
certain limits, the prolapsus of the iris, far 
from being an evil in such unfavourable cir- 
cumstances, is rather useful, and, perhaps, 


‘the only means of preventing the total loss 


of the organ of sight, for the flap of the iris 
insinuates itself, like a plug, between the 
edges of the wound, or ulcer of the cornea, 
and thus completely prevenis the exit of the 
aqueous humour. a . 


Here I ought to observe, that Scarpa's 
unlimited condemnation of the plan of ever 
attempting to replace the iris is contrary to — 
the advice delivered by Beer, as may..be 
seen by referring to the article Cataract, 
Where the treatment of the protrusion of 
the “iris after the operation of extraction is 
noficed. And even with respect to the pro- 
lapsus of the iris from ulceration making its 
way through the cornea, Beer distinetly 


states, that a recent prolapsus. of this kind, 


formed in the second still existing stage of 
ophthalmy, may. not only be lessened by 
proper treatment, calculated to produce a 
quick cicatrization of the ulcer; but the iris 
may be again completely removed from the 
cornea; without any adhesion to the edge 
of the ulcer taking. place. .(B.2, P. 63.) 
But where the prolapsus of the iris remains, 
as a censequence of previous inflammation 
of the eye, Beer confesses that it cannot be 
cured, without a partial adhesion of the iris 


to the cornea being left, and a dense sear on 


he & 


ro 


é 


- 


“ae 


the latter membrane in the situation of the 
protruded iris, (Vol. cil. p. 662) 

In confurmity to Searpa’s principles, there 
are two principal indications in the treat- 
ment of the recent prolapsus of the iris. The 
first is, to diminish, as speedily as possible, 
the exquisite sensibility in the protruded 
part of the iris 5. the other is gradually to 
destroy the projecting portion of this mem- 
brane to such a depth, as shall be sufficient 
to prevent the little tumour from keeping the 
edges of the wound, or ulcer of the cornea 
asunder, and retarding cicatrization: The 


adhesion, however, which connects the iris- 


destroyed pe tea ae Mh 
For fulfilling these indications, nothing 1s 
more effectual, than touching the portion of 
the iris projecting from the cornea, with the 
oxygenated muriate of antimony (duller of 
antimony,) or with what is more expeditious 
and convenient, the argentum, nifratum, so 
as to form an eschar of ‘sufficient depth. 
And, in order.that this operation may be 
effected with quickness and precision. it 1s 


with the inside of the cornea, must not be 


necessary that an assistant, standing behind - 


the patient’s head, should support the upper 
eyelid with Pellier’s elevator; and that the 
vatient should keep his eye steadily fixed 
onone subject. 

While the assistant gently raises the upper 
eyelid, the surgeon must depress the lower 
one, with the index and middle fingers of 
his left hand ; and. with the right, he is to be 
ready to touch {fie little prominence formed 
by the iris, with the argentum nitratum, 
scraped to a point likea pencil. This is to 


. be applied to the centre of the little tumour, 


until an eschar of sufficient depth is formed. 


The pain which the patient experiences at” 


this moment, is very acute ; but, it subsides 
as soon as the eye is bathed with warm milk. 
The caustic, in destroying the projecting 
portion of the iris, destroys the principal 
organ of sensibility, by covering it with an 
eschar, of sufficient depth to protect the part 
affected from the effect of the friction of the 
eyelids, -and from coming into contact with 
the air and tears. This is the reason, not 
only why the sense of pricking and con- 
striction in the eye abates after the applica- 
tion ofthe caustic, but also why the inflam- 
mation of the conjunctiva undergoes a con- 
siderable diminution, as well as the burning 
and copious effusion of tears. 

Asin the case of ulcer of the cornea, these 
advantages. only last while the eschar re- 
mains adherent to the little tumour formed 
by the iris; when it falls off, as it usually 
does two or three days after the use of the 
caustic, all the above-mentioned symptoms 
are rekindled, with this difference, that they 


. are less intense and acute, than they were 


previously, and the tumour of the iris is not 
so prominent as it was before the caustic 
was applied. When these symptoms make 


their appearance, the surgeon must once. 


more haverecourse tothe argentum nitratum, 
with the precautions explained above ; and 
he is to employ it a third, and even a fourth 
jime, as occasion may require, until the 
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prominent portion of: the iris is sufficiently 


reduced to a level with the edges of the~ 


wound, or ulcer of the cornea, and no obsta- 
cle is left to the granulating process, and 
complete cicatrization. ick: a Phe ihe 


There is a certain period, beyond which 


the application of caustic to ‘the protraded 


iris becomes exceedingly dangérous, though 


at first it may have been highly beneficial : 
beyond which, the eschar, which previously — 
sootied the pain, exasperates it, and repro- 
duces the iuflammation of the conjunctiva 
in almost as veliement adegree as in the 
beginning of the-disease. 
Scarpa tu be the case,, whenever the sur-. 
geon continues to employ the caustic, after 


the little tumour of the iris has been destroy-> 


ed'to a level with the external edges of the 


wound, or ulcer of the cornea, and the . 


application begins to destroy the granula-- 
tious just as they are originating. Hence, — 
as soo as tie surgeon perceives, that the - 
part of the iris, projecting from the cornea, 


is sufficiently lowered, and that the-applica- 


tion of the argentum nitratum, far from 
allaying, only irritates the disease, he must’ 
desist entirely from using. the caustic, and be 
content wita introducing between the eye 
and eyelids, every two hours, the collyrium | 
zinci sulphatis with tue mucilage of quince- 
seeds. 
Ophthalmic ointment, weakened with a 
double, or triple proportion of lard, is to be. 


applied. ‘Ifthe stimulus of such local reme- 
dies should not disturb the work of nature, . 


This appears to 


Every morning and evening, Janin’s © 


the ulcer gradually diminishes, and heals in 


the course of a fortnight. 


The adhesion, which the projecting part of _ 
the iris contracts to the internal, margin of 


the wound, or ulcer of the cornea, during 
the treatment, continues the same after the 


‘perfection of the external cicatrix, and of 


course during,the rest of the patient’s life. 
Hence, even afterthe most successful treat- 
ment of the prolapsus of the iris, the pupil: 


remains.a little inclined toward the place of | 
the scar in the cornea, and ofan oval figure, - 


Ihe change in the situation and shape of the 
pupil, however, causes little or no diminution 


of the patient's faculty of discerning distinct- 
ly the smallest objects; and is much less — 
detrimental to the sight, than one; .Inexpe-_ 


rienced in these matters, might conceive 5. 
provided the scar on the cornea be not too 


extensive, nor situated exactly in the centre — 


of this membrane. In. the first case, the - 


which, on the first occurrence of the pro-- 


lapsus, was narrow, oblong, and drawn ~ 


-sight is the less obstructed, as) the pupil, — 


considerably toward the wound, or ulcer, — 


c. 


gradually enlarges, and torms a less con-_ 
As soon as the, wound is . 


tracted oval. ? 
completely healed, the pupil teads, in some 


degree, to. occupy. its former, situation in — 
the centre of the cornea , a fact, also noti> 


ced by Richter. 


According to Scarpa, the recision of the 


protrusion with scissors can only be practi-  — 
sed with success, when the iris has contract- — 
‘ed a firm adhesion to the internal edge of ~ 


the wound, or ulcer of the cornea; and,. 


mo 
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more especially, in that ancient prolapsus 
of the iris, in which the projecting portion 
of the iris has become with time almost in- 
sensible, hard, and callous, with ‘its base 
strangulated between the edges ‘of the 


wound, or ulcer of the cornea,.and besides - 


being adherent to them, having also a slen- 
_ der pedicle. Scarpa indeed has.seen an in- 
carcerated one fall off of itself. 
In such circumstances, the recision of the 
- old prolapsus of the iris is not attended with 
the least danger; for, after removing witha 
stroke. of the scissors, that prominent portion 
of the iris, which has already contracted 
internal adhesions to the ulcerated margin 
of the cornea, so asto reduce it to a level 
with the external edges of the ulcer, there 
is no hazard of renewing the effusion of the 
aqueous humour, or giving an opportunity 
for another piece of the iris.to be protruded. 
- One. or two applications of the argentum 
' witratum suffice afterward for the produc- 
tion of granulations on the ulcer of. the 
cornea, and the formation of a cicatrix. 
_ But, it isnot so in ‘the treatment of the 
recent prolapsus of the iris, which has no 


_ adhesions to the internal edges of the wound, _ 


or ulcer of the cornea. 
In four subjects recently affected with 
prolapsus of the iris, after Scarpa had re- 
moved, with a pair of convex-edged scissors, 

a portion of that membrane projecting be- 
yond the cornea, of about the size of a fly’s 
head, he found; on the ensuing day, that a 
- new portion of the’ iris, not less than the 
first, had made its way through the ulcer of 
the cornea, and that the pupil was very much 


contracted, and drawn considerably further_ 


toward the’ ulcer of the cornea. These 
circumstances took place, notwithstanding 
the wound was touched immediately after- 
ward with the argentum nitratum. Hence 
Scarpa apprehends, that if he were ever to 
divide such a little tumour again, it would 
reappear, and always with>an additional 

_ protrusien of the iris, and a further distortion 
ofthe pupil. The advantage of caustic in the 
recent sensible prolapsus of the iris ;, and 
the use of ‘scissors only in old callous cases, 
agree also with the directions given both by 
‘Beer and Mr. Travers. (Lehre von den 
Augenkr. B.2, p. 68; and Synopsis, p. 280.) 
- There is a particular species of prolapsus, 
much less frequent, indeed, than that of the 
ivis; but, which does occur, and, in Scarpa’s 
opinion, is very improperly termed. by ‘mo- 
dern oculists, “ prolapsus of the tunic of the 
aqueoushumour.” (Janin, Pellier, Guérin, 
Gleize, &c.) Neither da his sentiments upon 
this subject agree with those of Beer, whose 
explanation of the nature of the case is 
_givenin Vol. I. of this Dictionary. We shall 
there see, that it is a case, which he terms 


_ eeratocele, and which he thinks arises froma . 


Yielding of the inner Jayers of the cornea, in 
- consequence of the outer ones not having 
“united. And, in his second vol. p. 59, he 
lias given a description of the same kind 6 

_ disease from the support of the outer layers 
of the cornea being destroyed by ulceration. 
This is a point; on which the most experien- 

Var. 1. 1g 


te 

ced men differ so much, that it is difficult to 
reconcile their statements. Dr. Vetch seems 
to have full reliance upon the accuracy of 
the accounts of a protrusion of the mem- 


‘brane of the aqueous humour. (Treatise on 


Diseases of the Eye, p.54, &c.) Mr. Travers 


‘inclines to Beer’s view of the subject, and 


details \reasons for doubting, that the vesicle- 
is a distinct texture: “its appearance cor- 
responds,accurately to that of the innermost 
lamella of the. comea.” (Synopsis of the 
Diseases of the Eye, p. 116.) ee 
It is; says Scarpa, a transparent vesicle, 
filled with an aqueous fluid, and composed 
of a very delicate membrane, projecting 
from a wound, or ulcer of the cornea, much 
in the same way as the iris does under - 
similar circumstances. Scarpa has several 
times seen this ‘transparent vesicle full of 
water, elongating ifself beyond the cornea, 
skortly after the operation for the extraction 
of the cataract, and sometimes, also, in conr 
sequence of an ulcer of the cornea, espe- 


‘cially after rescinding a prolapsed portion of 


the iris. =~» i, Mane 
The generality of oculists believe that this 
little transparent tumour consists of the deli- 
cate, elastic, diaphanous membrane, which 
invests the inner surface of the cornea, and 
is described by Descemet and Demours. 
*« As soon as the membrane lining the cornea 
(they say) is exposed by the wound, or ulcer 
of the latter, and the delicate pellicle can no. 
longer resist the impulse of the himours, 
pressing behind it, it is necessitated 1o yield 
gradually, to become elongated, and _to’pro- 
ject from the wound, or ulcer of the cornea. 
exactly in the form of a pellucid vesicle.” 
But, says Scarpa, how remote this theory is 
from the truth, must be’ manifest: 1. The 
delicate and elastic pellicle, described. by 
Descemet and Demours, is not separable by 
any artifice from the inner surface of the 
cormea, except near where the cornea and 
sclerotica unite. Since. these protruded 
vesicles make their appearance in practice 
atevery point of the cornea, and even. at 
its very centre, where the above pellicle is 
certainly neither separable, nor distinct from 
the compact texture of the cornea; it may 
at least be asserted, that the tunic of the 
aqueous humour does not in every instance 
constitute the transparent vesicle in question.” 
2. 1 is a well-known fact, that this vesicular, 
pellacid.prolapsus happens more frequently 
after the extraction of the cataract, than any: 
other occasion. In this case, since the tunic 


of the aqueous humour has certainly been 


divided to aiford an exit to the crystalline, 
no one can be of opinion, that the transpa- 
rent vesicle, which protrudes from the 
cornea \after this operation, ought to be 
attributed to. the distention and protrusion of 
the tunic of the aqueous humour. 3. If, in 
cases of ulcers-of the cornea, the transparent. 
vesicle should sometimes appear after the 
recision of the prolapsus. of the iris, it is 


- obvious, that if it consisted. of the tunic of 


the aqueous humour, it ought invariably to 
appear before the prolapsus of the iris. | 
4, Shonld the surgeon remove the protrided 


« 
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water is seen to ooze out, at the moment 
: sad i oe lk ee Keel yey atl rh eee 3 
when the incision is made, without any part 


‘of the aqueous humour escaping from the 
“anterior 


chamber. This inconvenience 
would be inevitable, were the protruded 
vesicle in question formed by the delicate 


elastic pellicle, which is said to invest the | 


inner’surface of the cornea. Besides, the 
litle transparent: tumour disappears when 
the incision is made; but often another one 
exactly similar to what was cut off, is found 


in the very same place the following day. 


Had the little transparent tumour been com- 
posed ‘of the tunic of ‘the aqueous humour, 
elongated out of the wound, or ulcer of the 


‘cornea, it could not at all events have been 


reproduced at the same part-of the cornea. 

Actuated by such reflections, it is clear to 
Scarpa, that the pretetided prolapsus of the 
tunic of the aqueous humour is not what it 
is imagined. to’ be; but strictly speaking, 
only a forcible protrusion of a portion of the 


vitreous humour, which, from too much 


pressure being made on the eye, either at 
the time of the operation, or afterward, or 


_ from a spasm of the muscles of the eye, in- 


sinuates itself between the edges of the 


wound after the extraction of the cataract, 


and projects in the form of a transparent 
vesicle. The same thing also happens after 
ulcers of the cornea, whenever the-aqueous 
humour has escaped, and a portion of the 
vitreous humour is urged ‘by forcible pres- 
sure towards the ulcer.facing the pupil; or 
whenever an elongated piece of the vitre- 
ous humour, after the recision of a prolap- 


sed portion of thie iris, passes by a shorter 


route than through the pupil, between the 
lips of the ulcerof the cornea, At length, 
we understand, why in both these instances 
a transparent vesicle forms, even after the 
recision ofthe tunic of the aqueous humour, 
or ulceration of the cornea; and why it very 
often reappears in the same place, though 
it has been cut away to a level with the cor- 
nea. It is because one or more cells of the 
vitreous humour, constituting the transpa- 
ent vesicle, are succeeded after their re- 


moval by other cells of the same humour, | 


which glide between the lips of the wound, 
or ulcer of the cornea, into the same situa- 
tion. 

The treatment of this species of prolapsus 
consists in removing the transparent vesicle, 
projecting from the wound, or ulcer, by 
means of a pair of curved scissors with con- 
vex edges, and bringing the edges of the 
wound of the cornea immediately afterward 
into perfect apposition, in order that they 
may unite together as exactly as possible. 
But when there is an ulcer of the cornea, as 
soon as the vesicle is removed, the. sore 


- must be touched with the argentum nitra- 


tum, so’ that the eschar. may resist any new 
prolapsus of the vitreous humour, and at the 


same time dispose. the ulcer of the cornea to - 
_ granulate and heal. . ah 


_If, in some particular. cases, the vesicle 
should not project sufficiently from the 


~~ 
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vesicle to a level with the cornea by a stroke 
of the scissors, a small quantity. of limpid 


‘lier, Obs. sur UGE, p.. 350. 


’ 
* 


ded in the scissors, the same object may. be 
accomplished by puncturing the tumour 
with a lancet, or couching-needle; for when 


the limpid fluid which it contains is dis- 


charged, the membrane forming it shrinks 


within the edges*of the wound, or ulcer of 


the cornea, and no longer hinders the union 
of the former, or the cicatrization of the 


latter. the eS | 

Should the transparent tumour reappear 
in the same situation, the day after its reci- 
sion, or puncture, it is. right to repcat one 
of these operations, and to adopt further 
measures for maintaining the edges of the 
wound of the cornea in contact; or if it 
should be an ulcer, the eschar must be made 
to adhere more deeply to its bottom and 
sides, so as to form a greater obstacle to the 
escape of the vitreous humour. In these 
circumstanees, the surgeon must take all 
possible care to obviate such causes as have 
a tendency to propel the vitreous humour 
towards the wound, or ulcer of the cornea ; 
particularly too much pressure on the eye- 


lids, spasmsof the muscles of the eye, cough- — 


ing, sneezing, efforts at stool, and other si- 
milar ones; and care must also be taken ta 
check the progress of inflammation. __ 
The choroid coat is, likewise not exempt 
from prolapsus: Scarpa has seen this com- 
plaint. in M. Bressanini, an apothecary at 
Bescape. A small abscess, formed between. 


the sclerotica and choroid coats, at the dis- 
tance of two lines from the-union of the — 


‘wound, or ulcer: of the cornea, to be incl 


“ 


cornea with. the sclerotica, in the inferior — 


hemisphere of the globe of the eye, in con- 
sequence of a severe internal and external 
ophthalmy, which had been. treated in. its 


incipient state, with repellent remedies. — 


The abscess_burst, and discharged a small 


quantity of thick viscid lymph; thena small — 
blackish body, composed of the choroid — 


coat, presented itself on the outside of the 
little ulcer of the sclerotica. ‘The treatment — 


consisted in applying the argentum nitratum — 


several times to the projecting portion of 
the choroides, until it was consumed, and 
reduced to a level with the bottom of the 
ulcer of the cornea. The part then healed. 


The eye remained; however, considerably — 


weakened, and the pupil afterward became’ 
nearly closed. Scarpa sulle Principali Ma- 


latite degli Occhi. Venezia, 1802, Richter's 


Anfangsgrinde der Wundarzneykunst, B. 3, 
Von dem Vorfalle der Regenbogenhaut. Pel- 


G. J. Beers 
Lehre von den Augenkrankheiten, B. 1,§ 402, 
518, and. 592, and B. 2,.§ 58, 62, ge. Svo. 
Wien: 1818—1817. J. Wardrop, Essays on 

the Morbid Anatomy of the Human Eye, Vol. 
2,p.51, Svo. Lond. 1818. J. Vetch, A Practi- 


eal Treatise on the Diseases of the Eye, p. 53, 


&c. Lond. 8vo. 1820. B. Travers, 41 Synopses 
of the Diseases of the Eye, p. 116, 280, dec. 
Svo. Lond. 1820. Weller on Diseases of the 

e Transl. by Dr. Monteath, 8x0. Glasgow, 
is ’ { > 5 é \ ia 
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For a description of the manner of divid-_ 
ing the iris, in order to meke an artificial 


s 


iss 
pupil; when the natural one. is closed, refer 
lo, Pupil, Closure of. os 8 oes Mao 

Iris, Effects. of certain narcotics upon, see 
Bretiaponna and Cararacr, The follow- 


ing work upon the subject also merits atten- 
tion. C. Himly de la Paralysie de V'Iris par 


_ une. application locale de la Jusquiaume, ef de 
son utilité dans le traitemeut de plusieurs ma- 
ladies des Yeux, 2de Ed. 12mo. Altona, 180d. 


IRITIS. Inflammation of the iris. See, 
OpHTHALMY. —. OE eae 4 
ISCHU'RIA. (From icy, to restrain ; 


and gecy, the urine.) A suppression, or stap- 
page of the urine. _ a 
The distinction between a suppression and 
retention of urine, is practical.and judicious. 
The former most properly points out a de- 
fect in the secretion of the kidneys ; the lat- 
ter, an inability of expelling the urine when 
_ secreted. (Hey.) ; 
. ° The first disease is not very common, is 
named ischuria rénalis, or suppression of 
urine, and, belongs to the province of the 
physician; the second is an exceedingly 
frequent disorder, is named*ischuria vesicalis, 
- or relention of urine, and its treatment is al~ 
tozether surgical. Every thing relative to 
it will be found in the articles Catheler, and 
Urine; Retention of... . 
ISSUE signifies an ulcer, made designed- 
ly by the practitioner, and kept open a cer- 
tain time, or even the patient’s whole life, 
_ for the cure,.or prevention, of a_ variety of 
diseases. 
The physician, in his practice, has frequent 
occasion to: recommend the making of an 
jssue,-and the surgeon finds it a principal 
means of relief in several important cases, 
as, for instance, the white swelling, the dis- 


ease of the hip-joint, caries of the vertebra, 


&c. Many persons are never in health, 
or, at least, fancy themselves always ill, un- 
less they have an issue formed in some part 
‘of their body or another. The making of 
‘an issue, indeed, is not unfrequently consi- 
dered as an imitation of nature, who, of her 
' own accord, often fornis ulcersand abscesses 
in various parts of the body (as is not un- 
- commonly conjectured) for the purpose of 
discharging pernicious ‘humours, whereby 
_ people.are supposed to be freed from griev- 
ous disorders,and have theirhealth preserved. 
‘The humoral pathologists were excessively 
partial to these notions, which, at, the pre- 
sent time, will be found by every experi- 
enced practitioner to influence the mass-of 
_ mankind, and render the formation of issues. 
more common, than perhaps is. consistent 
with the better established principles of me- 
 dieal science. Few old-subjects will allow 
. a sore of long standing to be dried up (as 
_ the expressiom is,) without requiring the 
surgeon immediately afterward to make an 
-Gssue for them... When an ulcer has existed 
a great length of time, the constitution may 
possibly become’so' habituated to it, that 
‘the:health may really suffer from its being 
healed. “I have often (says the experien- 
ced Dr. Parry) seen various thoracic aftec- 
tions, as pulmonary consumption, asthma, 
carditis, or hydrothorax, arise from the 
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spontaneous, or artificial cure of ulcers, per- 
petual blisters, or fistule.” (Elements of 
Pathology, &¢. p. 386.) Asthmatic com- 
plaints, severe headachs, &c. are frequently 
observed to follow the cicatrization of an 
old’ ulcer; but whether they would have 
happened, if an issue had been. made in 
time, is a question difficult of positive de- 
termination ;. for mary persons with -old 
ulcers, are- not prevented from suffering 
from asthma and headach. The plan of 
making aw issue, however, is commendable 
both as rational and exempt from danger. 


- Whatever, may be the solidity of the theo- 


ries, which have been offered by medical 
writers, in regard to issues, the practitioner, 
who has his eyes open, cannot fail to see the 
benefit often derived from such means ; and 
if there be any unquestionable facts in.me- 
dicine and surgery, we may confidently set 
down among them the frequent possibility 
of relieving one disease by. exciting another 
of a less grievous, and more- curable na- 
teres. Bey: lage MeO ah 
There are two ways of making an issue ; 
one is with a lancet, or scalpel; the other, 
With calisties 96.3 ¢8y Lee oo « aloe 
The place for the issue being fixed upon, 

the surgeon and his assistant are to pinch up 
a fold of the integuments, and with a lancet 
or knife, make in them an incision of suffi-- 
cient size to hold a pea, or as many peas.as 
may be thought proper. The pea, or peas 
are then to. be placed in the cut, and cover- 


‘ed with a piece of adhesive plaster, a com- 


press, and bandage. The peas first inserted, 
need not be removed for three or four days, 
when suppuration will have begun ; but the 
issue is afterward to be cleaned and dressed 
every day, and have fresh peas put into it. 
The preceding is the ordinary. method ot 


‘making such issues as are intended to con- 


on 


tain only one or two peas. Barty 
When the issue isto be larger, which is. ~ 
generally proper,.in cases of diseased verte~ 
bree, white swellings, &c., the best. plan is 
to destroy a portion of the integuments with. 
caustic... The caustic potassa, blended witin 
quicklime, is mostly preferred for this pur- 
pose. The situation and size of the issue 
having been determined, the surgeon is to- 
take-care that the caustic does not extend 
its action to the surrounding parts. With 
this view, he is to take apiece, of adhesive - 


plaster, and having cut a hole .m it of the. - 


exact shape and size of the issue intended 
to be made, he is to: apply it to the part. 
‘Thus the plaster will defend the adjacent 
skin-from the effects of the caustic, while 
the uncovered portion of integuments, cor- 
responding to the hole in the plaster, is that 
which is to be destroyed.. The caustic is to 
be taken hold of with a-bit of lint, or tow, 
and its end, having been a little moistened 
with water, is to be steadily rubbed upon | 


the part of the skin where the issue is to be 


formed. ‘The frictions are to be continued. 


‘till the whole surface, intended to be de- 


stroyed, assumes a darkish corroded appear- 
ance. The.caustic matter may now be care- 
fully washed off with some wet tow... The. 
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- just below the knee. 
affections of the head or eye, the nape of the. 


plaster is to be removed, and a linseed poul-. 
tice applied. As soon as the eschar is de- 


tached, or any part of it is loose enough to be 
cutaway without pain, or bleeding, the peas 


are to be inserted and. confined in their pro- 


per place with a piece of adhesive plaster. 


Some use beans for the purpose ; others, 
beads, which answer very well, and have 


the advantage of serving for any length of | 


time, when washed and cleaned every day. 
If the issue is at all of a longitudinal shape, 
the peas, beans, or beads; may be more 
easily kept in their places, when a thread is 
passed through them. 

Issues ought always to be made, if possible, 
in a situation, where the peas will net be 
much disturbed in the, ordinary motions of 
the body, nor interfere with the actions of 
muscles. The mterspaces between the mar- 
gins and insertions of muscles, are deemed 
the most eligible places. - Thus, issues in the 
arm are usually made just at the inferior an- 
gle of the deltoid musele, by the side of the 
external edge of thes biceps. | In the lower 
extremities, issues are often made at the 
inner side of the thigh, immediately above 
the knee, in a cavity that may be readily 
felt there with the fingers. Sometimes, is- 
sues are made upon the inside of the leg, 
For the relief of any 


neck is commonly selecied as a good situa- 
tion. ) 
made on each side of the spinous processes. 
In cases of diseased hips, they are formed in 
a depression just behind.and below the fro- 
chanter major. When the nature af the dis- 


} e : 
OINTS, DISEASES OF. - The joints are 
subject to numerous diseases, which are 
more or less dangerous, according to their 
particular nature. Like all other parts, the 


joints are liable to inflammation and absvess: — 


es; their capsules frequently become distend- 


ed with an aqueous sevretion; and the disease 


termed hydrops articult is produced ; hut, 
the most important of all their morbid affec- 
tious, are the cases, which, a few years ago, 
were indiscriminately called white swellings, 


- scrophulous joints, and the disease of the hup- 


jot. Here, as Mr. Brodie remarks, the same 


“name has been frequently applied to different 
diseases, and the same disease has received » 


different appellations. And confusion, with 
respect to the diagnosis, always gives rise to 
a corresponding confusion, with respect to 
ihe employment of remedies. Although, 
says he, diseases in their advanced stage ex- 
tend to all (be dissimilar paris, of which the 


 joinis are composed, ,such is not the. case in 
the beginning. 


Here, as elsewhere, the 
morbid aciions commence, sometimes in oue, 
and sometimes in another texture, differing 
in their nature, and, of course, requiring to 
be differently treated, according to the ine- 


chanical organizatiov, and vital properties of 


Hes . ie 
JOINTS. 


annoying; 


In caries of the vertebrae, they are. 


Coe ees 


order does not particularly indicate the situa 
tion for the issue, the arm should be preferred 
to the leg, as issues upon, the upper extre- 
mities, especially the left arm, are much less. 

than upon either of the lower 
limbs. . ‘ade 


4 y Bd } 
‘The creat art of keeping an issue open, for 
along while, consists in matataining an equal 


and eff-ctual pressure upon the peas, by which. 
means, ‘hey are confined in their places, little 


‘depressions are made for them, andthe gra- 


nulations hindered from risiug. . Compresses 
of pasteboard and. sheet-lead will often be 
found highly. useful. This plan is the surest 


one of preventing the issue from healing, and 


the most likely to save the patient all the 
severe and repeated suffering, which the fresh 
application of ihe caustic, or the use of sti- 
mulating powders, in order to renew the:sore 
and repress.the fungous flesh, unavoidably 
occasions. (seis 

There isa method of making issues with 
the caustic nade into a sort of paste, which 
is laid upon the part Jelt’ uncovered by ‘the 
adhesive plaster. It seems to me to be a 
more tedious and painful plan, and I do not 
recommend it. . ; . 

It has been suspected, that the pain, arising 
from the caustic, might be lessened, by mix- 
ing opium with ibe application ; but, the idea 


seems not at all probable; the destruction of _ 


a part of the skia must inevitably cause con- 
siderable pain, with whatever substance itis 
produced, and opium itself, so far from being 
likely to diminish the agony, isitselfa violent 
stimulus, whenever it comes into contact 
with the exposed extremities of the nerves.” 


1 


the part, in which they originate. (See 


‘Pathological and Surgical Obs. on Diseases of : 


the Joints, p. 2, 8vo. Lond. 1818.) It was this 
idea, which led Mr. Brodie to trace, by dis- 


section the exact parts, in which several of ~ 


the principal diseases of the jointscommence, 
and how much light and discrimination his 


successful investigations have produced, it is — 
needless for me here to insist upon, as his — 
merit will long be appreciated by every sur- 


geon, who ‘recollects the perplexity and 


ignorance which prevailed only a few years — 


ago in this very interesiing branch of sur- 
gery. 


Wounds.—By the wound of a joint, surgeons Es 


mean a case, where the capsular ligament’ 


is penetrated, or divided. The injury is often — 


accompanied with a division of the lateral, — 


or other ligaments, and sometimes also with — 


that of ibe cartilages and bones.. That the | 


capsular ligament is wounded may generally | 


bé learned by the introduction of a probe, and. 
frequently by a discharge of a transparent 
viscid fluid, called the synovia. 


an erroneous judgment, were we unac- 


quainted with the situation. of ‘these little — 


But; as a © 
similar discharge may proceed from mere — 
wounds of the burs mucose, we mightform — 


€ 
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membranous bags. Boyer has seén several 


oases, in which a fluid, resembling synovia, 


was discharged ‘from wounds of. the sheaths 
oftendons. (See Traité des Maladies Chirurg. 
; YT. 4, p. 408.) Here, the advice which I have 
given injanother: place, (See Wounds of ‘the 
. Abdomen;) respecting the temerity of being 
too officious with the probe, is equally im- 
portant, inasmuch as the rough introduction 
of this instrument into a large joint, iike the 
knee, would be very likely to excite inflam 
mation of the synovial membrane, and atrain 
of dangerous and even fatal cousequences ; 
while the, information, gained by such em- 
ployment of the probe, is of little use ; be- 
eause, Whenever .a wound is suspected to 
reach into the capsular ligament, exactly the 
same treatnient should always be followed, as 
_as if the joint were positively known to be 


penetrated. : 

Notwithstanding simple wounds even of 
large joints often heal favourably, without 
any bad symptoms, this is not constantly the 
ease, aud the records of surgery furnish many 
examples, in which the most alarming and 
fatal consequences ensued.» (See Hunter's 
Commentaries, Part, 1, p. 69.) When pro- 
perly treated, punctured wounds of the joints 


(says Boyer) are not in general attended with | 


danger ; but, as some_of these wounds, which 


_ Were apparently quite simple, have been fol-* 


lowed by very bad symptoms, and even death, 
- we should always be extremely. circumspect 
in the prognosis. (See Traité des Mal. Chir: 
T. 4, p. 409.) The treatment consists in 
endeavouring to heal the injury by the first 
intention; in applying cold lotions; furbid- 
ding ail motion of the part ; and employing 
bleeding and other antipblogistic’ remedies. 
Baron Boyer relates two cases of punctured 
‘ wounds of the elbow joint, which healed up 
in-a few days, without any unfavourable 
symptom. He acknowledges, iowever, that 
these accidents do not always go on so Well, 
and that the consequences are sometimes pe- 
-Yilous..-. baits 
-Simple incised wounds present’ only one 
indication; viz. that of healing the part by 
the first intention. . At the moment of the 
accident, some of the synovia is discharged, 
indicating thatthe capsular ligament is wound- 
ed. Should this circumstance not have been 
‘noticed at first, the surgeon may see the syno- 
_ via flow out again, if be ‘move, or press npon 
the joint. But, in making this examination, 
the greatest gentleness should be used, lest 
the irritation of the capsular ligament be in- 
creased. When the wound is large, and there 
is no considerable thickness of soft parts, the 
articular surfaces are exposed to view. 
_ The prognosis of au incised wound of a 
joint is uot generally unfavourable, whea 
the edges have been immediately broagh: 
together, the cavity of the joint has no: been 
long exposed, and blood is not extravasaied 
init. ‘bis last danger is also exaggerated, as 
will be noticed, in speaking of collections of 
blood in joints. With these exceptions, says 
Boyer, the wound may heal as readily, as if 
the joint were not opened, and he has cited 
several facts in proof of this statement.. Its 


the first intention. 


truth is also confirmed by the success which 
attends operations, practised for the purpose 
of extracting cartilaginous substances from 
the knee. Nay, very bad ‘cases sometimes 
recover under judicious management, even 
{houvh the joint be large, and-abscesses fol- 
low.  Vkus I have seen ia St. Bartholomew's 
hospital. within the last year (1820) two ex- 
amples.of compound fractures of the patella, 
where the opening in the capsule was so large, 
that the finger could readily be passed into 
the cavity of the joint, yet after jarge ab- 
scesses, a great deal of fever, and separation 
of bone, the patients recovered with stiff 
joints. But, I would advise surgeons not.to 
let any facts of this kind prejudice their 
judgment in the treatment of gunshot 
wounds of the large joints, where, i> the 


circuinatances elsewhere explained (see dm- . 


putation and Gunshot Wounds’ amputation is 


ihe satest practice. Ina sabre, or cut wound, | 


the principal object is to heal'the wound by 
‘The rest of the treatment 
consists in using every- possible means for the 


prevention of inflammation, by perfect quie- 


tude of the part; the use oi cold applica- 
tions, &c. by . 
We repeat, however, that wounds of the 
joints do not always heal in the above favour- 
able manner. Even among those cases, 
which appear the most slight and simple, 
there are but (00 many. which are followed 
by such aggravated symptoms, aseither prove 
fatal, vr occasion a necessity for amputation. 
And, incother instances ofva less grievous 
description, when the patient is cured, the 
termimation of danger is not without an an- 
chylosis, by which the motion and functions 
of the joint are permanently destroyed. - 
The experienced Mr. Hey has noticed 
wounds of the joints, and mad) some perti- 
nent rem irks on the subject. He states, that 
in these cases, the utinos! care should be 
taken to prevent i,flammation. “ Upon this 
Circumstance chiefly depeuds a successful 
termination.. [ have seen (says he) many 
large wounds of the great joints healed with- 
oul the sapervention of any dangerous syinp- 
toms, where due care hasbeen taken to pre- 
vent inflawmaiion; whilst injuries, apparently 
trifling, will often’be followed by a train Of 


distressing and ‘dangerous consequences, 


Where such care .has been neglected. It is, 
geuerally, easier to prevent inflammation in 
the joints, after’a wound, than ¢o arrest its 
progress When once begun. «I speak now of 
inflaumation affecting the capsular ligament. 
A slight degree of redness and tenderness in 
the integuments only is of little ‘conse- 
qnencée ; bai, when (he ‘capsular ligainent 
becomes inflamed, the formation of abscesses 
attended with a high degree of fever, and 
ultimately a stiffmess -of the joint, are the 
common consequences, if the life of the pa- 
tient is preserved.” “See Hey’s Practical 
Observations in Surgery, p: 354, Edit. 2.) 

~ Por tacts, iu cootimation oi the toregoing 
account, I particularly reier the reader to se- 
veral cases recorded jin this lasi publication, 
p. 355, et seq. and by Boyer. (Traité des Mal. 
Chir. T. 4, -p. 426, &c.) 
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are wounded, the stomach is frequently very 
much affected. I remember being shown by 
Mr. Best of Newbury,a man, who, in his oc- 
cupation as a wheelwright, happened to give 
himself a wound by which one side of the 
Knee was laid open: a good deal of inflam: 
mation and suppuration. ensued ; but, what 
particularly strack me, was the manner in 
‘which the man complained of the affection 
of his stomach. 

© In speaking of cartilaginous substances in 
the joints, shall have occasion toadvertagain 
to the danger attendant on wounds of these 
parts, 5.and the same fact -is still further con- 
sidered, in the articles Amputation, Disloca- 
tions; Fractures, and Gunshot. Wounds, in 
which last part of the Dictionary, the senti- 
ments of Baron Larrey, and other writers on 
military surgery. are laid before the reader. 
Inflammation of Joints, if we exclude from 
‘consideration specific -cases, may be’ said 
usually to be the consequence of a contusion, 
‘sprain, wound, or some other kind of injury: 
bat with respect to thé inflammation of the 
synovial membrane, as described by Mr. Bro- 


_ die, no cause is so frequent, as the application 


‘of cold, and hence he explains the frequency 
of this’ disease in-the knee, and its rarity in 
the/hip and shoulder, which are covered with 
a thick mass of flesh. Asa late writer ob- 
serves, the inflammation, arising from a 
wound, is infinitely the most severe after 
it has once commenced. (Jaies on Inflant 
mation, Pp, 167.) 0 

The intlamed joint shows the commonsymp 
toms of inflammation; viz. preternatural 
redness, increased heat, throbbing, pain, and 
swelling, while the constitution is also dis- 
turbed-by the common symptoms of inflam- 
matory fever, It deserves notice, however, 
that in these cases, the constitutional symp- 
toms are often exceedingly severe, and the 
pulse is ‘more frequent, and less full and 
strong, than when :parts, more disposed to 
return to a state of health, are affected. The 
inflammation first attacks some part of the 
capsular ligament, and very quickly spreads 


over its wuole extent, as usually happens in 


all inflammations of smooth serous .mem- 


branes. 


‘The ecapsutes of the joints are naturally not 
very sensible ; but, like. many other parts si- 
tnilarly cireumstanced, they often become 
acutely paintul, when inflamed. The com- 
plaint is: accompanied with an increased se- 
érelion of the synovia, which becomes of a 
more aqueous, and of aless albnminous gua- 
lity, than it is in the healthy state. Hence, 
itis not so well calculated for Jubricating the 
articular surfaces, and preventing the elfécts 
of friction, as it is in the natural condition of 
the joint; a circumstance, which may-ex- 
plain, why a grating sensation is often per- 
ceived on making theypatella. 

The capsular ligaments, like other parts, 
are frequently thickened by inflammation, 
and sometimes, coagulating lymph being 
effaused on their internal surfaces, organized 
cartilaginous, or osseons bodies, are formed 
within the joints - 


JOINTS. 


When the large joints, particularly the knee, It has beén explained by Mr. Brodie, that 


* 


the usual consequences of inflammation of 
the synovial membrane, or capsular liga- 


ment, are; 1.a preternatural’ secretion of | 


synovia, 2. an effusion of coagulating 
lymph into the cavity of the joint. 3.a 


¥ 


thickening of the synovial membrane, a con- ~ 


version of ‘it into.a substance resembling 


gristle, and’an effusion of coagulable lymph, _ 


and probably of serum into the -cellular 
structure, by which it is connected with the 
external parts. ‘The same gentleman has 
seen several cases, where, from the appear- 
ance of the joint, and the symptoms, there 
was every reason to believe, that) the in- 
flammation had produced adhesions of the 
reflected. fold of ‘the’ membrane to each 


other: and, in dissection, he has occasion- — 


ally observed adhesions which might have 


arisen from inflammation at some former © 


period. ‘These effects of inflammation of 


the synovial; very much resemble those of 


inflammation of the serous membranes. 
There are, however, some points of differ- 
ence. Inthe former, I have reason to be- 
lieve, that suppuration rarely takes place 
independently of ulceration ;.but, this is a 
frequent occurrence in the latter. Inflam- 
mation of the peritoneum, or pleura, though 
very slight in degree, and of very short du- 
“ration, terminates in the effusion of coagu- 
Jable lymph; but it is only violent or long- 
continued inflammation, which has this ter- 
mination in the membranes of joints. (Bre- 
die in Med. Chir. Trans. Vol. 4, p. 216.) ~ 


When the inflammation attains a high 


’ pitch, an abscess may occur in the capsular 


ligament, which at length ulcerates, and the 


pus makes its way beneath the skin, and is, ~ 


sooner or later, discharged through ulcerated 
openings. aS 


An abscess rarely takes place in an im- — 
portant articulation, in consequence of acute 


inflammation, without the system being alsa 
so deranged that life itself is imminently 
endangered. Severe febrile symptoms 


always afflict the patient, and occasionally, — 


delirium and coma taking place, death itself 


ensues. Two rapidly fatal eases of ulcera- — 
tion/of the synovial membrane, where mat- 


terhad formed within itfrom asprain of the 
hip, anda contusion of the shoulder, are 
recorded by Mr. Brodie. (See Pathol. Chir. 
Obes 66S, | ANE ey SS 


‘In these cases, the inflammatory fever is 


very quickly converted into the hectic ; in- 


deed, when an abscess has taken place in a ” 


large joint, in consequence of acute inflam- 
mation, hectic symptoms almost immedi- 


ately begin to show themselves, and the — 
strong actions of the common inflammatory — 


fever suddenly subside. 


Local consequences, even worse than 


those above described, may follow inflame | 


mation of a joint. As the layer of the cap- 


sular ligament, reflected over the cartilages £ 
of the articulation, is often inflamed, the ~ 


cartilages themselves may have the inflam- 
mation-communicated to them. Parts of a 
cartilaginous structure, being very incapa- 
hle of bearing the irritation of disease, often. 
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wicerate, or, in ether words, are absorbed, 
‘so as to: leave a portion, or the whole, of 
the articnlar-surface of the bones, completely 
denuded of its natural covering. At length 
the heads: of the bones themselves inflame, 
and become carious; or the consequence 
may be anchylosis. Mr. Brodie has seen 
some cases in which there was exten- 
sive destruction of the cartilages, apparently 
in consequence of neglected inflammation 


of the synovial membrane ; but he believes, 


that in most cases where ulceration of the 
cartilage is combined with such iniflamma- 
tion, the former is the primary affection, 
and. the latter takes place subsequently, in 
consequence of the formation of an abscess 
within the joint (Pathol. and Surg. Obs. 
&e.p. 17.) According to Mr. Brodie, who 
‘speaks chiefly of the inflammation which 
begins in the synovial membrane itself, and 
isnot communicated to it from other tex- 
tures, the disease very seldom attacks young 
children, but. is frequent in adult persons, 
the reverse of what happens in some other 
diseases of the joints. > 
The inflammation of the capsular liga- 
ment, or synovial membrane, frequently 
assumes the chronic form, and is then very 
often confounded with other more serious 
maladies, under the general appellation of 
white swelling. . The disease often arises 
from cold, and hence is more common in 
the knee and: ankle than in the hip or 
shoulder. It may also arise from the immo- 
derate use of mercury, and, in particular 
constitutions, from rheumatism and general 
debility of the system. In these instances 
it often leaves One joint and attacks ano- 
ther ;, and it is less severe, and less disposed 
to produce effusion of coagulating lymph, 
ora thickened state of the membrane, than 
when it is apparently a local’ disease. (Bro- 
die, in Med. Chir. Trans. Vol.4. p. 218.) In 
the latter case the disorder is more likely to 
assume a severe character, and may be of 
long duration, leaving the joint with its 
functions more or less impaired, and occa- 


sionally terminating in its total destruction. - 


‘The following are the chief symptoms. of 
the complaint, pointed out by Mr. Brodie. 
At first, although some pain is felt over the 
whole joint, the patient refers it principally 
to one spot, and it is not at its height be- 
fore the end of a week or ten days. Some- 
times, even at this period, the pain is trifling, 
but sometimes it is considerable, and every 
motion of the joint is distressing. In a day 
or. two after the commencement of the pain, 


the joint is affected with swelling, which at. 


first arises entirely from a collection of 
fluid in its cavity, and, in the superficial 
joints, an undulation may be distinguished. 
However, after the inflammation has pre- 
_ vailed some time, the fluid is rendered less 


perceptible, either in consequence of the 
_ synovial membrane being thickened, or the 


effusion of lymph; ‘and the more solid the 
swelling is, the more is the mobility. of the 
joint impaired. The form of the diseased 
joint does not correspond to that of the 
lteads of the bones; but, as the swelling is 
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chiefly caused by the distention of the syno- 
vial membrane, ‘its “figure depends in a 
great measure on the situation of the liga- 
ments and tendons, which resist it in certain | 


-directions, and allow it to take place in 


others. Thus, when the: knee is affected, 
the swelling is principally observable on the 
anterior and lower part of the thigh,” where 
there is only a yielding cellular structure 


between the extensor muscles and the bone.. 


‘¢It is also often considerable in the gpaces, 
between the ligament of the patella and the 
lateral ligaments, because at these points 
the fatty substance is propelled outward by 
the collection of fluid’ In the elbow, the 
swelling occurs principally above the ole- 
cranon, under the extensor muscles of the 
forearm; and in the ankle, it is-between 
the lateralligaments and the tendons in 
front of the joint. In the hip and shoulder, 
where the disease is less frequent, the fluid 
cannot be felt, but the swelling is percepti- 
ble through the muscles. In the beginning~ 
of this disease in the hip,a fulness both in 
the groin and nates may be remarked; but 
afterward the nates become flattened, and 
the glutei wasted from want of use. The 
pain is usually confined to the hip, but Mr. 
Brodie-has seen cases in which it was also 
referred to the knee. It may be discrimina- 
ted from the case in which the cartilages of 
the hip are ulcerated, by observing, that the 
pain is more severe in the beginning than in 
the advanced stage of the disease; it never 
amounts to the excruciating sensation felt’ 
in the other disease ; and it isaggravated by 
motion, but not by pressing the cartilagi- 
nous surfaces against. each other. The 
wasting of the glutei is also preceded by a 


fulness of the nates. After the inflammation 
-has subsided, the fluid is absorbed, and the 


joint frequently regains its natural figure 
and mobility; but, in the majority of cases, 
stiffness and swelling remain, and the pa- 
tient continues very liable to relapse, the 
pain returning, and the swelling being aug- 
mented, whenever the patient exposes him- 
self to cold, er exercises the limb a great 
deal.. In cases where the synovial mem- 
brane is thickened, a slow kind of inflam- 
mation sometimes continues in the part, 
notwithstanding the fluid has been absorbed, 
and the principal swelling has subsided, the 
disease at length extending to the cartilages, 
suppuration taking place, and the articular 
surfaces being completely destroyed. Ac- 
cording to Mr. Brodie, in this advanced 
stage, the history of the disease, and not its 
present appearance, is-the only thing by 
which one can learn whether the primary 
affection was inflammation of the synovial 
membrane, or ulceration of the cartilages. 
Though such is the most common character 
of inflammation of the synovial membrane, 
itis admitted, that its nature is sometimes 
more acute, exhibiting the symptoms men- 


tioned at the beginning of this section. (See 


Brodie’s Pathol. and Surg. Obs. p. 21, &c.) 
It is remarked by Mr. Wilson, that, when 
coagulable lymph is effused, the whole of it 
does not always adhere to the inflamed sur- 
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face, but some of it forms flakes which float 
in the fluid within the joint in masses large 
enough to be sometimes felt. through the 
capsular ligament. in er instances, the 


lymph becomes solid, adheres to the inside 


of the synovial membrane, and becomes 


vascular. The surface of this adventitious 
coating is sometimes smooth; but, occa- 
sionally, it forms thick projecting masses, 
of different degrees of thickness and length, 
and sa@jnumerous as to conceal every part of 
the original smooth surface of the synovial 
membrane, as exemplified in a preparation 
in Windmill-street. (On the Skeleton and 
Diseases of Bones and Joints, p. 319.) 

When inflammation of the synovial mem- 
brane has arisen from a protracted or ill- 
conducted course of mercury, Mr. Brodie 
recommends a trial of sarsaparilla; and 
when the disorder is connected with rheu- 
matism, the medicines advised are opium 
with diaphoretics, preparations of colchi- 
eum autumnale, and other usual remedies 
for rheumatic complaints. In some instan- 
ees, however, in which several joints were 
affected, this gentleman has known benefit 
derived from moderate doses of mercury, 
(p. 31.) But whether the disease be local, 
or dependent on the state of the constitu- 
tion, Mr. Brodie considers.topical remedies 
of most importance. 

It will considerably shorten what we have 
to say concerning the treatment of inflamed 
joints, to observe, that, in the acute form of 
inflammation of the synovial membrane, the 
antiphlogistic plan, in the full sense of the 
expression, is to be strictly adopted. But, 
as there is a variety of means often adapted 
to the same purpose, it seems necessary 
to offer a few remarks on those which 
lay the greatest claim to our commendations. 

There are few other surgical cases. in 
which general, and especially topical, bleed- 
ing is more strongly indicated.. The vio- 
lence of the inflammation, and the strength, 
age, and pulse of the patient, must deter- 
mine with regard to the use of the lancet ; 
but the application of leeches may be said 
to be invariably proper. When the leeches 
fall off, the bleeding is to be promoted by 
fomenting the part. The surgeon should 
daily persist in this practice, until the acute 
stage of the inflammation has subsided. As 
Mr. Brodie observes, attention should also 
be paid to the state of the bowels, and 
saline draughts and diaphoretic medicines 
be exhibited. (Pathol. and Surgical Obs. p. 
32.) In conjunction with this treatment, the 
lotio plumbi acetatis must be employed. 

In a few instances, however, the patient 
seems to derive more ease and benefit from 
the employment of fomentations and emol- 
lient poultices, which, according to Mr. 
Brodie, is the case when the swelling has 
been produced rapidly, and is attended with 
considerable tension. But, on this point, as 
i have remarked in speaking of Inflamma- 
tion, the feelings of the afflicted should 
always be consulted ;. for, if the pain be ma- 
terially alleviated by this or that application, 
its employment will hardly ever be wrong. 
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.. Nothing more need be said concerning — 
the rest of the treatment, proper during — 
the vehemence of the inflammation, as Ake : 
duty of the surgeon is not materially differ- — 
ent from what it is in other inflammatory — 
Gases. 4 Was oats a ote 
As soon as the acute stage of the affection — 
has subsided, the grand objeet is to remove — 
the effects which have been left. These — 
are a thickened state of the capsular liga- | 
ment, and parts surrounding the articu- — 
lation; a stiffness of the joint, and pain- 
when it is moved; fluid inthe capsule, &e. 
At first, as Mr. Brodie has observed, the 
joint should be kept perfectly quiet, and 
blood should be several times taken from the 
part, by means of leeches and cupping. The 
latter is the method to which the preceding | 
writer expresses the preference. The use of — 
cold evaporating lotions is also to be con- 
tinued until the inflammation has further 
abated, when a blister may be applied, and 
kept open with the savin cerate, ora repeti- 
tion of blisters kept up, as preferred by Mr. | 
Brodie. ‘ {he blisters (he says) should. be : 
of considerable size; and if the joint be 
deep-seated, they may be applied as near to 
it.as possible; but, otherwise, at alittle dis- 
tance. | Thus, when the synovial membrane 
of the hip is affected, they may be placed on 
the groin and nates; but, when that of the 
wrist is inflamed, they should be applied. to — 
the lower part of the forearm. Mr. Brodie — 
thinks blisters have more effect than any 
other means, in removing the swelling ; but, 
excepting in very slight cases, he very 
rightly condemns their use, unpreceded by 
the abstraction of blood. After the subsi- 
dence of the inflammation, moderate exer-- 
cise of the joint, and stimulating liniments _ 
are recommended. The camphor liniment 4a 
is to be strengthened with the addition of — 


liquor ammoniz, or tinciura. lytte, or the. _ 


following formula, adopted as that to which - 
the above gentleman seems to give the pre-_ 
ference. 2. Olei olive Ziss. acid. sulph. 3ss.-_ 
M. Hespeaks also favourably of the effects 
of the antimonial ointment, in the proportion 
of 3j. of the antim. tart. to Zj. ung. cetacei. 
Plasters of gum ammoniac he regards as 
sometimes, useful in. preventing relapsus. 
Issues and setons are never serviceable, un- - 
less ulceration of the cartilages has begun. 
For the removal of the remains cf the swell- 
ing and stiffness, Mr. Brodie joins other 


. writers. in praising the efficacy of friction 


and exercise. The friction may be made 
with camphorated mercurial omtment, or 
with powdered starch; but the friction is to 
be employed with caution, as otherwise it 


may produce a return of the inflammation. r 


When this happens, it is to be discontinued, — 
and blood taken from the part. On the 
whole, Mr. Brodie appears to consider fric- . ~ 
tion better adopted to cases, where the stifl- 
ness depends upon the state of the external 
parts, than in others, where it arises from 
disease in the joint itself. With respect to 
the plan of allowing a column of warm wa- 
ter to fall on the part, as suggested by Le 
Dran, and practised at the watering-niaces. 


‘* 


- 
e 


, 


. 


_ an hydrops articuli.) 


: «@ 


¥ ~ : F 

be allows, that it is benéiicial, but that it re- 
quires the same caution as the employment 
of friction, (Pathol. and Surg. Obs. p.80, Yc.) 
« Lhave met with several instances, in which 
lotions, composed of vinegar and mariate of 
‘ammonia, sufficed for the removal of the 
ehronic complaints, left after the acute stage 

of the disorder. Poet SERN Fea 
The severity of the constitutional symp- 
toms is mostly, if not always, greater, when 
the inflammation of a large joint arises trom 
a wound, than when it is the consequence 

of a bruise or sprain. * 
Loose cartilages in joints —Hard, roundish, 
er flattened bodies, mostly of a cartilaginous 
nature, are sometimes formed.within the cap- 
sular! ligaments, occasioning more or less 
‘pain in the affected joints, and a considera- 
ble impediment to the freedom of their 
movements. ‘The disorder, though not no- 
ticed by-any. of the very ancient writers, is 
far from being uncommon. Paré is the first 
who speaks of it: he says, that-@ hard, polish- 
ed, white body, of the size of an almond, was 
discharged from the knee of a patient, in the 
year 1558, in which he had made an inci- 
sion for an aqueous apostume, (without doubt 
(Liv. 25, chap. 15, p. 
772.) A hundred and. thirty-three years 
afterward, viz: in 1691, Pechtin published 
the full details of another case, in which a 
cartilaginous body wassuccessfully extracted 
¥rom the knee. (Observet. .Physico-Med. 
Obs. 38, p. 306.) Dr. Alexander Monro in 
2726, dissected the knee-joint of a woman, 
who had been hung, and found in the-articu- 
‘tation a cartilaginous body, of the shape and 
size of a small bean. ‘These were the only 


examples of the disease known before the 


is 


o 


year 1736, at which period Mr. Simson cut 
out of the knee a similar substance, which 
he supposed at the time of the operation 
Was only beneath the skin. (See Edinb. 
Med Essays, Vol, 4.) 

- Since'the publication of this last case, the 
disease has been several times met with in 


England by Bromfield, Hewit, Middleton, 


Gooch, Ford, Home, Bell, Abernethy, &c. ; 
in Germany, by Henckel, Thedén, Loeffler, 
&c.; and in France by Desault, Sabatier, 
and many other practitioners. Hence, as 
Boyer remarks, this disorder is now as well 
known, as most others, to which the joints 
are subject. (Traité des Mal. Chir. T. 4, p. 
MED 8 is he 
Such detached and moveable. cartilages 
are not peculiar to the knee, us they occur 
in other joints ; yet they are inost frequently 
met with ja the knee, and it is in this joint 
that they produce symptoms, which render 


them the object of a chirurgical operation. 


“Morgagni-and B. Bell met with them in the 


ankle; Hallerin the joint of the jaw ; and 


_ substancesare analogous in their structure to . 


Hiey in the elbow. 
_ According to Sir Everard Home,, these 


bone ; but in their external appearance, they 
bear a greater resemblance to cartilage, 
‘They are not, however, always exactly of 
the same structure, being in some instances 
Bev ow. IT. 19 
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softerthan in others. “Pbeir external sur- 
face is smooth and polished, and, being lu- 
bricated by the synovia, allows them to be 


moved readily from one part of the joint to 


another. They seldom remain long at rest, 


‘while the limb is in motion ;~and when they 


happen to be in situations where they are 
pressed upon with force. by the different 
parts of the joint, they occasion considera- 
ble pain, and materially interfere with its 
necessary motions, ; 
The circumstance of their being loose, 


and having no visible attachment, made it ° 


difficult to offer good conjectures respecting 


their formation ; and, according to Sir FE. - 


Home, no satisfactory account of their 
origin bad been given, when’ Mr. Hunter 
made his observations. In the course of his 
experiments, instituted with awiew to esta- 
blish a living principle in the blood, Mr. 
Hunter was naturally induced to attend to 
the phenomena, which took place, when 
that fluid was extravasated, whether in con- 
sequence of accidental violence, or ‘other 
circumstances.: The first change he found 
to be coagniation; and the coagulum thus 
formed, if in contact with living parts, did 
not produce an irritation. similar to ex- 
traneous» matter, nor was it absorbed and 


taken back into the constitetion, but in 


many instances preserved its living princi- 
ple, and became vascular, receiving branch- 
es from the neighbouring blood-vessels for 
iissupport; it afterward underwent changes, 
rendering it similar to the parts to which. it 
was attached, and which supplied it with 
nourishinent. ‘When a coagulum adhered 
to a surface, which varied its position, the 
attachment was rendered in some instances 
pendulous, and in others it was entirely 
broken. 

Hence, it was easy to explain the mode, 
in which those pendulous bodies are formed, 
which are sometimes attached to the inside 
of circumscribed cavities, and the principle 
being established, it became equally easy 
for Mr. Hunter, to apply it under other cir- 
cumstances, since it is evident froma known 
law in the animal economy, that _extravasa- 
ted blood, when rendered an organized part 
of the body, can assume the nature of the 


parts into which it is effused, and conse-' 


quently, the same coagulum, which, in an- 
other situation might form a soft tumour, 
would when situated on a bone, or in the 
neighbourhood of bone, often frm a hard 
one. ‘The cartilages, found in the knee- 


joint, therefore, appeared to him to originate’ 


from a deposit of coagulated bldod, upon the 
end of one of the bones, which had ac- 
quired the nature of cartilage, and had 
afterward been separated. This opinion 
was further confirmed by the examination of 
joints which had been violently strained, or 
otherwise injured, where the patients had 
died at different periods after the accident. 
In some of these cases, there were smal{ 
projecting parts, preternaturaily formed, as 
hard as cartilage, and so situated, as to be 
readily knocked off by any sudden or 
violent motion of the joint. (Frans. for the 
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Vol. 1.) i Sant 
Mr; Brodie met with two cases, however, 


in which the loose bodies were of a different 


nature, and ‘had a different origin from that. 


referred to by Sir. E. Home. Sometimes 
diseasé causes a bony ridge to be formed, 
like a small exostosis, round the margin of 
the cartilaginous surfaces of the joint. In 
the two examples alluded to, this preterna- 
tural growth of bone had taken place, and in 
consequence of the motion of the parts, 
portions of it had been broken off, and lay 
loose in the cavity of the joint. (Brodie in 
Med. and Chir. Trans. Vol.4. p. 276.) And, 
in a more recent publication, he remarks, 
that, in the majority of cases, which he has 


4net with, no inflammation preceded the | 


formation of these preternatural substances, 
aud, therefore, he thinks it probable, that, in 
some. instances, they are generated, like 
other tumours, by some different process. 
He further observes, that they appear to be 
situated originally either on the external sur- 
face or in the substance of the synovial 
membrane, since, before they become de- 
tached, a thin layer of the latter may be 
traced over them. (Pathvlogical and Sur- 
‘gical Obs. p. 298.) 

One or more of these preternatural bodies 
may be formed in the same joint. Sir E. 
Elome mentions one instance, in which there 
were three; they are commonly about the 
size of a horsebean, often much smaller, 
and sometimes considerably larger; when 
very large, they do not give so much trouble 
to the patient as the smaller kind.. A sol- 


dier of the 56th regiment had one nearly as _ 


big as the patella, which occasioned little 
uneasiness, being too large to insinuate it- 
self into the moving parts of the joint. 
-Morgagni saw: twenty-five in the left knee of 
an old woman, who died of apoplexy , and 
Haller met with no less than twenty in the 
articulation of the lowerjaw. When there 
are several in the same joint, it is observed, 
that their size is generally small. (Boyer, 
Traité des Mal. Chir. T. 4, p. 436.) 

The diagnosis of this disease, as Boyer 
observes, is seldom attended with any difh- 
culty. When the formation of the extrane- 
ous substances follows a fall, or blow. upon 
the joint, the complaint begins with a swell- 
ing of the surrounding soit parts, and upon 


} 


the subsidence of this swelling, which lasts 


for atimé more or less long, the presence 
of the little cartilaginous tumours is indica- 
ted by certain symptoms which are peculiar 
to them. In persons who have had no blow, 
nor fall upon the knee, the disease some- 
times commences with a more or less acute 
pain in the joint, with or without swelling of 
the surrounding soft parts, and which affec- 
tion is usually regarded as rheumatism, To 
these first symptoms, which are common 


both to-cases of foreign bodies in the joints, 


and other diseases of these paris, are soon 
added other particular signs, by. which the 
nature of the case is evinced. > 
As the extraneous bodies are in general 
ts ftee and moveable in the joint, they can 
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ensily be made to slip about from one part _ 


of ihe articulation to another: a circum: | 


stance, which /is facilitated by the smooth= 
ness of their surface, as well as by the-syno- 
via, which is mostly in larger quantity than: 
natural, According wate situation, whicis 


‘they happen to occupy, sometimes they 


produce acute. pain; sometimes no pain 
whatever. When they lodge in a depression, 
where they are not compressed, they cause 

no pain; andif they could be always kept = 
in this position, their presence would not be « - 
likely to excite any inconveniences. But, 
when they get between the articular sur- 
faces, which in certain postures of the limb — 
come into contact with each other, the-fol- — 
lowing: are the effects of the compression. — 
Sometimes, the extraneous substance sud- 
denly glides between the ‘condyles of the 
thigh bone and head of the tibia, and-while it 
lodges there, excites acute pain in certain 
directions of the limb, and instantaneous loss 
of the power of moving the knee. But,’ 
when it shifts its place again, either naturally, 
or accidentally, during an examination of the 
affected part, the compression “is removed, — 
the pain all at once ceases, and the functions» 
of the joint are as suddenly restored: Most i 
frequently, when the extraneous body gets a 
behind the patella, or the ligament of the pa~ 
tella, as the patient is walking, he is com- - 
pelled to make a sudden stop, and would = 
fall down from the acuteness of the pain, if 
nothing were at band to save him, Some — 
patients have been observed, however, who 
experienced no pain in these circumstances. 
Reimarus mentions. a» man, who  saffered . 
great pain, and could not move his leg, when. 
the extraneous body was at the side of the 
joint ; but was immediately relieved by push- | 
ing it under the patella. B. Bell met with 
cases, in which the pain was so violent at 


‘the instant when the patients put their legs” . 4 


in certain postures, that fainting was brought 
on, and they were so afraid of a return of the 
suffering, that they preferred remaining ‘per- 
fectly quiet to running any risk of causing 
the pain again. He even asserts, that he 
had known some persons, in whom the least. 
motion of the limb would cause such painas © 
awoke them out of the deepest sleep. The 
pain, excited by the situation of the extrane- — 
ous body betwixt the articular surfaces, re- — 
curs. at intervals more or less long; and 
always in consequence of some motion, or — 
exertion. Sometimes it ceases directly by — 
the effect of a movement, contrary to that- 
which produced it; but most frequently it 
continues, and then the surrounding soft parts 
are affected with swelling, which obliges 


os 


the patient to keep his bed, and have re- 


course to emollient anodyne. tpt 


Sometimes, as | have already noticed, the — 
foreign body lies at a part of the joint, — 
where it causes no inconvenience, and — 
‘makes no pressure on the articular surfaces. — 
In this case, all the symptoms have been — 
known to cease for several months, so that — 
the patient imagined ‘himself cured, when — 
suddenly, the foreign body was urged by 
some effort into another situation, where it 
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 eecasioned a renewal of all the former 


pain. . todaes Peace 
The foregoing eircumstances afford strong 
presumptive evidence of the presence ‘of ex- 
traneous. cartilaginous substances in the 
joint ; but, they do not amount to certainty « 
‘this can only be acquired by the touch. In 
handling the knee of the patient, the surgeon 
feels a hard, prominent substance, which 
slips about under his fingers, and glides under 
the patella, or the ligament of this bone, and 
sometimes under the tendon of the extensor 
muscles of the leg, from one side of the 
joint to the other. The extraneous body 
may make its appearance either at the inside 


A 


or the outside of the articulation ; but, it 
most frequently presents itself'at the former 
part, which is the broadest and most sloping, 
while the capsular ligament there is loosest. 
Desault met with one instance, in which the 
capsular ligament and soft: parts were so 


- .Joose, that the patient could turn the extra- 


1 
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neous substance round and round. 


In general, the complaint is not danger- 
ous; but, as. it is.paintul, and-obstructs, or 
often prevents walking ; and usually cau be 
cured only by an operation, which has some- 

times had fatal consequences ; we cannot 
be too much upon our guard in delivering a 
prognosis. : 

It is onlyin the knee, that the disease ever 
‘becomes so.troublesome as to require an ope- 
‘gation, or, indeed, any surgical treatment. 

If .we except making an incision into the 
joint, for the purpose of extracting the carti- 

laginous tumours, we are not acquainted 
with any certain means of freeing a patient 
from the inconvenience of the complaint. 

-Yo this plan, the danger attendant on all 
wounds of so large an articulation as, the 


' knee,is avery serious objection. Middleton 


‘and Gooch endeavoured to conduct the 


_ extraneous body into a situation, where it 


produced no pain, and to petain it in that 
position a long time by bandages, uuder the 
idea, thatthe cartilaginous substance would 
adhere to the contiguous parts, and occasion 
no future trouble. Some will be inclined to 
think, that no positive conclusion ought to 
‘be drawn from the cases brought forward by 
these gentlemen, because they had no op- 


portunity of seeing their patients again at. 


the end of a reasonable length of time, and 
we know, that loose cartilages in the joints 
sometimes disappear for half-a year, and 
then make their appearance again. Yet, 
perhaps, the very circumstance of the pa- 
tients not applying again, may justify the 
inference, that sufficient relief had been ob- 
tained. -, : Liaw 
However, it should not be concealed, 


- that thismethod was also tried in St. Georgo’s 
_. Hospital without benefit, and that in. one 


® 


case, the pain was increased by it. (See 
-Reimarus de Fungo Articulorum, § 27, 54, 


Sass Ye.) ; 


Mr. Hey, aware of the dangerous symp- 


“toms, which have occasionally resulted from 


the most simple wounds penetrating the 
knee-joint, was induced to try the efficacy 


of a laced knee-eap, and the eases, which 
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he has adduced, clearly demenstrate, that 
the benefit thus obtained, is not temporary, 
at least, as long as the patient continues to 
wear the bandage. In one case, the method 
had been tried for ten years, with all. the 
success which the patient could desire. 
Boyer also made one patient use a knee-cap 
for a year; after which it was left off, the 
And, in a second 
instance, the same practitioner tried the 
plan, ‘which put a stop-to the pain, and 
enabled the patient to walk with ease; but 


it was not known whether the method was | 


as the patient had not 


properly continued, - 
Trailé des Mal. 


latterly been seen. (Boyer, 


“Chir. T.4, 9. 444.) 


Contemplating the ‘evidence upon this 
point, aud the perilous symptoms, sometimes 
following wounds of the knee-joint, I am 
decidedly of opinion, that the effect of a 
knee-cap, orof arollerand compress, applied 
over the loose cartilage, ought generally 
to be tried, before having recourse to. exci- 
sion, Isay generally,because the conduct 
of the surgeon ought, in such cases, to be 


adapted to the condition aud inclination of : 


the patient. Hf a.man be deprived of his 


Jivelihood, by not beingable to use his knee ; 


if he cannot, or will not take the trouble ot 
wearing a bandage; if he be urgently de- 
sirous of running the risk of the operation 
after things have been impartially explained 
to him; if .a bandage should not be producs 
tive of sufficient relief ; and lastly, if exces- 
sive pain, severe inflammation of the joint, 


a great deal of symptomatic fever, and» 


lameness, should frequently be produced by 
the complaint, (See Brodie’s Pathological 
and Surg. Obs. p. 299,) T thinkit is the duty 
of a surgeon to operate. It is very certain, 
that success has generally attended the ope- 
ration; but, small as the chance is of losing 
the limb, and even life, in the attempt to get 
rid of the disease, since the inconveniences 


of the complaint are, in most cases, very | 


bearable, and are even capable of palliation 
by means of a bandage, endangering the 


limb and life in any degree, must seem te | 


many persons contrary to the dictates ot 
prudence. At all events, we must agree 
with Boyer, that, asa laced knee-cap can do 


no harm, we ought always to make trial of 


it, and never perform the operation, ex- 
cept when presstire does not answer, aad 
the return of frequent and violent pain 
makes the employment of the knife necessa- 
ry. (See Trailé des Mal. Chir. T. 4, p, 445.) 

I am ready to allow, with ‘M. Brochier, 
that the danger attendant on wounds of the 
large joints, lias always been exaggerated in 
consequence of ancient prejudices. (De- 
saull’s Journ. Vol. 2.) But, making every 
allowance for the influence ~of prejudice, a 
man must be very sceptical indeed, who 
does not consider the wound of so large a 
jomt as the knee, attended with real cause 
for the apprehension of danger. See Case 
2, in my Treatise on the Diseases of the Joints, 
At the end of Mr. Ford’s case, (Med, Obs, 
and Inquiries, Vol. 5.) we read.on the subject 
of cutting loose cartilages out of ‘the knee: 
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the knee-joint after this operation. 
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* The society have been informed of several 
cases, in which the operation has been per- 
formed; some, like this, have healed up 
without any trouble ; others have been fol- 
lowed by violent inflammation, fever, and. 
death itself.” The history. of a case has 
lately been published, in which the patient 
very nearly lost his life from suppuration in 
(See. 
Kirby's Cases, p. 75). In the same work, 
referenve is also. made to two other cases, 
which actually hada fatal termination ; (p. 
$2:) and evenin Mr. Kirby’s own instance, 


the recovery was not effected, witheut the 


entire loss of the motions of the knee... 

As the disorder is ofien attended with a- 
degree of heat and tenderness inthe articula- 
tion ; as the danger of the operation is, in a 
great measure, proportioned to the subsequent 
inflammation ;. and, as much of the danger 
is at once removed, if the wound unite by 
the first intention’; the advice to keep the 
patient in bed a few days before operating, 
to apply leeches and cold‘saturnine lotions 
to the knee during the,same time, and to 
exhibit beforehand a saline purgative, is 
highly prudent. 

Ushall next introduce an account of. the 
plan of operating, as described by several 
of the best modern surgeons. 

© As these loose bodies cannot always be 
found, no time canbe fixed for the operation ; 
but the patient, who will soon become 
familiar with bis own complaint, must arrest 
them when in a favourable situation, and 
ete them there till the surgeon can be sent 
Or. j ( : 

“ Before the operation, the limb should 
be extended upona table in an horizontal 
position, and secured by means of assistants ; 
the loose cartilages are to:be pushed into 
the upper part of the joint above the patella, 
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knife. 
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difficulty be retained in its situation if muck ; 
force is applied. -The assistant is to endea- 
vour to push the loose body through the - 
opening, which must be made sumbueuly 
large-for that purpose; but as. this cannot ~ 
always be done, the broad end of an eyed 
probe may be passed under it, so as to lift it * 
out, or a sharp-pointed instrament may be ~ 
stuck into it, which will fix it toits situation, — 
and bring it more within the managementof — 
the surgeon’ Sie . a a! Su 
“The cartilages being all extracted, the. 
cut edges of the von to’ be brought 
together, and, by means of a compress of 
lint, not only pressed close to one another, 
but also to the parts underneath, in which 
situation they.are to be retained by sticking 
plaster, and the uniting bandage. 
‘As union by the,first intention is of the 
utmost consequence after this operation, te 
prevent an inflammation of the joint, ‘the 
patient should remain in bed with the leg 
extended, till the wound is perfectly united, 
or at least all chance of inflammation at an ‘ie 
end.” (Home, in Trans. for the Improvement, — 
of Med..and Chir. Knowledge, Vol. 1, ps 239, 
fe.) ike , ot ae 
i one instance, Desault proceeded in the 
following mauner: the surgeon, after relax- 
ing the capsular ligament by extending the © 
leg 


eg, brought’ the extraneous body on the in- 
side of the articulation against the attachment a 
of the capsular ligament, and secured it in 
this situation, between the index finger and — 
thumb of the left hand, whilst an assistant 
drew the intecuments forwards towards the — 
‘patella. The parts, covering this extraneous. 
body, were now divided by an incision one 
inch in length, and its extraction accomplish-. — 
ed by pushing it from above downwards, - 
and raising it inferiorly withthe end of the — 
This substance, on examination, was . 
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and then to one side; the inner side is tobe found similarin colour to the cartilages that | 


preferred, as in that situation only the vastus’ 
internus muscle will be divided in the ope- 
ration. Should there be several of these 
bodies, they must be all secured, or the ope- 
ration should be postponed till some more 
favourable opportunity, since the leaving of 
one will subject the patient to the repetition 
of an operation, not only. painful, but 
attended with some degree of danger. 

. “The loose bodies are to be secured in 
the situation above-mentioned by an assis- 
tant, a task not easily performed while they 
are cut upon, from their being lubricated by 
the synovia; and if allowed to escape into 
the general cavity, they may not readily, if 
at all, be brought back into the same situa- 
tion. 

The operation consists in making an 
incision upon the loose cartilage, which it 
will be best to do in the direction of the 
thigh, as the wound will more, readily be 
healed by the first intention. If the skin is 
drawn to one side, previously to making the” 
incision, thé wound through the parts under- 
neath will not correspond with that made ‘in 
the skin, which circumstance will favour 
their union. The incision upon the cartilage 
must be made with caution, as it will with 
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cover the articular surfaces: it was three- 
quarters of an inch in length, six lines and 

a half in width, and three lines in thickness ; 
iis surfaces were smooth, one concave and 
the other convex : its circumference irregu- 
lar, disseminated with red points, forming 
small depressions; the inside was ossified, 
the outside of a cartilaginous texture. As’ 
soon as the substance was extracted, the 
assistant let go the integuments which he 
had drawn forwards; they consequently — 
returned to their natural, situation, on the — 
inner side of the knee-joint, in such a-man- 
ner, that the external wound in the integu- 
ments was situated more inward, than the 
one in the capsular ligament. Two advanta-’ 
ges were procured by this means: on’ the gt 
one hand, air was prevented from penetra- | 
tizg into the articulation ; and onthe other, : 
the floating portion of capsular ligament, 
retained inwards by the skin, was more like- 
ly to attach itself to the condyle, in, case it. 
did not unite to the other portion of the cap- 
sule divided near its attachment. The edges 
of the wound were brought into contact by 
means of a uniting bandage; dry lint and 
compresses wére applied, and retained on 
the partiby a slight bandage ; and the limb 
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was ke t in a state of extension.  (Desauli’s 


Journal, T.2.) According to Mr.Abernethy, 


_ the inner surface of the internal condyle of 


a) 


rly . plain surface, which terminates in 
_ front and at its upper part by an edge which 
forms a portion of a circle. Ifthe points of 


the finger be firmly pressed upon this:edge: 


so as to forma kind of line of cireumvalla- 
tion round these (cartilaginous) bodies, they 
cannot pass into the joint in this ps ta i 
nor can they recede in any other, on account 
of the tense state of the internal lateral li- 
gament. Here these substances are near 

the surface, and may be distinctly telt: and 

they may be exposed by simply dividing the 
_ integuments, fascia, and the capsule of the 
_.. In an interesting case, which Mr. Aber- 
_nethy relates, the integuments of the knee 
- Were gently pressed towards the internal 
‘condyle, and the fingers of an assistant ap- 
plied round the circular edge of the bone. 
‘fhe integuments were gentiy drawn to- 
wards the inner ham string, and longitudi- 

nally. divided, immediately over the loose 


_ substance, to the extent of an inch and an 


half; ‘This withdrawing of the integuments 
trom their natural situation was designed to 
prevent a direct correspondence of the ex- 
ternal wound to that in the capsule of the 
juint: for, when the integtments were suf: 
fered to regain their natural ;osition, the 
wound in them was nearer to the patella, 
_than'the wound in the capsule. The fascia, 
Which covers the joint, having been expo- 
sed by the division of the intéguments, it 
_ Was divided in a similar directiom, and hear- 
ly to the same extent.. The capsule was 

_ now laid bare, and cently divided to the ex- 
_ tent of half an inch, where it covered one 
of the hard substances, which sudde:ly 


slipped through the opening, and by press- 


ing gently upon the other, it was also dis- 
charged. ~ The bodies, thus removed, were 
about three-quarters of an inch in length, 
and half an inch in breadth. They hada 
Aighly polished surface, and were hard like 
cartilage. The fluid contained in the joint 
was pressed toward the wound, and abcut 
two ounces of synovia were discharged. 
The weund of-the integumenis was then 
gently drawn towards the patella, and ac- 
curately closed with sticking plaster. (Sur- 
gical Observations. 1804.) ‘ 
When there are several extraneous earti- 
laginous bodies in the joint! operated “upon, 
the surgeon ought to extract them allthrough 
_ the same wound, if it can be done without 
_ producing too much irritation of the capsu- 
dar ligament, and they will admit of it. But, 
_ frequently, only one can be made to pre- 
Sent itself at a time, or can by easily ex- 
_ tre cted. Each little tumour will then require 
_ €@ Separate operation, which is a far sater 
_ plan. than disturbing the part by long and 
repeated attempts to extract them all at 
Gnee. . (Boyer, Traité des Mal. Chir. T. 4, p. 
448.) The surgeon is also often obliged to 
_ make his’ incision at a particular point, be- 
canse at no other can the extraneous snb- 
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stance be. fixed. A case coniirming all these’ 


latter observations was lately published by 


Dr. Clarke.’ (See Med. Char. Trans. Voi. 5, 
p. 67.) In this instance, the operation was 
thrice: performed upon the same knee-joint, 
with perfect success. Mr. Brodie also ex- 
tracted five louse cartilages, by three differ- 
ent operations, without any subsequent un- 
pleasant symptoms, although the patient ap- 
pears to have been previously subject to 
repeated attavks of severe inflawuiation of 
the joint. “(Pathological and Surg. Obs. p. 
299") heen € 

On the preceding subject some observa- 
tiors and two successiul operate have 
been ‘ately published 
(See Mémoires de Vhir. Militaire, T.2, p. 421, 
gc.) With the exception of afew wrong 


theories, he appears to have given a fairac- 


count of tre disease ; 

Af drops <rticult signifies a collection of se- 
rous fluid in thy capsalar ligament of a joint. 
The knee is more subject, than other joints, 
to dropsical disease, which his been kuown, 


however, to affect the wrist, ankle, and, 
Boyer, Traité dés Mal. 


Chir. T. 4, p. 456.) 

Mr. Russel adopted the opinion, that soe 
cases of this kind are venereal, dnd others 
scrofulous ; but, he has not’supportdd the 
doctrine on any solid feundation. itydrops 
articul: generally arises from coutusions, 


rheumatism, sprains, exposure to severe — 


cold, the presence of extraneous cartilagi- 
nous bodies in the joint, and in general 


trom any thing, whieh irritates the capsular. 


ligament; and, as already explained, it ig 
a common. attendant on inflammation of 
the synovial menibrane ; the complaint also 
sometimes follows fevers; but, in most in- 
stances, it is purely a local affection, quite 
independent of general debility. (#oyer, 
7.4, p: 467.) Aad he) 


Hydrops articuli presents itself in the forma 


of a soft tumour; ¢ircumsecribed by the at- 


tachineuts oi the capsular ligament; with- 
out change of colour in the skin; accom- 
panied with a fluétuation ; it is indolent, 
and very little painful; causing hardly any 
impediment to the motion of tte joint ; 
yielding to the pressure of the finger, but not. 
retaining any impression, as in cedema, 


The swelling does not occupy équally every 


side of the joint, being most conspicuous 
where the capsular, ligament is louse and 
superficial. In the ‘wrist it oceurs at the 
anterior and posterior parts of the joint, bat, 
especially, in the former situation, while it 
is scarcel, perceptible at the sides. In the 
ankle, it is more apparent in front of the 
malleoli, than < ny where else ; and, in the 
shoulder, it does not surround the joint, but 


is almost always confined to the forepart of / 


it, and can only be seen in the interspace 


between the deltoid and great pectoral miis- 


cles”: Day sa 
In the knee joint, which is the common 
situation /of hydrops /articull, the’ tumour 


does not occur behind the articulation ; but 


at the front and sides. Behind, the capsular 
ligament is too narrow to admit of being 


by Baron Larrey. | 


, once 


i 
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‘much distended with the synovia ; while, in’ 
front, and laterally; it is broad, so that it can 


there yield considerably in proportion as 


the quantity of fluid increases. The swell- 


~ ing is at first circumscribed by the attach: 


ments of the capsular ligament; but, in 
consequence ef the accumulation of fluid, 


“it afterward exceeds these limits above, aud 
spreads more or less upward between the 


‘thigh bone and the extensor muscles of the 
leg, which are lifted up by it. - Boyer has 
seen it reach to the upper third of the thigh. 
The swelling is irregular in shape : it is most 
“prominent where the capsular ligament is 
wide and loose, and it is in some measure 4i- 
vided longitudinally into two lateral portions, 
by the patella, the ligament of the patella, and 
the tendon of the extensor muscles of thelleg, 
all which parts the synovia raises, and pushes 


‘forward, though in a much less degree than 
the capsular ligament. 


Of these lateral. 
portions, the internal is broadest and most 
cbmc because the part of the capsule 
yetween the patella and edge of the inter- 
nal condyle. being larger than that situated 
between the patella and edge of the exter- 
nal condyle, yields in a greater degree to 
the distending fluid. The motions of the 
leg, which are generally little interrupted 
by this disease, make a difference in the 
shape and consistence of the swelling. In 
flexion, the tumour becomes harder, tenser, 
and broader. and more prominent at the 
sides of the kriee-pan, which is somewhat 
depressed by its ligament. In extension, the 
tumour is softer, and the fluctuation plainer. 

In order to feel distinctly the fluctuation, 

“which is one of the best symptoms of the 

disease, the ends of two or three fingers 


should be placed on one side of the swell-_ 


ing, while the opposite side is to be struck 
with the end of the middle finger of the 
other hand. f 
The patella, being pushed forward, away 
from the articular pulley, is very moveable, 
and, as it were, floating. When itis pressed 
backward, while the leg is extended, it ean 
be felt to move a certain way before it meets 
with the resistance of the articular pulley. 
And on the pressure being discontinued, it 


_immediately separates from this part again. 


By such symptoms, hydrops articuli may 


easily be distinguished trom other diseases 
of the joints, from tumours of the bursa mu- 


eosa under the extensor tendons of the leg; 
from ganglions in front of the knee-pan ; 


_ from rheumatism ; cedema, &c. 


_. The prognosis is most favourable, whea 


the swelling is recent and small, and has 
been quick in its progress. On the contrary; 
when the tumour is of long standing and 


% large; the effused fluid thick and viscid; 


and the synovial membrane. thickened ; the 
‘removal of the fluid by absorption, and the 
restoration of the parts to their natural state, 
‘will be more slow and difficult. The worst 
case is that which is complicated with dis- 


ease of the capsular ligament, cartilages, and 


bones. 


The curé of the above-described dropsi- 
eal affection of the joints, depends upon the 


- wie mT Ae aie 


absorption of the effused fluid. And, when 
the case is combined with acute or chroni¢e. 
inflammation of the synovial membrane, the % 
treatment is the sa ne as that already recom~ ~ 
‘mended for those 4 rticular forms of dis- — 
ease. When inflammation. subsides, the — 
absorption of the. fluid is sometimes altoge- 


r 


ther spontaneous, and it may always “be a 
-promoted, by mere ction, yieubbing the @ 


joint with camphorated mercurial se a oF 


and particularly, by the employment of — 
blisters. yhoo Se) 


The operation of a blister may be very — 
materially assisted with a moderately tight — 
bandage. Among other effectual means of _ 
cure, we may enumerate frictions with flan- ; 
nel impregnated with the fumes of vinegar; — 
electricity ; and the exhibition of mercurial : 


purgatives. When hydrops irticuli oecurs 
during the debility, consequent to. typhoid, | 
and other fevers, the complaint can hardly 
be expected to cebaat 


ell, before the patient — 
has regained some degree of strength. 
As, however, hydrops articuliis generally , 
quite a local disease, Boyer contends, that 4 
it should be chiefly treated with topical re~ — 
medies ; and he sets down diuretics, sudo- — 
rifies, hydragogues, $c. as improper or in+ 
efficient. (Op. cit. p.467.) He is strongly 
in favour of repeated blisters, both for the 
prevention and cure of the diseasew. 
Circumstanees do not often justify making 
an opening into the joint: but, excessive 
distention, in some neglected cases, might. 
certaily be an urgent reason for performin oa 
such an operation. Also, if the complaint 
should resist all other plans of treatment, — 
‘and the irritation of the tumour greatly im- — 
pair a week constitution, the practice would — 
be justifiable. An interesting example of © 
this kind is related by Mr. Latta. (System 
of Surgery, Vol. 2, p. 490.) Clio tert aa 
It is best to make the opening in such a 
way, that the wound in the capsular liga- 
ment after the operation, will. not remain 

directly opposite the wound -in the skin. ~ 
For this purpose, the integuments are to be © 
pushed to one side, before the surgeon di- — 
vides them. (Encyciopédie. Méihod.. Part. — 
Chir. Ari. Hydropsie des Jointures.) 
The operation is not always ‘successful, — 
being sometimes followed by alarming — 
symptoms, which either end fatally, or oc-~ 
casion a necessity for amputation. The © 
fluid also generally collects again, and as— 
the synovial membrane is mostly thickened, — 
it often inflames, and suppuration im the 
joint ensues. Hence, when hydrops articuli 
originates from rheumatism ; when it is re- i 
cent, indolent, and not large; and when it i 
does not seriously impair: the functions of | 
the joint ; Boyer recommends the operation 
not to be done. But, he sanctions its per-— 
formance, when the disease is combined _ 
with extraneous cartilaginous bodies in the 
joint: or when it is very considerable, »at- 
tended with severe pain, and impairment: 
of the functions of the joint. (Op. ci. T. 4, 
Collections of Blood an Joints —Most: syS- 
tematic writers speak of this kind of ease, 
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though it must be uncommon. 


- Tumours 


Certainly, i 
take place in a joint imm 

sprain, or contusion, and 
-erease gradually for s 

there would be: re 


The producti 
_ cretion of an 


i end, take it 
an incision were made into the 
joint, the ulated state of the extrava- 
sated blood would not allow such blood to 
be easily discharged. 


The best plan is to apply discutient re- 
 medies ; a lotion of vinegar, spirits of wine, 
‘and muriate of ammonia for the first three 
or four days; and afterward, friction with 
-camphorated liniments may be safely adopt- 
Be ¢ : 
Mr. Heyrelates a case, in which the knee- 
joint was wounded, and blood insinuated 
j itself into the capsular ligament; yet. though 
_ the occurrence could not be hindered, no 
harm resulted from the extravasation, which 
“was absorbed, without having created the 
smallest inconvenience. (Practical Obs. in 
* Surgery, p. 354.) . 

White Swelling.—The white swelling, or 
spina ventosa, as it was at one time not un- 
frequently called, in imitation of the Arabian 
writers, Rhazes and Avicenna, has been a 
name indiscriminately applied to many dis- 

eases, which differ widely in their nature, 
curability, and treatment. Wiseman was the 
first who. used the term White-Swelling ; 
and if the expression did not confuse to- 
gether complaints of very different kinds, not 
~ yauch fault could be found with it, because it 
unquestionably conveys an idea of one mark 
of some of these distempers, which is, that 
' notwithstanding the increase of size in the 
joint, the skin is generally not inflamed, but 

- retains its natural colour. (Poff.) _. 
_The name, therefore, appears objection- 
able, only inasmuch, as it has tended to pre- 
vent the introduction of a sufficient number 
of well-founded and necessary distinctions. 
Systematic writers have generally been con- 
tent with a distinction into two kinds, viz. 
- rheumatic, and serofulous. yan 
__ . The last species of the disease they also 
distinguish into such tumours, as primarily 
affect the bones, and then the ligaments and 
soft parts; and into other cases, in. which 


eh 


‘the cartilages, ligaments, andtsoft parts be-- 


come diseased before -there is any morbid 
affection of the bones. ee 

~ Mr. Brodie has endeavoured to form a 
more correct classification of the different 
- complaints, to which the term white-swelling 


i v a ie JOINS, 


section, 


lai 


is applied; and his descriptions are valuable, 
because confirmed by extensive observation, 
and numerous dissections. With respect to 


_ the disease beginning in the ligaments, if the 
capsular ligaments be put out of considera- 


tion, it is, as this gentleman observes, a rare 
occurrence, and. he bas never met with a 
case, in which the fact was proved by dis- 
(Pathol? and Surgical Obs. p. 7.) 
#1., The. first case is inflammation of the 
novial membrane, as described in the fore- 
going pages, especially that form of the dis- 
ease which often arises from cold, and con- 
stitutes the disease formerly often termed a 


rheumatic white swelling. 


2. Another form. of disease, ordinarily 
comprised under the general name of ‘white- 
swelling, has been particularly described by 
Mr. Brodie: the disease originates in the 
synovial membrane, which loses.its natural 
organization, and becomes converted into a 
thick, pulpy substance, of alight brown, and 
sometimes of areddish brown colour, inter- 
sected by white membranous lines, and from 
1-410 1-2 of an inch, or even more than an 
inch in thickness. As this disease advances, 
it involves ail the parts of which the joint is 
composed, producing ulceration of the car- 
tilages, caries of the bones, wasting of the 
ligaments, and abscesses in different places. 
Tbe complaint has invariably proved slow 


“in its progress, and sometimes has remained 


nearly in an indolent state for many months, 
or even for one or two years; but (says Mr. 


Brodie) “ Thave never met with an instance, 


in which a real amendment was produced ; 
much less have I known apy in which a care 
was effected.” (See Medico-Chir. Trans, 
Vol. 4, p. 220, Ye.) -The whoie, or nearly 
the whole of the synovial membrane has 
always been found affected; though if a 
very early examination were made, Mr. 


Brodie conceives that this might not be the 


case, and in one example, he found Only. a. 
half of the membrane thus altered, while 
the rest was of its natural structure. (Pathol. 
and Surg. Obs..p. 94.) ~ This: gentleman 


further acquaiuts us, that the preceding affec- 


tion of the synovial membrane is rarely met 
with, except in the knee, that he has never 
known an instance of it in the hip or shoul- 
der; that it is peculiar to the synovial mem- 
brane of the joints ; that he has never known 
an instance of it in other serous membranes, 
nor even in the synovial membranes, which 
coustitute the burse .mucose and sheaths of 
tendons ; and that it generally takes place in 
young persons, under, or net much above the 
age of puberty. Infact, Mr. Brodie has not 
met with more than one instance, in which 
it occurred afier the middle period of life. 
‘In the origin of this disease, there is a 
slight degree of -stiffmess and tumefaction, 
without pain, and producing only the most 
trifling inconvenience. These symptoms 
gradually increase :at last, the joint scarcely 
admits of the smallest motion, the stiffness 
being greater than where it is the conse- 


quence of simpie inflammation. The form 


of the swelling bears some resemblance to 
that in cases of inflammation of the synovial 


~ 


{ 
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mem ane, tut it is less\regular. | ‘The swell- 
ing is soft and elastic, aud gives to the hand 
a sensation as if it contained flisid. 
ene hand be employed in making 
nation, the deception may be cor 
the most experienced surgeon ma 
suppose, there is a fluid in the joi 
there is none; but if both hi 
ed, one on each side, the abs 
distingpished by the: want of fl 
« The patient experiences iiit 
_until avscesses begin to form, and the 
ges ulcerate ; and even thea the pial 
so severe, as where the ulceratio a the 
cartilages occurs as a primary disease, and — 
_the: abscesses heal more readily, and disvharge 
a smaller quantity of pus, than j in cases of 
this last description. At this period, the pa- 
tient becomes affected with hectic fever, loses 
his flesh, and gradually sinks, unle-s the limb | 
be removed by an operation. os pees an 
Med. Chir. Trans. Vol. 5, p. , 252.) In 
_the majority of cases, this Lae atl believes 
‘that the ts eae progress of the enlargement, 
the stiffness of the jownt without pain, ‘and the 
‘soft elastic swelling without fluctuaiion, will 
enabie the practitioner readily to distinguish 
this from all other diseases of the joints. 
However, when the diseased synovial mem- 
brane happens to be distended with a quanti- 
ty of turbid serum and flakes of aes 
lymph, the complaint somewhat resemb!e 
its feel and appearance that stage of com faye 
inflammation of the eynovial inembrane, 
where this part is left thickened, and more 
or tess distended with coagulable lymph, but 
the impossibility of relieving the former case 
by, the same means which cure the latter, 
and due aitention to the histovy of the dis- 
ease, will prove the difference between them. 
(Brodie, Pathol. and Surg. Obs. p. 96.) 

_3. Ulceration of the ‘articular cartilages 
takes place in the advanced stave of several 
diseases of the joints, and it. also exists in 
Many lostatices as a primary affection, in the 
early stage uf which, the benes, synovial 
membrane, and figaments, are in'a natural 
state. If neglected, it ultimately cecasions 
the entire destruction of the articulation. It 
may be the conseq equence of inflammation of 
the cartilage itself, or of the bony surface, 
with which it is connected ; bat as Mr. Bro- 
die further observes, in many instances, there 
are no evident marks of the disorder being 
preceded by any inflammatory actiav in one 
part or the other, and the: infl: am mation, 
which afterward takes place, appears rather 
to be theattendant upon, than the cuuse of the 
ulcerative process. One striking peculiarity 
of ulceratiun of the articular cartilages is, 
that the process may take place without the 
formation of pus; for the disease often pro- 
ceeds so far as to cause caries of the bones, 
and yet:no purulent matter is found within 
the joint. (See Brodie’s Pathol. and Surgi- 
eal Obs. Se. p. 102.) The investigations of 
the same author dispese him to believe, that 


a conversion of these’ cartilages into a soft | 


fibrous structure, is a frequent though not 
constant forerunner of ulceration. . (P. 105.) 
When the ulceration of the cartilage occurs 
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ny f age: he youngest ‘wage 
anintanit of about t tae ive months ; the old- 
est was a woman of sixty. As the knee is 
more frequently affected by inflammation of] 
the synovial membrane, so is the bip more — 
liable, than other joints, to the ulceration of _ a 
the cartilaginous surfaces. In general the” 
disease is coniined Ao.2 single joint ; but it © 
is not very unusuak to find two or tines Es 
joints affected in the fo Baio. on 
al the,same time, or in succession. 1e>. 
tlunes (he patient traces the beginning of his — 
symptoms to a iocal injury, or to. his baving | 
been exposed to cold; but for the most part, 
no cause cap be assigned for the cormpleinis 4 
(see Med. Chir. Trans. Vol. 6, p. 319.) | 
The sy Poptams of the disease of the. vat 4 
joint will be described in the ensuing section, — 
and we shall bere confine our remarks to the a 
symptoms characterizing ulceration of the EP 
cartiages of the knee, as pointed out by Mr. — 
Brodie, Vhey differ trom those of inflam- 
mation of the synovial membrane, by: the— 
pain being slight in the beginning, and gra-— 
dualiy becoming very intense, aitioha: is the’ — 
reverse ile happens in the latter affec- * 
tion. The pain in the commencement is f 
also unattended with any evident swelling, ¥ 
which never comes on in less than four or. ‘ 
five weeks, aud often not till after several — 
months. It is not to be inferred, however, ‘ie 
that every stight pain of the joint, unactoms 
panied with ‘swelling, must of course arise 
from ulceration of the cartilages. But, says 
Mr. Brodie, when (he pain continues.to in- 4 
crease, and at last is very severe; when itis 
aggravated by the motion of the bones on ¥ 
each other, and when, after a time, a slight — 
tumetaction of the joint takes place, we may 


ulceration, The swelling arises froma slight — 
inflammation of the cellular. membrane on 
the outside of the joint: it bas the form of. zg 
the articulating ends of the bones; and for Zz 
the must part it appears greater than il really 
is, in cConseqnence of the muscles being 
wasted. No fluctuation is perceptible, as — 


where the gyabyials membrane ‘is infamed pi 


exists where the pte Seine add un- gy 
dergone a morbid alteration of its structure. 
Mr. Brodie has explained, however, that 


¥ 
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jme cases, th » swelling has a f an enlargement of the upper head of 
and communicates the h 1a has been found, and it was some =~ 
This happen own to me by Mr. Stanley. .My 


ba 
Langstaff, is said to have in his i 
ona knee-joint, in which the femur. 
yia are much expanded, “ the external 
the bones not being thicker than. 
ones are of their natural size, and 
ealihy, though of rather greater 
‘al: (Lloyd on Scrofula, p. 
ver; this last form of ,disease 

joes not resemble the common 
f affection of the heads of the bones. = 
y add, that Mr. Wilson, whose dissee-9 
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Practice of Surgery.” 


Deceived by the feel of many diseased fluid, and. afterward a_ 
joints, and influenced by general opinion, I stance, ‘is deposited io their cancelli. From 
ence supposed, that there was generally a the diseased bone, vessels, carrying red blood, 

regular expansion of the heads of | scrofu- shoot into the cartilage, which afterward ulce- — 
fous bones. ‘But excepting an. occasional ¥atesin spots, the ulceration beginning on that 
enlargement, which arises from spicnle of surface, whichis connected to the bone, As 

_ bony matter, deposited on the outside of the the caries of the bones advances,pus is colleet- 
tibia, ulna, &c.and which alteration cannot edin the joint, At last, the abscess bursts ex- 
be called an expansion of those bones, I ternally, having formed numerons and circui- 

_ never until lately saw the head of a bone tous sinuses.”  (Brodie,in Med. Chir. Trans. 

enlarged, in consequence) of the disease ~Vol. 4, p. 272, and Pathol: Obs. p. 227.) The | 

known by the name of white-swelling. [was above-described alteration of the structure of. a 


yellow ‘cheesy sub- 


formerly much in the habit of inspecting the .the bones, this anthorhas never seen in the 
state of the numerous diseased joints, which cranium, nor in the middle of the cylindrical 
were every year amputated at St. Bartholo-. bones; but; it is asserted by another late— a, 


~mew’s Hospital, and though I was long at- writer, that the cheesy matter sometimes 
| tentive to this point, my searches after a, pervades tbe canceli of the whole bone, and 
really enlarged scrofulous bone always is depositedin innumerable portions of the 
proved in vain. Nor-was there at that peri- most minute size. (H.A. Lloyd on Secrofu- 
od any specimen of an expanded head of a la, p. 120.) Also, with respect to the increa- 
_ Scrofulous bone in Mr. Abernethy’s museum. sed vascularity of the diseased part of the 
eg ‘la nee few years, ee sree? bone, although Mr. Lloyd assents to the trutla 

VOR Ws * a Ren one ) : 


hig 


i fa 
ey 4 


4 
4 


8 | ay 


Po ie a 3 \ 
si + ae 4 F : is i 


Derg ttrg Woy: a 
164 


posit increases. (Vol. cit. p. 122, 128.) 
A cursory examination of a diseased joint, 


even when it is cut open, will not suffice to’ 


show, that the heads of the bones have not 
acquired an increase of size. In making a 


_ dissection of this kind, in the presence of a- 
_ medical friend; I found that, even after the 
joint had been opened, the swelling had every 


appearance of arising from an actual expan- 
sion of the bones. The gentleman with me 
felt the. ends of the bones after the integu- 
ments had been removed, and he coincided 
With me, thatthe feel, which was even now 
communicated, seemed to be: caused by a 
swelling of the bones themselves. But, on 
cleaning them the enlargement was demon- 
strated to arise entirely froma thickening of 
the seft parts. So unusual, indeed, is the 


i ' expansion of the heads of the bones, that 


the late Mr. Crowther, who paid great atten- 
tion to these cases, joined Mr. Russel in 
believing, that such a change never happen 
‘ed; a conclusion not entirely correct. (See 


_ Practical Obs. on White-Swelling, &¢. Edit. 2, 
p. 14,1808.) 


- Mr. Rassel has particularly noticed how 


- much the soft parts frequently contribute to 


the swelling. He describes the appearances 
on dissection thus: ‘ The great mass of the 
swelling appears to arise from an affection of 
the parts, exterior to the cavity of the joint, 
and which, besides “an enlargement in size, 
seem also to have undergone a material 
change in structure. There isa larger, than 
natural, proportion of a viscid fluid, intermix- 
ed with the cellular substance ; and the cel- 
jular substance itself has become thicker, 


softer, and of a less firm consistence, than in 
a state of health.” 


ae of the Knee, p.30.) The manner, in which 


(On the Morbid Affections 


the soft parts are affected, is also described by 


\ Mr. Brodie: ‘(Inflammation takes place of 


the cellular membrane, external to the joint. 
Serum, and afterward coagulable lymph, 


are effused, and hence arises a puffy elastic: 
swelling in the early, and an cdematous 
swelling in the advanced stage of the disease. 


*¢ Scrofula attacks only those bones, or 


portions of bones, which have a spongy tex- — 


ture, as the extremities of the cylindrical 
bones, and the bones of the carpus. and tar- 
sus ; and hence, the joints become affected 
from their contiguity to the parts, which are 
the original seat of the disease.” (See Medi- 
co-Chir. Trans. Vol: 4, p. 273.) 

In the cavity of the joint, we sometimes 
find a quantity of curdy matter, and the car- 


particularly round the edges of the. articular 

surfaces. ae. Mae Aik 
As the name of the disease implies, the skin 

is not at all altered in colour. According to 


Mr. Lloyd, the first decided symptom of dis-. 


ease going on in the articulating extremity of 
a bone, is an occasional deep-seated, dull, 
heavy pain, unattended by swelling, and not 
ingreased by motion ; and if it be the hip, 


of this statement, as applied to the early “knee, or ankle, which is affected, the patient — 
stage of the disorder, he represents the. vas- keeps the knee rather bent, and never fully =~ 
cularity as afterward being diminished, in extends it in progression. (On Scrofula, p. ane 
proportion as the quantity of cheeselike de- 138.) In some instances, the swelling yields 
ina certain degree'to pressure; but itmever 


the bones contribute. to the tumour. It is 


ease is going on in the cancellous structure oe 
¢ 


i _lasted a good while, the knee is almost al- | 
tilages absorbed in various. places, but more 


Bee muchin different subjects. . 
» Th 
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pits, and is almost always sufficiently firm tow 
make an uninformed examiner believe, that 


* 


remarked by Mr. Brodie, that while the dis- .. 


of the bones, before its effects have extended 

to the other, textures, and while theres still 
no evident swelling, the patient experiences ~~ 
some degree of pain, which however, is ne- 
ver very severe, and often is so slight, that it 

is scarcely noticed. After a time, varying en’? 
from a few weeks to several months, the ex- ~~ 
ternal parts begin to swell, and serum and | 
coagulable lymph to be effused inthe cellu- | — 
lar membrane so as to form a puffy, elastic 
swelling. (Pathol. Obs. p, 231.) Inthe ma- ~ 
jority of scrofulous white -swellings, let the 
pain be trivial, or more severe, itis particu-. —_. 
larly situated in one part of the joint: viz. 
eitber the centre of the: articulation, or the 
head of the tibia. Sometimes, the paincon- © — 
tinues without interruption ; sometimes there 

are intermissions; and in other instances, the 
pain recurs at regular times, so as to have — 
been called by some writers, periodical. Al-_ 
most all authors describe the patient, as suf-/ — 
fering more uneasiness in the diseased part, a 


when he is warm, and particularly, when he 
is in this condition in bed. pee 
In the early stage of the disease, the swell- % 
ing is mostly very inconsiderable, or there is. ~ 
‘even no visible enlargement whatever, ex- , 
cepting perhaps after exercise. In the little ~ 
depressions, naturally situated on each side 
of the patella, a fullness generally first shows © 
itself, and gradually spreads all over the affect- 
ed joint. According to Mr. Lioyd, however, — 
when the soft parts on the outside of the — 
knee-joint, permanently swell, the swelling 
often commences on each side, just behind ~ 
the condyles, so that the Joint appears wider, ~ 
and he says, that he has often seen the en- © 


-Jargement commence by the swelling of a 
gland, immediately above the inner, condyle. 
. He observes, however, that there.is no point 


of the joint, where the swelling may nat. ~ 
begin. (Op. cit. p. 189.) i 
The patient, unable to bear the weight,.of — 
his body on the disordered joint; in conse — 
quence of the great increase of pain thus ve 
created, gets into the habit of only touching 
the ground with his toes, and the knee being 
generally kept a little bent in this manner, — 
soon loses the capacity of being completely 
extended again. When white-swellings have 


i, 


ways found in a permanent state of flexion. 
In scrofulous cases, the pain constantly — 
precedes any appearance of swelling; but — 4 
the interval between the two symptoms differs _ 


e morbid joint, in the course of time, 
acquires a vast magnitude. Still the integu-_ 
ments retain their natural colour, and remain — 
unaffected. The enlargement, however, 

always seems greater than it really is, in con- ‘4 
as tele Se 
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__ © sequence of the emaciation of the limb both tended with less pain, by the great degree of 
above and below the disease. = °° ~—_—_— external swelling often’ existing for a long. 4 
. An appearance of blue distended veins, and time before matter forms in the cavity of the 


¥ 
\ a shining smoothness, are the only alterations articulation, and by the swelling being but a 
r : a> 


to be noticed inthe skin covering the enlarged 


joint. The shining smoothness seems attri- 
butable to the distention, which obliterates the 


natural furrows and wrinkles of the cutis. 
When the joint is thus swollen, the integu- 


ments cannot he pinched up into a fold, as 


they could in the state of health, and even j 


in the beginning of the disease.” 
Asthe distemper of the articulation advan- 


ces, the cartilages ulcerate, and collections 


of matter form around the part, and at length 
burst. ‘Their progress, as Mr. Brodie has sta- 
ted, is slow, and when they burst, or are 
_ opened, they discharge a thin pus, with por- 
tions of a curdy substance floating in it. The 
discharge afterward becomes fess copious, 
and thicker. (Pathel. Ots. p. 234.) The 
ulcerated openings sometimes heal up ; but, 
such abscesses are generally followed by 
other collections, which pursue the same 
course. In some cases, these. abscesses form 
- afew months after the first affection. of the 
joint; on other occasions, several, years 
_ elapse, and no suppuration of this kind makes 
_ its appearance. They sometimes communi- 


gate with the cavity of the diseased joint, or 


Jead down to diseased bone, portions of which 
occassionally exfoliate. In the generality of 
cases, several abscesses take place in succes- 
sion, some healing up, and others ending in 
sinuses. 

As the cartilages continue to ulcerate, Mr. 
Brodie has observed, that the: pain becomes 
ageravated, though not in avery great de- 
gree, and, he says, that it is not severe, until 


-* anm-abscess has formed, and the parts over it 


_ are distended and inflamed. (Pathol. Obs. p. 
234.) 
_ The Jocal mischief must necessarily produce 
move or less constitutional disturbance. The 
patient’s health becomes gradually impair- 
ed, he loses his appetite and natural rest and 
sleep; his pulse is small and frequent ; and ob- 
stinate debilitating diarrhcea, and profuse noc- 
turnal sweats ensue. ‘These complaints are, 
sooner or later, followed by dissolution, un- 
Jess the constitution be relieved in time, 
- either by the amendment or] removal of the 
diseased part. In different patients, bow- 
ever, the course of the disease, and its effects 
upon the system, vary considerably, in rela- 
tion to the rapidity with which they occur. 
Rheumatic white-swellings, or inflamma- 
tions and thickenings of the synovial mem- 


brane from cold, or other causes, are very. 


distinct diseases from the scrofulous distemper 
of the large joints. !n the first, the pain is 


little diminished by any discharge of matter, 
which may take place. Inits first stage, before 
the interior of the joint is affected, it may 
be distinguished from primary ulceration of 
the cartilages, by the pain not being much in- 
creased by motion. The grating, produced 


by moving the joint, is also commonly less in — ie 
this disease, than in ordinary ulceration of 


the cartilages. (Lloyd on Scrofula, p. 142.) 
And, according to Mr. Brodie, the principak — 
criterion between scrofulous diseases of joints 
and the primary ulceration. of cartilages, is 
the little degree of pain in the former cases, 
which is never much complained of before 
an abscess forms, not particularly severe, 
‘‘ except ina very few instances, and,in the 
most advanced stage of the disease, when a 
portion of ulcerated bone has died, and ha- 


-ving exfoliated, so as to lie loose in the cavi-— 


ty of the joint, irritates the parts, with which 
it.is in contact, and thus becomes a source of 
constant torment.” (Brodie’s Pathol. Obs. p. 
236.) By A mae 


' It seems probable, that cases, in which the N 


cancellous structure of the bones is found 
quite undiseased, and in which the mass of | 
disease is confined to the soft parts, are not 
scrotulous white-swellings. Few persons, 
who have attained the: age of five and 
twenty, without having had the least symptom 
of scrofula, ever experience, after this 
period of life,.a first attack of the white- 
swelling of the strumous kind. The general 
correctness of this observation, I believe, is. 


~ universally admitted, and that there are but 


few exceptions to it is confirmed by the 
statements of Votpi, of Pavia. However, — 
Mr. Lloyd attended a man, who, at the age 
of between forty and fifty, died of phthisis 


and had at the time a scrofulous ankle, | ‘a 


besides several abscesses about his hip and 
groin. And the same gentleman met_ with 
another patient upwards of forty years old, 
with a similar disease. (On Scrofula, p. 


137.) But, if these patients had had no marks | : 
of -scrofula in their younger days, a circum= 


stance not specified, they form deviations 


‘from what is usual, as indeed: Mr. Lloyd 


seems to admit. My own observations lead 
me fully to coneur with Mr. Brodie, that the 
scrofulous affections of the joints, so fre- 
quent in children, are rare after the age of 
thirty.. (Pathol. Obs. p. 229.) All éases, in 
which the internal structure. of the heads 
of ‘the bones becomes softened, previously 


to the affection of the cartilages, and soft 


parts, are prebably scrofulous. — 


~Mr. Russe} has noticed the frequent en- 
largement of the. lymphatic glands in the 
' groin, in consequence of the irritation of the 
rapes’ in the knee ; ‘but he justly adds, that 
this secondary affection never proves long 
troublesome. Pe eiaies 
* When the bones are diseased, the headof 
- the tibia’ always suffers more than the con- — 
dyles of the thigh bone. (Russel.) The 
articular surface of the femyr sometimes hag 


said never to occur Without being attended 
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nota single rough or carious point, notwith-. 
standing that athe tibia doris We search 
a great deal. ‘The cartilaginous coverings 
of the heads of the bones are sehen 
- eroded first at their edges ; and, in the knee, 
_ the cartilage of the tibia is always more 
_ affected, than that covering the condyles of 
the thigh-bone. Indeed, when white-swe 
ings have their origin in the bones, and ite 
knee is the seat of the disorder, there is some 
ground for supposthg, (hat it is in the tibia, 
_ that the morbid mischief usually first com- 
 mences. J Kani 


The ligaments of the knee are occasionally 


so weakened, or destroyed. that the tibia and 
| fibula become, more or jess, dislocated back: 
_ ward, and drawn towards the tuberosity of 
; the ischium, by the powerful action ‘of the 
flexor muscles of the leg... It is observed by 
Mr. Brodie, that, just as ulceration of the 


cartilages is sometimes followed by, disloca- ° 


tion of the hip, so we find, that dislocation 
of the knee oceasivnally takes place from 
the same cause. Where there has been 
_ considerable distention of the soft parts, in 
consequence of ulceration extending to them, 
the head of the tibia is gradually drawn back- 
ward by the action of the flexor muscles ; 
and Mr. Brodie has even. known, this hap- 
|», pen; preyiously to the formation of any 
abscesses. (Pathol. Obs. p. 159.) ‘ 
Thave seen a curious species of white- 
_ swelling, in which’ the leg could be bent to 
_ each side to a very considerable distance, 
both when the knee was extended and bent : 
a state implying a preternatural looseness, 
or perhaps a destruction, of the ligaments of 
. the articulation. i Pn 
ie Scrofulous white-swellings, no doubt, 
are under the influence of a particular kind 
of constitution, termed a scrofulous or slru- 
mous habit, in which every cause, capable 
of exciting inflammation, or any morbid and 
irritable state of a large joint, may bring on 
the present severe disease. On the other 
hand, in a man of a sound constitution, a 
similar irritation would only induce common 
healthy inflammation of the joint. In scro- 
fulous habits, it also seems-as if irritation 
of a joint is much more easily produced, 
than in other constitutions ; and ‘no. one 
can ‘doubt, that when ounce excited in the 
former class of subjects, it is much more 
dangerous, and difficult of removal, than in 
other patients. alee 
The doctrine of particular white-sweljings 
being scrofulous diseases, is Supported by 
many weighty reasons, the opinions of the 
‘Most accurate observers, and the evidence 
of daily experience. Wiseman (Book 4, 
chap. 4) calls the, spina ventosa a species of 
scrofula, and tells us, that infanis and 
children are generally the subjects of this 
disease. The disorder is said by Severinus 
_ to be exceedingly frequent in young sub- 
» jects. Petrus de Marchettis hus observed 
_ both male and female subjects affected with 
> what are called strumous diseases of the 
ae Joints, as late as the age of five and twenty ; 
“but not afterward; unless they had suffered 
trom scrofuld before that period of life, and 
* ; Re ; 


though 


afflicted with the present disease, are’ gene- ~ 


. p. 2218) 


scrotula’ frequently has-in the origin and © 


oF Lf : tf : x ey 1, tle 
had not been completely cured. R.Lowerus 
also. maintains a ‘similar opinion. Even — 

a few. | ns have, serofulous) _ 
diseases of the jour for the first time, after ~~ 
the age of twenty-five, this occurrence, like. 4 


the first attack of scrofulaafter'this period > — 


must be considered as extremely uncommon. ” 
. Another argument, in favour of the doc- 
trine, which sets down particular kids of 
white-swellings as scrofulous, is founded 
on the hereditary nature of such forms of 
diséase. > S "et > 
Numerous continental surgeons, particu; 
larly Petit and Brambilla, have noticed how 
very subject the English are both to scro> | 
fula and white-swellings of the joints. | 
We every day see, that young persons ~ 


rally maniiestly scrofulous or have once 
been so... Frequently. enlarged lymphatic 
glands in the neck denote this fatal peculi- 
arity: of constitution 5 and very often the 
patients are known to have descended from 
parents who had strumous disorders. (Crow- _ 
ther.) ‘The disease is also frequently com- hi 
bined .with swejled mesenteric glands, or’ 
tuberculated lungs. (Brodie’s Pathol. Obs. ~ 
As the same author remarks, since. 
the disease depends upon a certain morbid .. 
condition of the general system, it is not * 
surprising, that we should sometimes find if _ 
affecting several joints at the ‘same time, or, _ ~ 
that it should show, itself in different joints, — 
in succession ; attacking a second joint after’) 
it has been cured in the. first, or after the = © 
first has been removed by amputation. (P.. . 
230.), ' Mie yar meet 
Besides the general emblems of ascrofu- — 
lous constitution, whieh will be noticed in — 
the article. Scrofula, we may often observe ~~ 
a shining, coagulated, flaky substance, like. — 
white of egg, blended with the contents of ~~ 
such abscesses as occur in the progress of | — 
the disease. This kind of matter is almost. 
peculiar to scrofulous abscesses, and forms” 
anoiher argument in support of the foregoing | 
observations, relative to the share, which 


a 


course of many white-swellings, ©. 

Mr. Brodie’s experience leads him to be- . 
lieve, that in scrofulous cases, the chance r 
of ultimate recovery ismuch less, where the , 
disease attacks:the complicated joints of 
the” foot and hand, than when itis situated « © 
in larger articulatious of a more sit plestrues) 
ture. (Pathol. and Surg..Obs. p, 235.)..0 0° 

Treatment of White-swellings in practice ~~ 
we meet with all these cases both scrofu- ’ 
lous and rheumatic, in. two. very Opposite — 
states; sometimes the. diseased joint; is. . 
affected with a degree of acute inflamma- 
tion; in other instances, the malady is. 
entirely chronic.” 2 5 lp 

The imprudence of patients in “walking 
about, and disturbing the diseased part, is 
very olten the occasion ofadegree of acute 
inflammation, which is denoted by the  ~ 
tenderness of the joint when handled bythe _- 


+ 


‘feel.’ ii 


surgeon, and also by the integuments ; 
ing hotter than those of the healthy knee. 
When such state exists, there can be no 


4 
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P doubt, that topical bleeding, fomentations, 
en 
are means which may be en 
- able. The antiphlogistic re ow 
strongly indicated. Cooling purges, of the 
saline kind should also be exhibited. Blood 
' may be taken from the arm, and also from 


‘inently service- 


_ ‘the diseased part, either by means of leeches ulcerationof 


or cupping. 
_ to ibe latter method, whenever it can be 
' employed ; and he very, properly remarks, 
- that little advantage can be’ expected from 
topical bleeding of any, kind, unless the 
quantity of blood taken away be consider- 
-able. Ten or twelve ounces by cupping 


should be taken away ata time, and the “ 


_ operation should be repeated at proper 
* intervals, till the tenderness and heat of the 
skin have entirely subsided. When leeches 
are used, the number ought to be consider- 

: able, and Mr. Latta recommends the appli 
_ _eation of at least sixteen or twenty. (System 

- of Surgery, Vol. 1, Chap: 6.). ic a ae 
Although antiphlogistic means are judi- 
clous when acute ‘inflammation prevails ; 
yet such practitioners as lose weeks and 
‘months in the adoption of this treatment, 
~ are highly censurable. While the skin is 
' hot and tender, while the joint is affected 
_ with very acute and general pain, and while 


the. patient.is indispased. with the usual 


symptoms of inflammatory fever, great 
‘benefit may be rationally expected from the 
» above plan. When, however; the disease 
Pes truly chronic, different plans are indicated. 
_ In ordinary cases of scrofulous disease. of 
the . ints, Mr. Brodie - considers topical 
’ bleeding as usually unnecessary. (Pathol. 
— and Surgical Obs. p. 240.) - . ee 
| *<Mtis quite unnecessary to expatiate on the 
' Mode of treating white-swellings, compli- 
cated with acute. inflammation, particularly 
as the treatment of those cases, which con- 
_ sist of inflammation of the synovial mem- 
_ brane, has been already noticed, and may 
* be said to be applicable to other forms of 
 White-swelling, when they are attended with 
_- heat and inflammation of the soft parts. 
_ The most eligible plan of arresting the mor- 
a ‘bid process in the bones, cartilages, and soft 
' parts surrounding the articulation, and the 
most successful, method of iessening» the 
_ chronic enlargement of the joint, are the 
' subjects at present demanding our earnest 
» investigation. | ; i na 
> _ The works of Hippocrates, Celsus, Rhazes, 
| Hieron, Fabricius, &c. compared with 
- modern surgical books, will soon convince 
~ us, that the practice of the anciezits, in the 
_ treatment of diseased joints, does vot differ 
much from the plan now’ pursued by the best 


, 
wv 
« 


A 
a 


'. Modern surgeons. “Mr. Crowther remarks, . 


that the ancients used local and general 
_ dilood-letting, the actual and potential cau- 
tery, with vesicating and stimulating apptica- 
tions to the skin. . ‘They further maintained, 
that sores, produced by these means, should 
_ have their discharge promoted, and continued 
tS ae ys 
: 


fora considerable length of time... 
. “With regard to the cases which Mr. Brodie 
; - describes as depending upon a total loss of 


Th 
‘ < 


i ated i) Bd ne » ee 
ee ae 
~~ JOINTS. © 


mollient poultices, or cold saturnine lotions, brane, w 


Se Latta gives the preference’ When there is 


the n 


yieg 4 , AI we { ee ae 
stance, one quarter or one half of an inch 


gimen is now, im .thickness, though the’ progress of the 


disease may be somewhat checked by rest 
and cold lotions, it is, according to this gen- 

eman, incurable, and at length it ends in 
t 


ee 


fomentations and poultices; but nothing 


will effect a cure, Hence, when the heaith 


begins to. suffer, he considers amputation to 
be indicated, (Med. Chin. Trans, p. 254,) 
When white-swellings* are accompanied 


with ulceration of the cartilages, all motion | 


of the joint is extremely hurtful. Indeed, as 
Mr. Brocie well observes, keeping the Uimb 
‘in a state of perfect quietude is a very im- 
portant, if not the most iniportant cireum- 


stance, to be attended to in the treatment. . 


According to this gentleman, it 1s in these 


cases, in which ulceration of the cartilages 


occurs as a primary disease, that caustic 
issues are usually productive of singular 
benefit; but he deers them of little use in 
any other diseases of the joints. He thinks 
setons and blisters, kept open with savine 
cerate, may also be used with advantage. 
Bleeding is indicated only when, from 


‘improper exercise, the articular surfaces, 
are inflamed, and there is pain and fever. 


Mr. Brodie asserts, that the warm bath re- 
lieves the symptoms in the early stage, if 
it does not stop the progress of the disease ; 
but he condemns plasters of gum ammoniac, 
embrocations, liniments, and ‘frictions, as 
either useless or hurtful. (See Medico- Chir. 
Trans, Vol. 6, p. 332—334.)_ 


fal a at “ Aa RS te Sy, 3 c 4 
Topical applications, consisting of strong. 


astringents of the mineral and vegetable 


cartilages, abscesses, &c. 
considerable pain, in.conse- . 
‘quence of the cartilages beginning to ulce- 
rate, partial. relief may be derived from. 


al structure of the synovial mem. . 
ich is converted into a pulpy sub- | 


- kingdom, are of no service in examples of 


ulceration of the cartilages, or of the scro- 
fulous form of the disease, though they 
often suffice for the cure of some mild de- 
scriptions of white-swelling, depending 
upon a-thickening of the 
brane. 


A decoction of oak bark, containing 
alum, was reconimended by Mr. Russel. 


My own experience will not alow me to. 
say any thing in favour of electricity, as an | 


application for the relief of white-sweliiocs; 
and it must be more likely to do harm than 
good, whenever the indication is to lessen 
irritation... eNf a 
“ff the tumour is’ quite indolent, \(savs 
Richerand) the sniplieatiog of canine 
may be proposed ; 
empt from danger ; 
‘where l employed it, lancinating pains and. 
swelling of the joint y 
(Nosogr. Chir. T. 3, p: 174, Ed..23) ; 
Mr. John Hunter had confidence iu cicuta 
and sea-bathing, as possessing. power over 
many scrofulous diseases; and that: such 
diseases of the joints are | 
benefited by the patient’s going to the sea 
side and bathing, is a fact which cannot be 
doubted, whatever may be the mode of 
explaining the benefit thus obtained, I fully 
: ) b { 


it is not, however, ex- 
and, on one occasion, | 


were brought on by it? - 


often materially 


‘syoovial mem- 
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j } a ee an ais aly * we , 
_ believe that sea-air and sea-bathing have a 
_ \ beneficial influence over ‘scrofulous dis- 
i is _ eases of the joints; but probably their 


medium of the constitution, nd they should 

only be recommended as an auxiliary plan, 
» to be adopted in conjunction with other 
. still more efficacious measures. — 


= 


_ efficacy of friction in exciting the action of 
the absorbents. To this principle we ‘are 
to impute the great benefit which arises 
from what is termed dry rubbing, in cases 
of white-swellings. This kind of friction is 
performed by the mere hands of an attend- 
ant, without using at the same time any 

_ kind of liniment, or other application what- 
Soever, excepting sometimes a little flour, 
or powdered starch, and the rubbing is con- 
tinued several hours every day. At Oxford 

_ Many poor persons earn their livelihood by 
devoting themselves’ to_ this species of 

__ fabour, for which they are paid a stipulated 
_ sum per hour. This practice, however, is 
 -thiefly advantageous in the chronic stage 
_ of white-swelling, arising from inflammation 

_ of the synovial membrane. 

_, Llook upon all mere emollient applica- 
cations, such as fomentations and poultices, 
as quite destitute of real efficacy, except 
- Avhen great pain or active inflammation is- 
_ present, and, though they serve to amuse the 
patient, they ought not to be recommended. 

_ That surgeon, who merely strives to please 
his patient’s fancy, without doing any real 
good to him. in regard to his affliction, may 
be considered as doing harm, because the 
semblance of something being done too 
often hinders other really useful steps from 

. being pursued, The Freneh surgeons are 
» particularly liberal in the praises which 
they bestow on warm emollient remedies, 
poultices, steam of hot water, fomentations, 
sc. and they adduce instances of white- 
swellings being cured in this manner. But 
the cases to which they refer were ne doubt 

. Mere inflammations, and thickening of the 
synovial membrane; a disease which ‘in 
general readily yields to several other 
plans.) 


The only method of treatment which my 
own personal experience enables me to 
recommend for scrofulous white-swellings 
in a chronic state, consists in keeping up.a 
discharge from the surface of the diseased 
joints. ‘The opportunities which Phave had 

, of observing the effects of blisters, and caus- 
tic issues, rather incline me, however, to 
prefer the former to the latter.. I haveseen 
great good derived from both; but more 
from blisters than the other kind of issue. 

. There are instances in which I should 


employ vesicating applications; there are _ 


others in which 1 should prefer making an 
eschar with caustic. In particular: indivi- 
duals blisters create so much irritation, 
heat, fever, and suffering, that a perseve- 
rance in them would be rashness. 
The blister should always be large. Many 
surgeons, instead of following Mr. Crow- 
. ther’s plan, prefer blistering, first one 


_“ Blisters (says Mr. Latta) may be put upon 
effects are produced on the part through the — he fo be o1 
‘such asize and shape as to cover the whole 


side of the joint, and then the other, alter- 
nately, for a considerable. length of time. 


each side of t 


le patella, and ought tobe of - 


of ‘the sivelling on’ the ‘inside, from the 
hinder part of the joint, at the edge of the 


ae 3 Ae sia hollow of the thigh, to the edge of the 
Every one is well acquainted with the 


a 
patella, over the whole extent of the swell- 
ing above and below. Assoon asthe blister 
is taken off from one side, it ought to be ~ 
applied to the other, and thus repeated, — 
alternately, until both swelling and pain be _ 
completely removed. When this is the 
case, the patient ought to be directed to — 
rub the joint well with a liniment, compo- — 
sed of half an ounce of camphor, dissolved 
in two ounces of oil, with the addition of 
half an ounce of spir.sal-ammon. caust. or, if 
as itis now called, liquor ammonia. ‘This, 
isto be used three times a day; and in this 
way, (continues Mr. Latta) | have success- _ 
fully treated many cases of white-swellings.” 
(Syst. of Surgery, Vol. 1, chap. 6.) OMe 

In the beginning, caustic issues are even 
more painful than blisters; but they after- 
ward become more like indolent sores, and ~ 


are more easily kept open for a length of 


time than blisters. Such issues aré com- ~ 
monly made on each side of the diseased ~ 
joint, and of about the size of a half crown. ~ 
The manner of making the’eschars, and) 
keeping these issues open, has been already 
explained. (See Issue.) ~~ ie 4 
The question has been contested, among 
surgical writers and practitioners, whether _ 
blisters and issues produce benefit upon the 
principle of counter irritation, or in conse- ~ 
quence of the discharge which they occa- 
sion. Théy probably operate efficaciously * 
in both ways; for there is*no doubt ‘that 
mere rubefacients possess the power of | 
rousing the action of the absorbents, an@ ~ 
they may also modify the vascular action _ 
in diseased parts. These applications can ie 
obviously only act upon the principle of — 
counter irritation, and they have not been ~ 
here recommended particularly for white- 
swellings, because, it seems to me, that 
whenever some good might be derived © 
from their employment, much more benefit ~ 
might always be obtained from blisters and — 
issues’ This sentiments confirmed by ex- 
perience, and we must, therefore, impute a © 
great degree of efficacy to. the maintenance 
of a purulent discharge from the vicinity of ~ 
the diseased part. . ‘eh 
Though my own 


yl 


ay 


observations have led — 
me to think issues and blisters as efficient 
as any means hitherto devised for stopping # 
the progress of scrofulous disease of the ~ 
heads of the bones, I am far from meaning. 
to say, that such disease can genérally be _ 
stopped by these or any other remedies, ~ 
local or general. Mr. Brodie has seldom —_ 


known any benefit derived from blisters or i 


stimulating liniments; nor has he seen the — 


same degree of good produced by issues in 
-scrofulous cases, as in examples of primary 


ulceration of the cartilages. Cold evapo-. ‘3 
rating lotions in the early stage of the com>. 


ie Bad 
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 plaint ;-perfect quietude of the joint ; atten-” 
tion to the patient’s health ; and riding in a 
carriage in the fresh air; are the means 
which this geotleman particularly recom- 
-mends in scrofulous diseases of the joints. 
_ During the formation of abscesses, he ap- 


~ proves of fomentations and poultices. (Pa-— 


 thol. Obs. p. 242.) 5 
We have noticed the efficacy of friction - 
_inexciting the action of the absorbents, by 
Rerhich the thickened state of parts around 
~ the affected joint may be considerably less- 
ened, and, on this principle, the utility of 
dry rubbing arises. We have now to notice 
the method of producing the same effect by 
~ pressure, a plan which yet seems to merit 
) a more extensive trial. I have seen in 5t. 
Bartholomew’s Hospital, a few cases in 
' which the swelling of the joints was mate- 
» rially diminished, by encircling the morbid 
articulations with strips of adhesive plaster, 
applied with moderate tightness. a 
A somewhat similar plan, though its mo- 
dus operandi is differently accounted for, 
-appears also to have been tried in France. 
“Jai dans quelques occasions (says Ri- 
-.eherand) obtenu les plus grands avantages 
de l’application d’un taffetas ciré autour de 
Varticulation tuméfice. 
- cean de cotte étoffe, assez large pour enve- 
 lopper la totalité de la tumeur; on enduit 
les bords d’une gomme. dissoute dans le. 
. Vinaigre, et susceptible de la faire adhérer 
- intimement a la peau; on l’applique en- 
- suite de maniére que toute l’accés soit inter- 
dit 4 Pair entre lui et les teguments. Lors- 
-qu’au bout de quelques jours on léve cet 
: appareil, on trouve la peau humide, ramollie 
. par l’humeur de la transpiration condensée 
en goutelettes a la surface interieure du 
 taffetas. Dans ce procedé, on établit un 
“espéce de bain de vapeur autour de Varticu- 
lation malade.” (Nosogr. Chir. T. 3, p 176, 
_, Edit. 2.) ‘: . 
. My friend, the late Mr. Clement Wilson 
_Cruttwell, of Bath, sent me avery excel- 
‘Tent case, illustrative of the efficacy of 
_treatment by pressure. He remarks that, 
_,** After cupping the part, and endeavouring 
_ to quiet the inflammation, I used blisters ; 
but they excited such intolerable pain, and 


i 


_ produced so great a degree of swelling and ~ 


- inflammation, that I was under the necessity 
of healing them immediately. ‘After two 

' use of leeches and refrigerant washes, the 
- inflaramation having again subsided, and 
_ the pain being removed, I again ventured. 
_ to apply one small blister, and again a 
similar attack of pain, swelling, and inflam- 
mation was produced. The joint became: 

' distended with fluid, of which it had always 
contained a large quantity, and the irritation 
of the constitution was excessive. By the 
liberal use of opium I once more succeeded 
_ in quieting the disturbance, and, convinced 
_ of the hazard.of using blisters in such a sub- 
_ ject, I applied moderate pressure, by means 
of a roller, together with a wash; containing 


_ a large proportion of spirit, in order to keep 


up a constant evaporation. Theskin, which. 
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the joint.” —. 


- cases, 


On, coupe un mor- , 


months strict confinement to bed, and the _ 
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was before much inflamed, and hard, has be- 


come natural and flaccid, the pain has cea- 
sed, the swelling has diminished, and Ihave 


every prospect of effecting a. cure, with 


the preservation of tolerably free motion in 


Mr. Cruttwell, in a subsequent letter, in-) 
formed me, that this case got completely” 
well by the treatment with pressure, and 


had remained so for upwards of six months. _ 
‘under full and free exercise. Hea 


»This example clearly evinces the impro- 
priety of using blisters in certain constitu- 
tions. In some.rémarks, annexed to the 
above case, Mr. Cruttwell expresses his con- 
viction, that absolute rest, cold applications. 
and pressure, would succeed in;very many 

without local counter irritation. 
Pressure, he adds, sacceeds best when fluid 
is effused, and the disease is indolent ; \ but 
he is convinced that it-may be used with 
advantage in later stages, when abscesses 
have formed, and sinuses already exist ; and 
he reminds me how very serviceable con- 
tinued pressure is to the scrofulous finger- 
joints of children. 

The good effects of pressure in scrofulous 
cases are confirmed by the observations of 
Mr. Brodie: when, says he, after severa} 
abscesses have taken place, the tendency 
to suppuration has ceased, and the swollen 
joint has become diminished, anchylosis is 
probably disposed to ‘take place. At this 
period, pressure, by means of strips of linen, 
spread with soap-cerate, or some other mo-. 
derately adhesive plaster, and applied in a 
circular manner round the limb, will be 
productive of benefit. (Pathol. and Surg. 
Obs. p. 248.) -. STAC 

When the knee. is affected; ihe limb has 
a tendency to become permanentiy bent. 
It must undoubtedly be judicious to pre-. 
vent this position, by means of splints 
which will also serve to prevent all notion 
of the diseased joint, an object of the very 
highest importance. Were the disease to 
end in anchylosis, the advantage of having’ 
the limb in a state of extension need scarcely 
be mentioned. \ ie 

In cases which commence in the cancel- 
lous structure of the heads of the bones. it 
seems rational to combine, with the focal 
treatment, the employment of such internal 
remedies as have been known to do good in. 
other scrofulous diseases. ‘It is to be sup- 
posed, (as Mr. Brodie observes) that the 
air of a crowded city must be more or less 
unfavourable ; and that a residence on the. 
seacoast is likely to be more beneficial than 
a residence in the country elsewhere. The 
patient should live on a nourishing, but 


plain diet ; he should be in the open air in 


summer, as much as he can, without exer- 
cising the joint. His mode of life should, 
in-all respects, be regular and uniform.” 


Mr. Brodie has found more benefit derived 


from the long use of steel medicines than 
any others, suspending their use, however, 
and substituting the mineral acids for them 
when the formation of abscesses Uxcites 
febrile action. With such means, in child- 
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mercurial purgatives. (Pathol: Obs 
n awork, which Mr. Lloyd has at ub- 
hedy itis assumed as a fact, that, in- dere. 
a, there always is more or. ‘less disorder | 
of the functions of the digestive 6 Organs, and 
_ primarily of no other important function. 
a pe: the regulation of diet, the state of 
the bowels. and the. hepatic secretions, is 
his. gentleman a principal object ; ;, and, 
latter views, he employs, after: 
ys plan, five grains of , the 
ry night, and half a pint oft 
ars. twice a day, with opening 
Na necessary, to procure regular 
daily evacuations. When acidity of the 
stomach is’ present, he _ ives soda, and, 
when the stomach is weak, cinchona, ston, 
and mineral acids. (On Scrofula, p. 37, 
ye.) However, no doubt can be entertain- 
ed, that these meais, like many others, have 
aps sific power over écrofulous ‘diseases. 
- and, like sea-air and ‘sea- bathing, only 
-. answer by sometimes improving. the state 
of the. constitution. In the local treatment 
of scrofulous joints, Mr, Lloyd commends 
_ quietude of the limb. which is to be confi- 
ned in a sling, or in splints, the occasional 
-_ Pesistance of inflam matory action by leeches, 
-and.a diminution of temperature ; 3 poul- 
_ tices when abscesses form’; opening such 
“collections of matter. early ; and, after all 
irritation has ceased, issues, ‘setons, blisters, 
or the antimonial ointment ; or compres- 
sion upon Mr, Baynton’s plan. (BP. 152, 
— ¥e.) With respect to opening these ab- 
 scesses early, Mr. Lloyd differs'from many 
excellent surgeons, especially’ Dr, Albers,” 
who distinctly ‘states, that it is generally 
best 'to allow them to: burst of themselves. 
_On this subject, however, great diversity of 
- Opinion prevail , and Langenbeck is among 


ry 


the advocates for making an early opening. 


(Bibl. B. 2, p. 89.). Hectic symptoms are 
| those which we commonly have to palliate 

in ‘these cases. When the appetite is im- 

Tyson ‘and the stomach will bear bark, this 

“medicine should be given with the aromatic 
- confection. ‘Above. all intérnal remedies, 
opium claims the highest recommendation, | 
as it at once tends to keep off and relieve 
a debilitating diarrhoea, which too frequently 
prevails, at ‘the. same time that it alleviates 
pain and procures sleep. The objection, 
made against its exhibition on the ground 
that it increases perspiration, seems exceed- 
ingly frivolous,, when the above important 
! benefits are taken into considération. 

Too often, however, ‘the terrible disease 
ie which we are now treating, batiles all 
human. skill-and jadgment, and the unbappy 
patient’s health having declined to the lowest » 
state, he is necessitated to submit to ampu- 
tation, as the only. chance of preserving life. 
tt hag been explained in speaking of Amputa- 
tien, that the condition of the patient’s’ 
health, and not of the diseased joint, forms 
the principal reason for recurring to the 
‘severe operation of removing the limb. 
the patient’s constitution be equal to a longer 
- ‘stragele, ‘no man cap prone that every 


Litton 9 of chess éf Pe ah ii 
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- way_as'the latter disorder, it seems pro’ able, 


These trivial symptoms ate very often not, - 


‘affected, careless’ practitioners fre 


“soon called to the right situation of the 


“behind the trochanter major; yet, it 
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hopeless condition, fr equently ties ote 
able turn, and, a al allow 
be saved. 

The proposal “of ¢ cutis 
joints, has been. considete nt 
Amputation... - iy 

Disease of the Hip-joi iT omplaint 
is very analogous in its ature rote white-- 
swelling of other articulations. Inth same 


‘out 
in the ar 


ae 


that the disease of the .hip ‘has its sanigsine, 
some of gvhich may be connected ‘with 
scrofula, while others cannot be: suspected 
to have any concern with it. Mr. Brodie’s 
investigations lead him to believe, however, 
that the disease is of that nature, in which 
the first change is disease and ulceration of 
the ‘cartilages.~ The present complaint is 
most frequently seen in children under the 
age of fourteen ; but, no age, mnosex, nO 
rank, nor condition of ‘life is exempt from 

the possibility of being afflicted, so that - 

though children form a large proportio of. 4 
those subjects, who are attacked; yet the 


‘number of adults, and even of old persbnes1 is.* 3 


considerable. 

The approach of the disease of the hip: | 
joint is much more insidious, than that of a ° 
white-swelling. Some degree of pain always 
precedes the latteraffection : ; but, the only. 
forerunner of the former is ted ih 
weakness, and limping of the affected li 


sufficiently. urgent to excite much notice 
and, when observed by superficial practitio 
ers, are commonly neither understood, 11 


treated: according to the dictates of surgical 


science. ‘ As there is, also, Sometimes an 
uneasiness in the knee, when the hip- is. 
atly 

mistake the seat of disease, and I ie ; 
times seen patients, on their fee into 
an hospital, having a poultice on their knee, 
while the wrong state of the hip was not at) 
all suspected. * , 
. This mistake is lexikemsaly detrimental to 
the patient, not on account of any bad effect, * 
resulting from the applications so employed ; ig 
but, because it is only in the incipient period 
of the complaint, that a favourable prognosis — 
can be made. In this stage of the disease, | 
mere rest and repeated topical bleeding, will 
do more good in the course-of a fortnight,’ 
than large ovainful issues will afterward — 
generally accomplish in the long: sa of 
a twelvemonth. Re 
- The symptoms of the Bicease of tHe" hips 
joint, when only looked for in the situation ' 
of that articulation, are not very obvious, to 
the, surgical examiner. Though, in some 
instances, the attention of the surgeon is 


ee See 


a 


disease, by the existence of a fixed pain — 
t is too e 
often’ re case, that mere pain- Cs ee an 

articul ation, entirely d sstitute of visible en- 
argement and external alteration of colour, 
is ¢ uite disregarded, asa ‘complaint of no” 
im jortan ce in young amet, and as | a mere 
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 yheumatic, or gouty affection, in adults. 
- Patients frequently complain of their most 

painful sensations being in the groin, and all 
' accurate observers have remarked, that, in 


the hip disease. the pain is not confined to 


the real seat of disease, but shoots down 
ag 3 
“muscle to the knee. cS tee, ses , 
i The pain, says Mr. Brodie, is at’ first 
trifling, and only occasional ; but, it after- 
a ward becomes severe and constant. It re- 
_ sembles a good deal the pain of rheumatism, 
. since it often has no certain seat. As the 
disease advances, the pain becomes exceed- 
ingly severe, particularly at night, when the 
patient is continually roused from his sleep 
by painful startings of the limb. Sometimes 
he experiences a degree of relief ina parti- 
cular position of the joint, andnoother. As 
‘the pain increases in intensity, it becomes 
more fixed. In the greater number of in- 
' stances, it is referred both to the hip and 
_ knee, and the pain in the latter joint is gene- 
rally the most severe. At other times, there 
is pai in the knee, and none inthe hip. A 
_. boy, in St. George’s hospital, complained of 
"pain in the inside of the thigh near the 
- middle; and another patient referred the 
_ pain to the sole of thefoot. Wherever the 
pain is situated, it.is aggravated by the 
‘motion of the joint, and especially by what- 


ever occasions pressure of the ulcerated. 


_  ¢artilayinous surfaces against each. other, 
. (Brodie’s Pathol. Obs. p. 139.) : 
. The.early symptoms of disease in the hip- 
- joint are only strongly delineated to such 
_ practitioners, as have acquired the necessary 
_ -information relative to this part of surge- 
is ry, from careful study and extensive experi- 
- ence. — : 
_, We shall next trace those characters of 
the present disease, which serve to denote 
its existence. 
‘It is a curious’ cireumstance, that “when 
the functions of a limb are obstructed by dis- 
ease, the bulk of the member generally 
diminishes, and the muscles become emacia- 
_ted. Nearly as soon as the least degree of 
lameness can be perceived, the leg and thigh 
have actually wasted, and their circumfer- 
ence has diminished. 
_ If the surgeon make pressure on the front 
_ of the joint, a little on the outside of the 
_ femoral artery, after it has descended below 
- the os pubis, great pain will be experienced. 
_. $oon after the commencement Of the 
_ complaint, (as Mr. Brodie remarks,) the hip- 
_ joint is found to be tender, whenever pres- 
’ ‘sure is made on it either before or behind. 
‘The absorbent glands become enlarged, and 
occasionally there is a slight degree of gene- 
ral tumefaction in the groin.” The same 
gentleman has also adverted to the curious 
_ circumstance of there being in some cases a 
h enderness of the parts, to which, though not 


iseased themselves, the pain is referred 


_ _ This occurrence he has observed i 
.. ae Yye ¥ , qs 

_ Several ‘times, and ino tl 

a se of the peronwal nerve. He has also 

ea slight degree of puffy swelling of the 
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limb, in the course of the vastus externus ° 


- from: sympathy with the disease of the hip. 
n the knee. 
n one instance in the 
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knee in a case, in which pain was referred 
to this joint, in consequence of disease of | 
the hip, (P. 142, 143.) os at 
The limping of the patient is a clear proof, — 
that something about the limb is wrong, and, _ 
if such limping cannot be imputed to disea- 
sed vertebre, or some recent accident, and 
if, at the same time, the above-mentioned | 
emaciation of the limb exisis, there is great 


cause to suspect, that the hip is diseased, 
particularly wheu the pain is augmented by 
pressing the front of the acetabulum. 
Diseased vertebra, perhaps, always pro- 
duce paralytic affection of both legs at once, 
and they do not cause painful sensations 
about the knee, as the kip disease does. ¢ 
The increased length of the limb, a symp- 
tom that bas been noticed by. all practition- 
ers since De Haen, isa very remarkable and 


curious occurrence, in the early stage of the: 


present disease. This symptom is easily de- 
tected by a comparison of the condyles of 
the os femoris, the trochanter major, and 
malleoli, of the diseased limb, with those — 
parts of the opposite member, taking care 
that the patient’s pelvis is evenly situated. 
The thing is the more striking, as the in- 
creased length of the member is frequently 
as much as four inches, The rationale of 
this fact, John Hunter used to explain by 
the diseased side of the pelvis becoming 
lower than the other. (Crowther, p. 266.) 
The same thing had also been noticed by 
Falconer, (On Ischias, p. 9) long before the 
period, when Mr. Crowther printed his se- 
cond edition. t 
It is easy (says Mr. Brodie,) to understand 
how the crista of one ilium becomes visibly 
depressed below the level of the other, when _ 
the position is remembered, in which the. 
patient places himself when he stands erect. 
‘* He supports the weight of his body upon 
the sound limb, ihe hip and knee of which 
are in consequence maintained in the state 
of extension. At the same time, the oppo- 
site limb is inclined forward, and the foot 


_on the side of the disease is placed on the 


ground considerably anterior to the other, 
not for the purpose of supporting the super- 
incumbent weight, but for that of keeping 
the person steady, and preserving the equi- 
librium. Of course, this cannot be done, 
without the pelvis on the same side being 
depressed. The inclination of the pelvis is 
necessarily attended with a lateral curvature 
of the spine, and hence one shouider is ~ 
higher than the other, and the whole figure © 
in some degree distorted.” (Pathol. Obs. p. 
146.) These effects, says Mr. Brodie, are in 
general all removed by the patient’s lying in 
bed a few weeks, except when the deformity 
has continued a long time in a young growing 
subject. . . 

In justice to the memory of the late res- 
pected Dr. Albers, of Bremen, I ought here 
to mention, that he appears in his work on - 
Coxalgia, to have first pointed out the de- 
formity of the spine in this disease, and the 


reason of such change, the tenor of his ob- 
servations upon this. point agreeing with. 


those subsequently made by Mr. Brodie. 


iy 
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; “An appearance of elongation of the limb 


_ of the morbus coxarius: it may attend other 
wards of St. Bartholomew’s Hospital, a little 
girl, with a diseased knee, whose pelvis was 
considerably distorted in this manner, so 
that the limb of the same side appeared 
much elongated. Her hip-joint was quite 
sound. This case was pointed out to Mr. 
Lawrence and myself by Mr. Cother, of 
Gloucester. 
Volpi, Albers, and several other foreign 
writers, point out the fact, that the early 
stage of this disease is sometimes attended 
with an appearance of elongation, sometimes 
with that of a shortening of the limb. An 
explanation of the circumstance is given by 
Mr. Brodie, as follows: ‘In afew cases, 
where the patient is in the erect position, it 
_ may be observed, that the foot, which be- 
_ Tongs to the affected limb, is not inclined 
more forward than the other, .but the toes 
only are in contact with the ground, and the 
heel raised, at the same time that the hip 
and knee are a little bent. This answers to 
the patient the same purpose of enabling him 
ta throw the weight of his body on the other 
foot; but it produces an inclination of the 
pelvis in the opposite direction. The crista 
of the ilium is higher than natural, and there 
-. Is an apparent shortening, instead of elonga- 
tion of the limb on the side of the disease.” 
(Pathol. and Surg. Obs. p. 147.) 
Mr. Ford has very accurately called the 
_ attention of surgeons to the alteration, with 
 respeet to the natural fulness and convexity 
5 of the nates, that part appearing flattened, 
which is usually most prominent. fhe glu- 
_te@us magnus becomes emaciated, and its 
edge no longer forms so bold a line, as it na- 
turally does at the upper and back part of 
the thigh, in the sound state of the limb. 
Although this symptom, in combination 
. with others, is of importance to be attended 
to, it has been explained by Mr. Brodie, that 


‘it is not in itself to be regarded, as a certain’ 


_. diagnostic mark of disease in the hip; since, 

 inits early stage, this symptom is wanting ; 

and it is met with in other diseases, in which 
the muscles in the neighbourhood of the hip 
are not called into action, although the joint 
itself is unaffected. (See Medico-Chir. Trans. 
Vol. 6, p. 322.) 

Though there may be more pain about 
the knee than the hip, at some periods of 
the malady in its incipient state, yet the 
-. former articulation. may be bent and extend- 
ed, without any-increase of uneasiness ; but, 
the os femoris cannot be moved about,, 
without putting the patient to immense tor- 
ture... ) ; 


" The patient soon gets into the habit of 


bearing the weight of his bedy chiefly upon 
the opposite limb, while the thigh of the 
affected side is bent a little forward, that the 


x most comfortable, and every attempt to 
extend the limb ocgasions an increase of 
pain. ee 


is not exclusively confined to the early stage 


I remember seeing in one of the 


ground may only be partially touched with 
the foot. This position is found to be the 


This is the first stage of the disease, 
or that which isunaccompanied with suppu- . 
Fation: 3 /2)°0' Veja Hepsi “4; Hae 
The symptoms which precede the forma- 
tion of pus, vary in different cases, accord-— 
ing as there is acute, or chronic inflamma- 
tion present. When the diseased joint is” 
affected with acute inflammation, as gene- — 
rally happens, the surrounding parts become 
tense and extremely painful; the skin is 
even reddish ; and symptoms of inflamma- 
tory fever prevail. When the severity of 
the pain. abates, a swelling occurs in the - 
vicinity of the joint, and a pointing quickly 
follows. In this stage startings and catchings _ 
during sleep are said to be among the most 
certain signs of the formation of matter. 
“ The shortening of. the limb,” says Mr. 
Brodie, “ which usually takes place in the 


advanced stage of the disease, is usually, 


but not always the precursor of abscess. The 
formation of matter is also indicated by an — 
aggravation of the pain; by more frequent 
spasms of the muscles, by a greater wasting 
of the whole limb, and by the circa 
of the thigh becoming bent forward, and 
being incapable of extension,” and by the | 
pulse becoming quick, the tongue furred, 
and the whole system being in a state of pre- 
ternatural excitement. “The abscess usu- | 
ally shows itself in the form of a large tu- 
mour over the vastus externus muscle ; some- 
times on the inside of the thigh, near the 
middle ; and occasionally two or three ab- 
scesses appear in different parts, and burst in 
succession.”” (Brodie’s Pathol. Obs. p. 152.) 
We have noticed the commonly lengthen- 
ed state of the limb, in the first periods of 
the hip disease. This condition is not of 
very long duration, and is sooner or later 
succeeded by a real shortening of the affect- 
ed member. (‘The foot may be turned in- 
wards; but, as Mr. Brodie observes, if left 
to itself, it is generally turned outwards. In 
other cases, the limb is shortened ; the thigh 
is bentforwards ; the toes are turned inwards, 
and do not admit of being turned outwards ; 
(Pathol. Obs. p..148;) and ali the symptoms 
of a luxation of the thigh upwards and out-’ 
wards may be observed, the head of the bone, 


indeed, being actually drawnintothe external 


iliac fossa, and carried. betwixt the os inno- 

minatum and gluteus minimus, which is~ 
raised up by it. (See Richerand WNosogr. 

Chir. T. 3, p. 171, 172, Ed. 2.) ; 


When the retraction is very considerable, j 
it arises from nothing less than an actual dis- 
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location of the head of the thigh-bone, in 


consequence of the destruction of the car- 


tilages, ligaments, and articular cavity. This ~~ 


retraetion sometimes comes on long before 


any suppuration takes place. The head of 

the bone is sometimes dislocated, and the — 
disease terminates in anchylosis, without — 
any abscess whatever. However, if sup- 


_puration has not taken place, Mr. Brodie be-: — 
-lieves, it rarely happens, that the limb, after 


the cure, does not regain its natural degree 
of mobility. (See Med. Chir. Trans. Vol. 6, 
p. 825.) 0° ae Ales URRY Rca ERA 
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It is worthy of particnlar notice, that the 
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ia bea Bribe bons is always juxated upwards 
and outwards; and the only exception to 
lated by Cocchi, in which a spontaneous dis- 
_ location of the thigh-bone, as it is termed, 
& happened upwards, forwards, and a little 
_ inwards. (See Leveillé, Nouvelle Doctrine 
— Chir, T.3. p. 595.) On a également vu la 
tete du fémur luxée en dedans et en bas, et 
_ placée sur le trou obturatear, (mais cette 
mode de deplacement consécutif, dans lequel 
- le membre est alongé, est infiniment rare. 
_ (Richerand, Nosogr. Chir. T. 3, p. 172.) 
The hip disease generally induces hectic 
-*symptoms, after it has existed a certain time. 
In some subjects, such symptoms soon come 
on ; in others, the health remains unaffectéd 
@ very considerable time. ~ .. 
_ © The health of the patient (says Mr. Bro- 
die) usully suffers,even before abscesses have 
formed, from the want of exercise, pain, and 
_ particularly from the continued disturbance 
of his natural rest. I recollect no instance 
of an adult, in whom abscesses had formed, 
and who did not ultimately sink. exhausted 
- by the hectic symptoms which these indu- 
ced. , Children may recover in this ultimate 
stage of the disease ; but, seldom without a 
complete anchylosis of the joint.” © (Med. 
Chir. Trans. Vol.6, loco cit.) 
_ When abscesses of the above description 
burst, they continue, in general, to emit an 
unhealthy thin kind of matter for a long 
time afterward. 
/ With respect to the morbid’ anatomy of 
the disease in its incipient state, until lately 
little wasknown. A few years ago two-dis- 
sections related by Mr. Ford were, perhaps, 
__ the only ones throwing light upon this point. 
_ In one, there was a tea-speonful of matter 
in the cavity of the hip joint. The head of 
the thigh-bone was a little inflamed, the cap- 
sular ligament a little thickened, and the 
_. ligamentum teres united in its natural way 
- totheacetabulum. The cartilage lining the 
cotyloid cavity was eroded in one place, 
with a small aperture, through which a probe. 
might be passed, underneath the cartilage, 
into the internal surface af the os pubis on 


‘ 


one side, and on the other, into the os isehii.; ~ 


' the opposite, or external part of the os in- 
nominatum showing more appearance of 
_ disease, than the cotyloid cavity. In. the 
_ Other instance, the disease was more advan- 
eed. These examples are important, inas- 
much as they prove that what is commonly 
called the disease ofthe hip joint, primarily 
_ affects the cartilages, ligaments, and bones, 
and not the surrounding soft parts, as De 
./ Haen and some others would lead one to 
(believe. — 
_ As the disorder advances, the portions of 
. the os ischium, os ilium, and os pubis, com- 
‘posing the acetabulum, together with the in-’ 
vesting cartilage, and synovial gland, are 
_ destroyed. The cartilage covering the head 
of the os femoris, the ligamentum teres, and 
‘capsule of the joint, suffer the same fate, 
and caries frequently affects not only the 
adjacent parts of the ossa innominata, but 


also. the head and neck. of ‘the thigh- 
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this observation, upon record, is a case re-| 
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bone. The bones of the pelvis, however, 
are always more diseased than the thigh- 


bone, a fact which displays the absurdity of | y 


ever thinking of amputation in these cases. 
Mr. Ford observes, “In every case of dis 
ease of the hip joint, which has terminated 
fatally, [have remarked, that the os inno 
minatum has been affected by the caries in 
a more extensive degree, than the thigh bone 
itself” (Observations on the Disease of the 
Hip joint, p. 107.) Ley, 
Sometimes however, the head and neck 
of the thigh-bone are annihilated, as well as — 
the acetabulum. f 
Mr. Brodie has had opportunities of dis- 
secting some diseased hip joints both in ‘the 
incipient and advanced stage of the com- 
laint. From his-observations, it appears ; 
Ist. That the disease commences with ulcera- 
tion of the cartilages, generally that of the 
acetabulum first, and that of the femur after-_ 
ward. 2, That the ulceration extends to _ 
the bones, which become carious ; the head | 
of the. femur, diminishing in size, and the 
acetabulum becoming deeper and wider. 
3. That.an abscess forms in the joint, which 


after some time makes its way by ulceration, 
through the synovial membrane and capsu- 


lar ligament, into the thigh and nates, or even 
through the bottom of the acetabulum into 
the pelvis. Mr. A. Cooper showed Mr. Bro-. 
die two specimens, in which the abscess had 
burst into the rectum. 4. In consequence 
of the abscess, the synovial membrane and 
capsular ligament become inflamed and 
thickened. The muscles are altered in 
structure; sinuses are formed in various 
parts, and, at last, all the soft parts are ~ 
blended together in one confused mass, 
resembling the parietes of am ordiuary © 
abscess. (Brodie, in Medico-Chir. Trans. 
Vol. 4, p. 246, 247.) Ms 

Such are the beginning and progress of 
the ordinary disease of the hip joint; but, 
itis admitted by Mr. Brodie, that there are _ 
other scrofulous cases, in which the mis- 
chief begins in the cancellous structure of 
the bones, and also other instances, which 
consist in chronic inflammation and abscesses 
of the soft parts in the neighbourhood of 
the hip. (Op. cit. Vol. 6, p. 326:) 0° © 

External violence; lying down on the 
damp ground in summer time; and all kinds 
of exposure to damp and cold; are the 
causes to which the disease has sometimes 
been referred. No doubt, scrofula bas, 
frequently, some concern in its origin; but, 
often, no rational cause is assignable for the 
complaint. . 


Treatment of the disease of the Hip Joint. 
-—The writings of Hippocrates, Celsus, Cae- 


lius Aarelianus, &c. prove, that the ancients 
treated the present disease muchin the same 
way, as it is treated by the moderns. Form- 
ing an eschar, and keeping the sore open ; 
topical bleeding ; cupping; fomenting the 
part, &c. were all proceedings adopted in the 
earliest. periods of surgery. Drs. Charlton, 
Oliver, and Falconer, have extolled Bath 
water, as‘ a most efficacious application to 
diseased hip joints, previous to the suppuras 
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aries employment of topical bleeding, parti- -beck concurs. (See Bibl. B. 2, p:27.) Dr. - 
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_ of the joint, all motion of the limb must be ted by some valuable observations. — He 


be employed, unless manifest signs of active the young person, considerably diminishes, . 
inflammation be present: When no such and in the adult almost precludes the hope 


an eschar, or issue, is the most efficacious and fatal distemper, the fungus hematodes. 


tive stage. However, had not their accounts in children, and even in grown-up perscliey va 
been exaggerated, all patients of this kind when the complaint is recent, they agree in. 


' would long‘ago have flocked to Bath, and_ thinking blisters capable | f affording com- . 
- the surgeons in other places would never plete relief. Mr. Brodie states, that in these... @ 
_ have had further occasion to adopt a more cases they are more efficacious when kept a 
painful mode of treatment. The plan pur- open with the savine ointment, than repeat- a 
sued at Bath, is to put the patient ina warm edly applied. With respect to issues, he ac-- 


bath, two or three times.a week, for fifteen knowledges, that behind the great trechan- 
or twenty-five minutes. PPE oe ae ter is the most convenient place for them ; 
In the first stage of coxalgia, the late Dr. but he believes that they have more effect, 
Albers, however, had a very high opinion of when ‘made on the outside of the joint. on 
warm bathing, fomentations with decoctions the front edge of the tensor vagine femoris. 
of herbs, and of bathing in mineral waters muscle, Instead of keeping the issue open © 
and the sea. But, though he commenced with beans, Mr. Brodie has found it a more 
the treatment with the frequent use of the effectual practice to rub the sore, two or 
warm bath, and continued the plana long three times a week, with the potassa fusa, 
while, it is to be remarked, that he also com- or sulphate of copper. In particular cases, 
bined with it an issue. After the patient where the pain was very severe, this gen- 
had been in the bath a period not exceeding tleman made a seton iw the groin over the 
half an hour, he was taken out, and his whole trunk of the anterior crural nerye, which - 


_ body well rubbed with flannel. It appears. plan, he says, affords quicker relief, though 
to me, that one objection to this practice vin the end itis less to be depended: upon for 
must be the coiisiderable disturbance occa- a cure, than caustic issues. | hd eae) lg 
‘sioned by moving the patient inthis manner In Dr. Albers’s work. the great efficacyof | 

_ every morning ; for if it be true, that most’ issues and blisters in giving immediate relief 

_ of these diseases commence in the cartilages ‘to the severe pain-in the knee. is illustra- _ 


if 

particularly injurious. speaks also very favourably of the moxa, " 
In the early period of the disease, entire the employment of which he says is not 
est, the application of fomentations, and very painful; a remark, in which Langen- 


cularly cupping, are highly proper. Such Albers,,in the hectical stages, recommends ~~ 


practice, also, is invariably judicious, when- opium as highly useful, especially when ~ 
ever the case is attended with symptoms of combined with musk, or camphor... | 


acute inflammation. When the fomenta-. The occurrence of suppuration makes a 
tions are not applied, the lotio aque lithar- vast difference in the prognosis. ‘The 
gyri acetati may be used, ~ \ formation of even the smallest quantity of . — 


This method of treatment ought never to pus in the joint in cases of this disease.in 


Z 


state exists, this plan can only be regarded of ultimate recovery.” (Brodie, in Medico- 
as preventing the adoption of a more eflica- Chir. Trans. Vol. 6, p.347.) This gentleman 
cious one, and, therefore, censurable. is not much in favour of opening the ab- 
“Where the cartilazes of the hip are ul- scesses early, at least before the joint has - 
cerated (says Mr. Brodie,) the patient should been kept for some time perfectly at rest. 
in the first instance, be confined to a couch, He has seen no ill consequences arise. from 


if not to his bed; and if the disease is far the puncture of the lancet remaining open, 


advanced, the limb should be supported by ~and he has not found, that in cases of cari- 
pillows properly disposed, so.as to favour ous joints, the method of evacuating the 
the production of an anchylosis, by allow- matter, recommended by Mr. Abernethy 
ing it to vary as little as possible from one (see Lumbar Abscess,) is attended with any 


_. position.” (See Medico- Char. Transs. Vol.6,p. particular advantage. 


335.) mB ie Mr. J. Burns, in the second vol. of his) ~ 
_ Quibus diuturno dolore, says Hippocrates, ‘ Dissertations on, Inflammation,” p. 314, 


ischiadico véxatis coxa excidit, ris femur con- has recorded a remarkable instance,in which 
tabescit et claudicant, nisi urantur. Forming this joint was affected with that intractable 


plan of treating the disease even now. The case was at first supposed to be the dis- 
known. A caustic issue seems to me more ease, of which we have just been treating in 
beneficial than a blister. The depression, the preceding columns: The limb’ seemed’ 
just behind and below the trochanter major, to be elongated, and issues were employed, 
is the situation in which surgeons usually without any material benefit. The upper 
make the issue, and the size of the eschar part of the thigh swelled, while the lower 
should be nearly as large as a crown-piece. wasted away. The patient lost his appetite, 
open a very long time. When the thigh-bone nights. The part was rubbed with anodyne 
is dislocated, and the patient survives, the balsam and laudanum given every night; 
case mostly endsin anchylosis.  ——s_— but, these means were only .productive of 
_¥or the cure of the disease im adults, temporary benefit. After some months, Pe 


It is generally necessary to keep the issue had a quick pulse, and passed sleepless 


_ Mr. Brodie and Dr. Albers have also ex- difficulty of making water came on, which . 


pressed a preference to caustic issues; but ended in @ complete retention. It being , 
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_. found impracticable te introduce a catheter, 


; and a large elastic tumour, supposed to be. 


ened fended bladder, being felt within the 
rectun 

_ ing. A good deal of bloody fluid was thus 
_ discharged. Afterward a considerable quan- 
tity of high-coloured fetid urine continued 
to escape from the‘ urethra. In about a 


_ week after this operation, the patient died. . 


_ On dissection, Mr. Burns found the hip- 
joint comely surrounded with a soft 
matter resembling brain, enclosed in thin 
cells, and here and there other cavities, full 
of thin bloody water, presented themselves. 


The acetabulum and head of the os femoris , 


were both carious. The muscles were quite 
ale, and almost like boiled liver, having 
lost their fibrous appearance. The same 
kind of substance was found in the pelvis, 
and most of the inside of the affected 
bones was carious. Large cells, cantain- 


_ing bloody water, were observed in the dis- 


eased substance, and it was into. one of 

_ these cavities that the trocar had entered, 
“when the attempt was made to tap the blad- 
der. Gil. Budeus, De Curandis Articularibus 
_ Morbis, 12mo. Paris, 1539. J G. Widdmann, 
" De Genuum Structura eorumque Morbis, 
Helmstad, 1744 (Haller, Disp Chir. 4, 489.) 
Ford’s Observations on the Disease of the Hip 
joint, to which are added, some remarks on 
_ White-Swelling, 8vo. Lond. 1794. | Doerner, 
-. De Gravioribus. quibusdam, Cartilaginum 
Mutationibus, 8vo. Tubinge, 1798. Crow- 

| ther on White-Swelling. 4c. Edit. -2, 1808. 
. J. Burns on Inflammation, 'Vol. 2, p. 311. 
_) Wm. Falconer, A Dissertation on Ischias, and 
_ on the Use of the Bath Waters as a Remedy, 
| Bro, Lond 1805. Russel on Morbid Affec- 
tions of the Knee, 8ve. Edinb. 1802.” H. 
é Park, An Account of a New Method of treat- 
ang Diseases of the Joints of the Knee and 
"Elbow, 8v0. Lond. 1788. Also H. Park and 
_ _P.F. Moureau, Cases of the Excision of Ca- 
7 “rious Joints; with Obs. by. Dr. J. Jéffray, 
-. 12mo. Glasg. 1806. J. 4. Albers, Abhand- 
 lungen aber die Coxalgie, oder das sogenannte 
_ freywillige Hinken der Kinder, 4to. Wien. 
1807. This work includes many valuable re- 
' marks, bul owing to the crowded state of this 
edition, it has been impossible to do his merit 
sufficient justice. G. Wirth, De Coxalgia, 
_ mo. Wiceb. 1809.  Paletta, Adversaria 


‘ haere. 

. Kou See Potassa. 

KERATONYXIS. The term, keratonyzis, 
derived from xx; a horn, and yt, a 

_ (puncture, is employed by the professors in 
_ Germany to denote the operation of couch- 

ing performed through the cornea, or horny 


coat of the eye, the opaque lens being in _ 0 , 
Gunshot Wounds ; Joints, &e. 
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a trocar was pushed into the swell- | 
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Chir. Prime, 4to. Hey’s Practical Observa- 
tions in Surgery, p. 364, &c. Edit.3. Boyer, 
Traité des Maladies Chir. T. 4, Paris, 1814. 
Reimarus, De Tumore Ligamentorum circa 
articulos, Fungo articulorum dicto, Leyde, 
1757. Brambilla, in Acta Acad. Med. Chir. 
Vindob. ‘T. 1, ~ Brodie’s Pathological Re- 
searches, respecting the Diseases of Joints, in 


Vol. 4. 5, and 6 of the Medico-«hirurgical | 


Transactions. Also his Pathological and Sur- 
gical Observations on the Joints. Svo. Lond. 
1818 5 a work containing, a great deal of cor- 
rect and original inforntation. Schreger, Chi- 
rurgische Versuche, B.2,p. 209, &c. Beitrage 
zur Nosologie. der Gelenkkrankheiten, 8ve. 
Nurnberg, 1818. J. N. Rust, Arthrokakolo- 
gie, oder uber die. Verrenkungen durch innere 
Bedingung, 4to. Wien. 1817. A publication 
of great merit, Dr. Tomaso Volpi, Abhandl. 


uber die Koxalgie, ausdem Ital. @hersetet von 


Dr. P. Heineken. The original I have not 
seen, but the translation contains copious ex- 


tracts from the prize essay, which I drew up 
some years ago, with additional observations 


and cases. Richerand’s Nosogr. Chir. T. 8, 


hee. oe 


p-170, &ec. Ed. 4. Langenbeck, Neue Bibl. : ey 


B. 2, p. 337. G. Gotz, De Morbis Ligamen- 


torum 4to. Berol. 1799. ° Delpech, Précis 
Elément. des Mal: Chir. T. 2, p. 377, T. re ee 
p: 194, p. 470, p. 711, &. Paris, 1816. HY, ~ 


Mayo, on an acule Form of Ulceration of the 
Cartilages of Joints, in Med. Chir. Trans. 
Vol. 2, p. 104. J. Wilson, Lectures on. the 
Structure and Physiology of the Skeleton, and 
Diseases af the Bones and Joints, 8vo. Lond. 
1820. E. 4. Lloyd, A Treatise on the Na- 
ture, &c. of Scrofula. 8vo. Lond. 1821. The 
two last publications deserve atientive perusal. 


JUGULAR VEIN, how to bleed in. See 
Bleeding. Bera tivies 


JUGULAR VEIN, INTERNAL, WouNDFD. Dr. 
Giraud cursorily mentions a case, in which 
a French surgeon, at the military hospital 
of Toulouse; early in the year 1814, passed 
a ligature round the trunks of the common 
carotid artery and internal jugular vein. 
Both these vessels had been wounded by a 
musket-shot. On the sixth day from the ap- 
plication of the ligature, nothing unfavcura- 
ble had occurred ; but the final result of the 
case is not related. (See Journ. Générale de 
Med. &. par Sedillot.) iad Bld 

. 


K. 


times. broken piecemeal, and in other in- 
stances, merely turned, so as to place its an- 
terior and posterior surface in the horizon- 
tal position. ) 
German surgeons particularly imply by the 
phrase reclination. | See Cataract. 1 a8 

KNEE, DISEASES, AND. INJURIES 
OF THE. See Dislocations; Fractures ; 
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Wr ACHRYMAL ORGANS, Diseases of the. 
fi. 4 The lachrymal gland cannot be said to 
be a part which is frequently the seat of dis- 
ease. Richerand has,s-en no instance of 


an inflammation. of this gland, unless by 


this expression be implied cases in which 
all the contents of the orbit are more or less 
affected. (Nosogr. Chir. T 2,p.32.) I be- 


‘ Jieve that the surrounding cellular substance 


is more frequently attacked with inflamma- 
tion and suppuration, than the gland itself. 


According to Protessor Beer, (Lehre von den . 


Augenkr. B. i, p. 349,) true idiopathie in- 
flammations of the lachrymal gland are very 


- yare, and he declares, that in the course of 


a practice of twenty-seven years, he has but 
seldom met with them. On this point he 
differs from Schmidt, who fancied that he 
had often had under his care cases of this 
description. in gouty and scrofulous sub- 
jects. (Ueber die Krankh. des Thranenor- 
gans, p. 134.) When the lachrymal gland 
is attacked with inflammation, its secretion, 


far from being augmented, as Richerand de- 
' geribes, is always considerably lessened, 
and therefore one of the earliest symptoms 


is an uneasy dry state of the eye, the secre- 
tion from the meibomian glands, and mu- 
cous membrane of the eyelids, not being 
alone sufficient for keeping the eye duly 
moist and lubricated. This state is succeed- 
ed by a throbbing acute pain in the temple, 
shooting to the eyeball, f rehead, upper and 
lower jaws, and back of the head. In the 
mean while, the temporal portion of the 


upper eyelid becomes swelled, tense, red, 
and exceedingly tender, the tunica conjunc- 
tiva being scarcely at all affected, and 


merely exhibiting a slight degree of redness 


‘and tumefaction towards the outer canthus. 


However, as the swelling of the gland in- 


creases, the eyeball becomes pushed more, 
_ or less downwards, and inwards towards the 
nose. But though there is little or no red-- 
‘ness, nor any mark of inflammation about 


the eye, this organ is tense, and extremely 
tender. The freedom of its movements 
towards the temple is much lessened in the 
beginning of the complaint, and, when the 
tumour has acquired a very large size, is 


quite destroyed. The impairment of vision 
- js always proportionate to the protrusion of 


the eyeball, the pupil being diminished, and 
the iris motionless. The second, or suppu- 


~ yative stage, Beer describes as ushered in by 


fiery appearances before the eye; an-in- 
creased displacement of the eyeball ; throb- 


bing pain; great increase of the swelling of: 


the upper eyelid, and of the conjunctiva, 


towards the temple ; an annoying sensation | 


of cold, and heaviness in the eye and orbit. 
Now, under febrile symptoms, rigours, &¢, 
a yellowish point presents itself, either on 
on the outside of the eyelid, and a fluctua- 
tion becomes distinguishable. (Beer, Lehre, 
&c. B. 1,p. 350.) Beer speaks of abscesses 
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_cellular membrane, 


~ confounded together under the 
the reddened portion of the conjunctiva. or. 


sometimes forming in the vicinity of the 
lachrymal gland, and terminating in a small 
sinus, which communicates with one of the 
principal excretory tubes, and. discharges 
occasionally a thin limpid fluid. (Lehre von 
den Augenkr. B. 2,p.184.) The experience 
of this author leads him to consider these 
sinuses either as a consequence ofan un- 
skilfully treated abscess of the upper eye- 
lid, or of a’similar neglected affection of the 
near the lachrymal 
gland ; or, lastly, of the presence of a por- 
tion of the sac of a burst encysted tumour. 
According to Mr. Travers, the lachrymal 
gland often suppurates in children, and oc- 
casions an: excessive swelling above the 
upper eyelid, ‘depressing the tarsus so as. 
completely to conceal the. eye. The ab- 
scess, he says, may be conveniently opened, 
and discharged beneath the eyelid. (Sy- 
nopsis. of the Diseases of the Eye, p. 228.) 
With respect to the treatment of any local 
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inflammation in and about the lachrymal ; 


gland, the best means of relief would be 
leeches, fomentations, emollient poultices, 
and other common antiphlogistic remedies. In 


the suppurative stage, Beer recommends mix- - - 


ing with the poultice a good deal of hemlock. 
The lachrymal gland issubjeect to scirrbous 
enlargement, and, in cases of carcinoma of 


the eye, it is one of the parts in which a re- 


turn of the disease is apt to occur. 
it is now generally considered right to re- 
move it as soon as the eyeball bas been taken 


Hence, — 


away. (See Eye.) Sometimes the gland is — | 


primarily affected, and Guerin removed one — 


in the state of scirrhus, and so much enlarged, 
that the eye was entirely covered by it. 


This operation was performed with such — 


dexterity, that the external straight muscle 


was not at all injured. Mr. Travers has also” — 


removed a scirrbous and enlarged lachrymal 
gland. The vision of the eye had suffered 
considerably during the growth of the ta- 
mour. The only deformity after the opera- 


tiun, was a slight prolapsus of the eyelid.» 


‘This gentleman recommends operations of 
this kind to be always done, if possible, be- 
neath the eyelid. (Synopsis, &c. p. 228.) - 


4 


The caruncula lachrymalis is liable to i 


chronic induration and enlargement, consti- 
tuling the disease already spoken of in a 


foregoing part of this work, under the name 


of Encanthis, of which there is also a seir- 


-rhous, carcinomatous, or malignant form, 


quickly extending its effects to: the eyeball, 
and the adjacent thin bones of. the orbit. 
(Beer, Lehre von den Augenkr. B. 2, p. 188.) 
Frow these subjects, | proceed to consider 
the diseases of the excreting parts of the 


lachrymal organs; cases. which, though of 


the most various natures, ae ener all. 
‘title of fistula, 
within the last 


lachrymalis, and it is only witl 

few years, that these coma s have been 

subjected to the same principles and distinc- 

tions, which are conceived tobe highly use- 
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_ ful_in other branches of surgery. As Mr. 


- M‘Kenzie has judiciously remarked, the 
_ consequence of cot distinguishing the dif 
ferent diseases of the excreting parts of the 
_ Tachryma! organs from each other, has been 
an attempt to discover some single successful 
method of curing them all. “Now, there . 
__ Is no one method of treatment by which this » 
~ can be accomplished; avd hence it is, that 
_ the several remedies which have been pro- 
posed, being eminently successful in one or 
- other of these diseases. but not adapted to 
all the rest, have at different times been held 
in such various degrees of estimation.” (On 
~ Diseases of the Lachrymal Organs, p.10, 8vo. 
Lond. 1819.) And an intelligent critic ob- 
serves, that in lachrymal diseases, obstruction 
of the nasal duct appears to be «almost the 
only circumstance against which the treat- 
--mMent recommended by the. surgeons of 
_ France and England, has been directed. 
» © On sait qu’au rétrécissement ou & loblitéra- 
_ tion du canal nasal produits par une cause 
 quelconque, est due, dans presque tous les 
_ cas, la maladie qui nous occupe ; soit que, 
_ restées intactes, les parois du ‘sac présentent- 
une tumeur lachrymale, d’ou les larmes re- 
_ fluent continuellement sur les joues, & travers 
__ Jes points lachrymaux: soit qu’en partie de- 
> traites et ulcérées, ces parois présentent une 
_ fistule, qui offre aux larmes un passage contre 
nature, sans cesse en(retenue par elles; en 
Sorte que ces deux états, latumeur et la fistule, 
sont presque toujours des degrés differens 
_ dune méme affection, et que le traitement 
_. qui convient 4 l'une répose sur les mémes 
bases que celui indiqué dans l’autre.”’ (Giuv- 
res Chir. de Desault, T.2, p. 120.) Itis evi- 
_ dent from the writings of Pott and Ware, 
_ that even these authors considered the ob- 
struction of the nasal duct, as the foundation 
f all the train of varied symptoms present- 
ed by the excreting lachrymal organs.‘ An 
obstruction in the nasal duct is most fre- 
quently the primary and original cause of the 
complaint.” ‘ The seat of this disease is the 
- same in almost every subject,’ says Mr. 
Pott (Obs. on the Fistula Lachrymalis ;) and 
_ Mr. Ware, in his observations on the same 
disease, sets out with the same assumption. 
_ Now, obstruction of the nasal duct is an oc- 
_ casional consequence merely of inflamma- 
_ tion of the excreting lachrymal organs ; in 
most of their diseases, obstruction of the 
_hasal duct has no part; and one might, with 
_ as much propriety, treat all the affections of 
the bladder and urethra, by the dilatation of 
_. the latter part, as treat all the diseases of the 
* excreting lachrymal organs, by dilating the 
nasal duct. The false assumption in ques- 
tion has led to most erroneous ‘treatment. 
For instance, in blennorrhea of the sac, 
_ and in hernia of the sac, though in both 
- these diseases the nasal duct is patent, 
_ the common treatment in this couctry 
isto open the sac by the knife, and thrust 
down a style, or some other instrument 
into the nose; thus destroying the organiza- 
tion of the parts which are affected merely 
_ with a gleety secretion in the one case, and 
swith extreme relaxation in the other. Sup- 
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pose (says the same critical writer) that 
some charlatan should: make oath at the 


‘Mansion-House, that he had cured fifty or a 


hundred cases of gonorrhea by opening the 
urethra in the perineum, and passing a bou- 
gie through that tube, from behind forwards, 
who would approve of such an operation ? 
Yet the laying open of the lachrymal sac, 
and thrusting a probé down into the nose, 
when the nasal duct is either perfectly pa- 
tent, orat the most, slightly tumid frominflam- _ 
mation, is neither !ess preposterous, nor less 
cruel, (See Quarterly Journ. of Foreign 
Medicine. Vol. ¥, p. 293.) \ndeed, it is some=- 
what surprising, that errors of thiskind should 
have prevailed so long, particularly as expe- 
rience had taught Mr. Pott, that slight, cases 
might be benefited by the simple employment 
of a vitriolic collyrium ; a fact which ought 
to have convinced him, that the disease 
did not always depend upon obstruction of 
the nasal duct. It is curious, therefore, that 
he did not fully see this mistake ; for, that 
he knew of these diseases having great va- 
riety, is evident from the following remark: 
As the state and circumstances of this disease 
are really various, and differ very essentially 
from each other, the general. custom of call- 
ing them all by the one name of fistula lach- 
rymalis is absurd.” I believe, that one 
great cause of deception has been the fact, 
that, though laying open the lachrymal sac, _ 
and the introduction of instruments down 
the nasal duct, bave been frequently practi- 
sed, when milder plans would have answer- 


ed every purpose, yet a cure has often fol- 


lowed the practice, and thus confirmed the 
supposition of relief having been effected by 
the removal of the imaginary obstruction in 
the nasal duct. Thus the late Mr. Rams- 
den, of St. Bartholomew’s, with whom E 
served my apprenticeship, always followed 
the common plan of passing a probe down 
the nasal duct, and letting the patient keep a 
piece of bougie, or a style, in the part for 
two or three months afterward; and f 
scarcely recollect an instance in which he 
failed to accomplish a cure, though I have 
no donbt that the same benefit might some- 
times have been obtained without any opera- 
tion at all. Anda discerning practitioner 
should never forget that, if no permanent 
obstruction exist in the nasal duct, a cure 
will generally follow, on the subsidence of in- 
flammation, and a change taking place in the 
action of the parts, whether a probe, style, can- 
nula, bougie, or seton, be employed, or net. 
Erysipelas of the Parts covering the. La- 
chrymal Sac.—Beer considers it highly ne- 
cessary that this case should be discriminated 
from inflammation of the sac itself, which is- 
often but little affected, and this even when ~ 
an abscess forms. Unless the true nature of 
the disease be comprehended, the surgeon is 
apt to suppose, that the matter is in the sac 
itself, and believes that; when he makes an 
opening, he is puncturing that receptacle, 
whereas he is in reality, merely dealing with 
a superficial abscess of the integuments. 
Nor, as Beer has observed, is the mistake 
free from ill: consequences ; for, imagining, 


) 


a’ eo Go A way Pe Leas ba, pale 
PC ek” OG ey at ak ae eg 
’ n! - R Ac Rey 


Ba Fi Bat 


i 


asi 


that the wound is made into the sac, the 
surgeon pokes about with his probe so long, 
that a good deal of unnecessary pain and in- 
flammation is produced. According to the 
same author, the case is not very frequent,. 
and is mostly met with in scrofulous subjects, 
“who have had for a considerable time a 
plennorrhcea of the Jachrymal sac. The in- 
flammation partakes of the usual characters 
of erysipelas, and commonly extends to the 
eyelids, particularly tue upper one. “The ab- 
sorption and conveyance of the tears into 
the lachrymal sac are. interrupted, because 
the inflammation constantly affects the fa- 
chrymal ducts and papilla, the later appear- 
ing considerably shrank. When the inflam- 
mation spreads over the side of the face, 
Beer says there is usually a discharge of thin 
mucus from the nose; and when the affec- 
tion extends more deeply to the anterior por- 
tion of the lachrymal sac, as may easily hap- 
pen when the case is neglected, jor treated 
in ifs first stage with stimulating applications, 
a bean-shaped. circumscribed, hard, painful 
tumour may be felt, or is even denoted by its 
very red appearance. The ‘puncta lachry- 
malia are now completely closed, the papil- 
la shrivelled ap, and the nostril on the af- 
fected side very dry and tender. 

If in the first stage of the disorder, the Ja 
chrymal papille and canals have not been 
too violently affected, the iormer parts ex- 
pand again, and the absorption of the tears 
recommences with the second stage. But, 
at this period, according to the observations 
of Professor Beer, a good deal of mucus is 

_ secreted from the caruncula lachrymalis and 
_ Meibomian glands, and collects and glues 
the eyelids tegether, especially during sleep. 
At the same time, mucus generally accumu- 
lates in the lachrymal sac itself, and may 
be voided both. through the puncta lachry- 
malia and nasal duct, by gentle pressure. 
The mucous discharge from the nosiril also 
acquires a thicker consistence. ‘Should the 
- lachrymal papille and ducts have suffered 
more severely in the first stage of the dis- 
ease, the due absorption of the tears does 
not begin after the subsidence of the inflam- 
mation, and a dropping of them over the 
cheek, a stillicidium lachrymarum frequently 
continues a long while after the termination 
of the othersymptoms. Itdepeds upon the 
atony of the lachrymal puncta and ducts, 
ts and is very troublesome in cold wet weather. 
And, when the lachrymal sac itself has been 
a good deal inflamed in the first stage of the 

complaint, a large quantity of mucus collects 


- . discharged by pressure. Sometimes the 
subcutaneous abscess actually communicates 
with the cavity of the sac; acase, which 

Beer terms a spurious fistula of the lachry- 

mal sac, the matter not being formed in that 

© receptacle itself, but getting into it from the 
external abscess. .As the skin is generally 
rendered very thin, these abscesses near the 
bridge of the nose usually burst by several 
openings. Beer remarks, that it is easy to 

- learn, whether the ulcerationextends through 
the lachrymal sac; for when this has hap- 
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rior part of the sac produces a discharge of — 
pus and mucus from the external opening, 
and, if the lachrymal canals have already ~ 
recommenced their functions, the discharge 
will also be mixed withtears. (See M‘Kenste — 
on Diseases of the Lachrymal Organs, p. 22.) — 
The quantity of matter, which flows out, is : 
likewise so copious, that it is evident it ~ 
could not have been all lodged between the 
skin and orbicularis palpebraram muscle, but 
must have come partly out/of the lachrymal 
sac. The use of a fine probe will remove 
any doubt which may be left. (Beer, Lehre — 
von den Augenkr. B.1, p.332—38,) SS 
Ou the subject of the causes of this com- — 
plaint, the preceding author delivers no re- 
mark worthy of notice. In speaking of the 
prognosis, he observes, that when the case is 
not neglected, nor wrongly treated in its first 
stage, and the inflammation has not extend- 
ed to the lachrymal sac, the prognosis is 
very favourable ; for, after the subsidence 
of the inflammation, atemporary atony of | — 
the lachrymal puncta and ducts, an imper- 
fect conveyance of the tears into the nose, 
and of course a slight oozing of them over _ 
the cheek, most troublesome in cold, wet: 
weather, are the chief inconveniences which 
remain. But, when the lachrymal sae par- ~ 
ticipates in the inflammation, the prognosis. — 
is much less favourable ; because, when ~ 
suppuration takes place, ulceratien is apt to 
form an opening in the front part of thesac, © 
or else, during the second stage, a large 
quantity of mucus may collect in the sac,\ 
and, if not skilfully treated, it frequently — 
ends in a very obstinate blennorrheea of that — 
part. As Beer observes, this is a case which 
is often, though quite erroneously, named ~ 
a fistula lachrymalis. (B. 1, p. 336.) “a 
The prognosis is also very favourable ine 
the second stage of the complaint, as long | 
as the suppuration is restricted to the inte- 
guments, and it is characterized by desqua- 
mation and scabbing ; but, the case is more 
serious, when a large collection of matter 
forms, and particularly when the abscess 
makes its way into the lachrymal sac. In 
these last circumstances, an obstinate blen- 
norrhea from the sac often follows, notwith- 
standing the fistulous sore be treated in the 
most skilful: manner, and sometimes the 
matter spreads so far around, as to spoil, and 
even annihilate, the lachrymal canals, and 
cause an irremediable dropping of tears 
over the cheek, during the rest of the pa- 
tient’s life. (Beer.) aa tes ase a 
The suppuration (says Mr. M‘Kenzie) may 
destroy the ligamentous layer of the lower 
eyelid, aud end in the total obliteration of 
the cavity of the sac... But when the sac is 
not thus annihilated, and the lachrymal 
canals are destroyed, it is necessary that the 
cavity of the sac should be obliterated by 
artificial means ; for otherwise a form of dis- 
ease will follow, which Beer denominates 
hydrops sacci lackrymalis, and Mr. M‘Kenzie, 
mucocele, as will be hereafter noticed. 
“Tn common cases, a piece of, folded 
linen, dipped in cold water, and applied to 
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- the parts affected, and the administration of 
gentle doses of sulphate of magnesia, make 
upthe treatment. In severe cases, it. will 

__ be found necessary, not only to continue the 

__ gold applications, and to open the bowels, 

_ but to administer an emetic of tartrate of 

antimony, to purge freely, and even some- 

_ umes to take away blood from the arm.” 


(M'Kenzie, p. 24.) 
In the second stage, a warm dry air, and 
@ linen compress, are commended, with the 
_ exhibition of diaphoretics. In the two first 
_ of these means, I confess, that I should place 
__ little or no confidence. When the forination 
__ of matter cannot be prevented, poultices are 
to be used. Beer particularly cautions ‘us 
; not to leave the abscess to burst-of itself, 
but to open it immediately a fluctuation can 
be felt, so as to prevent an ulcerated open- 
ing from taking place in the anterior part of 
_ the lachrymal sac. And, if the surgeon has 
_ hot been consulted before such a commu- 
a nication has been established between the 
_ Sac and subcutaneous abscess, he should 
_ avoid all unnecessary disturbance of the 
_» parts with probes and syringes, and at most, 
_ Only wash out the abscess’ once a day with 
__ Anel’s syringe, filled with lukewarm water 
; and a little of the vinous tincture of opium. 
, Beer also recommends introducing into the 
“superficial abscess, but not into the sac, a 
__ Small quantity of lint, dipped in the tincture. 
Dow UE the blennorrhea of the sac continue, it is 
to be treated as will be explained in consi- 
dering the second stage of inflammation of 

_ that part. . me 
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Inflammation of the Lachrymat Sac—Ac- 
_ cording to Beer, the symptoms of the first 
Stage of this complaint are as follows: in the 
corner of the eye, precisely ia the situation 
of the lachrymal sac, a circumscribed, very 
hard, tender swelling arises, of the shape of 

a bean, producing a lancinating pain when it 
3s touched, and gradually. acquiring consi- 
| derable redness. The absorption and con- 
. veyance of the tears into the lachrymal sac, 
and thence into the nose, are completely in- 
terrupted ; thelachrymal papilla are shrunk ; 
the puneta cannot be seen; and of course 
the tears fall. over the’cheek. The nostril om 
the affected side is at first very moist, but 
soon becomes perfectly dry, the mucous 
‘membrane being a good deal affected. As 
the inflammation also constantly spreads to 

_ the orbicular muscle and integuments in the 
corner of the eye, the complaint. often pre- 
sents an erysipelatous appearance, extending 

to the eyelids and down the cheek ;- but, 
the circumscribed swelling, caused by the 

_. inflamed sac, is still not. only capable of 
_ being distinctly felt, but even. seen. It 
_ rarely happens, in cases of common in- 
at flammation, that on the change of the first 
stage into the sécond;-the nasal duct is ren- 


_. dered impervious by an ‘effusion of lymph; 


__ but such an occurrence is more frequent. 

_ where the inflammation is not of a healthy 

description, and the patient is. scrofulous. 

_ Under these circumstances, the lachtymal 

_. canals may elso be perntanently obliterated. 
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In weak, irritable constitutions, towards the 
end of the first stage of the inflammation, a 
degree of symptomatic fever prevails, with 
severe headach, great redness and swelling 
of the whole inner canthus, involving the 
caruncula lachrymalis, the semilunar fold, 
the conjunctiva, the edges’of the eyelids, 
and the lachrymal puncta. . 

Here as in inflammation of every mucous 
membrane, at the very commencement of 
the second stage, a copious morbid secretion ° 
takes place, and accumulates in large quan’ 


-tity ; for, either in consequence of. the 


thickening of the mucous membrane, the 
adhesion of the sides of the nasal duct 
together, or there being no mixture of the 
tears, the secretion within the sac cannot 
escape either into the nostril, or out of the: 
lachrymal puncta, and consequently it dis- 
tends in a prodigious degree the anterior 
side of the sac, where it is uncovered by 
bone, Hence, the swelling is here very 
manifest, and a fluctuation may be felt in it, 
even before the suppurative stage hasactually 
begun. According to Beer, whoever is in- 
duced by the fluctuation to open the lachry- 
mal sac at this period, will certainly bring 
on a very hurtful -suppuration of the part, 
exceedingly likely to render the excreting 
parts of the lachrymal organs completely un- 
serviceable. At the beginning of the second 
stage, there is alse a morbid secretion from 
the mucous membrane of the nostril and 
caruncula lachrymalis.. Now not only the. 
swelling of the lachrymal sac increases 
more and more, the redness acquires a. 


deeper colour, theskinbecomesmoreshining, — - 


the fluctuation still more evident; and, at 


length, in the centre of the tumour formed 


by the lachrymal sac, a yellowish, soft point 
presents itself. In. this state of things, in 
order to prevent a true fistula, the surgeon 
should. make an opéning in the lachrymal 
sac, without the least delay ; for, if the ab- 
scess be left to itself, the pus will at last 
make a passage for itself through the orbi- 
cular muscle and integuments ; but it will 
only be a small fistulous opening, surrounded 
with callous hardness, and’ merely éapable 
of letting some of the pus and mucus of the 
sac escape, so that the thicker part of the 
matter remains bebind,-and, consequently;. 
though the swelling diminishes after’ the 
formation of a spontaneous opening, it does 
not entirely subside. A quantity of blood is 
also remarked to be blended with the dis- 
charge from the sac. This last is the case; 
which Beer denominates a irue fistula of 
lachrymal sac. When the abstéss bursts of 
itself, the fistulous opening in the sac is not 
always exactly opposite the aperture in the 
skin, and, though there is commonly but one 
communication with the sac, it sometimes 
happens, that several small external openings 
are produced more or less distant from the 
sac. The diagnosis is easy enough; for, on 
pressing upon the upper portion of that re- 
ceptacle, mucus and pus, blended together, 
are inimediately discharged from all the fistu- 
lous ap 


yertures. After the disease has lasted 
a good while, it not unfrequently’ happens, 
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that tears are also voided from the fistulous 
opening ; a circumstance, indicating the re- 


stored action of the lachrymal puncta’ and 


canals; but, according to Beer, such tears 
are never duly blended with the mucous and 
purulent matter. He further remarks, that, 
when the second period of the second stage, 
or the suppurative process is over, a morbi 
secretion of mucus still continues in the 
third period of the second stage, that secre- 
tion becoming whitish, thick, opaque, and 
only partly resembling pus. As, in con- 
quence of its thickness, and the swelling of 
the mucous membrane of the nasal duct, the 
secretion cannot descend into. the nose, it 
collects in the sac, and sometimes pushes off 
any piece of lint, or plaster, with which the 
external opening in the sac has been closed. 
At length, by means of judicious treatment, 
this third period of the second stage is also 


- brought to a termination; the mucus Is se- 


creted again in due quantity ; it becomes 
transparent like white-of-egg, and viscid ; 
but white streaks may be for some time per- 
ceived in it. Afterward the mucus becomes 
thinner, and, if the functions of the lachry- 
mal puncta and ducts are not destroyed, it is 
thoroughly mixed with the tears. The open- 
ing in the lachrymal sac now either heals up 
of itself, or under skilful treatment ; but, in 
general, a minute fistulous aperture still re- 
mains, from which the tears and mucus are 
occasionally voided, if the passage through 
the nasal duct be not free. However, if the 
small fistulous aperture should happen to 


heal up completely, the mucus and tears 
accumulate in the sac, and the patient is 
_ obliged to press them out through the puncta 
~ Jachrymalia several times a day. 


When the surgeon is consulted early 
enough, and proper treatment is adopted, 
Beer sets down the prognosis in ‘the first 
stage of the inflammation as very favourable. 
But, if the practitioner be called in later, it 
will not be in his power completely to dis- 
perse the inflammation, and prevent the 
morbid secretion, and accumulation of mu- 
cus in the lachrymal sac ; the blennorrhea of 
this part, of professor Beer, or the dacryops 
‘blennoideus, of Schmidt; a state, however, 
which soon gives way to judicious treatment. 


But, when the case is neglected, or wrongly 


/ managed at the period, when the lachrymal 
sac is violently inflamed, a complete, or par- 
tial closure of the nasal duct by adhesive 

- inflammation is apt to be the consequence. 
‘And, the same effect may also be produced 
in the lachrymal canals, in which event, the 
absorption of the tears is for ever impeded, 
and the patient must remain the rest of his 
life afflicted with a stillicidium lachrymarum. 

With regard to the prognosis in the second 
stage of inflammation of the lachrymal sac, 

‘Beer considers it as very dubious, on account 
of the impairment of the functions of the 
excreting parts of the lachrymal organs; for, 
says he, no surgeon can exactly know, what 
may have been the result of the first stage, 

in Telation’ to’the perviousness of the nasal 

duct and lachrymal canals, and an officious 
examination of the parts with a probe, for 
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the purpose of obtaining information, would 
be attended with considerable mischief. 


 » .) 64 ee 
2 
oe 


i 
\ 


However, generally speaking, the prognosis _ 


is most hopeful at the first period of the se- 


cond stage, just when the morbid secretion 
of mucus is beginning; the suppuration may 
yet be moderated by right treatment, and 


d_.the excreting parts of the lachrymal organs 


preserved. But, if the suppurative stage has 
already come on, much will depend upon 
the consideration, whether the matter has 
been originally 
has Jodged there ‘a good while,-and the sac 


formed in the lachrymal sac, 


— oy 


x 


is ready to burst, or whether there is actually © _ 


an opening in the sac opposite that in the 
skin, or, lastly, whether the openings do not 
correspond. In the first case, the suppura- 
tion yet admits of being regulated by judi- 
cious treatment, and the lachrymal sac can 
be punctured; but, in the other circumstan- 
ces, the management of the case is far more 
difficult, especially when the patient's con- 


stitution is not good. However, the surgeon — 
should be careful not to disfigure the-patient — 


with a large scar; and the aim show d be to 
prevent atony of the lachrymal puncta and 
ducts, and a consequent stillicidium lachry- 
marum.. These are the least serious evils ta 


be apprehended from mismanagement ; for, . 
if the case be ill-treated, or neglected, inthe — 


latter stage of the suppurative process, ne~ 


cessarily attending a fistulous state of the 
lered | 


sac, the lachrymal organs may be ren 
quite useless, or even eutirely destroyed, 
and the nasal duet obliterated, or obstructed 
by the effects of caries. 
stances, indeed, the whole lachrymal sac is 


destroyed, or will require to be so by art, as’ 
It is always — 
a favourable circumstance when the tears — 


will be presently explained. 


are seen to issue from the. fistulous opening 
with the’ mucus and pus, as it is a proof that 
the absorption and conveyance of the tears 
into the lachrymal sac are established again, 
and that now the only question is about the 


4 
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state of the nasal duct, which point cannot —— 


be determined before’ the fistula is com- 
pletely healed,.and the third period of the 
second stage is entirely obviated. (Beer, 
Lehre von den Augenkr. B. 1, p. 356—367.) 


In the first stage, the indication is to ene — | 


deavour to resolve the inflammation. ‘It 
is, (as Mr. M‘Kenzie observes) by combat- 
ing the inflammation, that we are to cure 
this disease, and not by attacking merely 
one, or even several of the symptoms. | Di- 
latation, for. instance, by the introduction 


of probes through the canals into the sac 
and even into the nose, would only be sub- _ 
jecting the inflamed parts to a new cause ~ 


of irritation, and might thus produce effects 
which would render a complete cure diffi- 
cult, if not impossible.” On the contrary, 
in the first) stage, Mr. M‘Kenzie joins Beer 


in praise of antiphlogistic measures ; , the’ ‘ 


application of cold lotionsto the part; and, 


in severe cases, venesection and leeches, 


are set down as proper, together with open- — 


ing and diaphboretic. medicines. (On ‘Dis- > 


eases of the Lachrymal Organs, p. 33, 34.) 


In the second stage, when resolution ® 


uo longer practicable, emollient applications 
are the most beneficial, and all debilitating 
means are to be stopped, by the further use 
ef which an incurable blennorrhcea of the 


lachrymal sac would be likely to be indu- 


ced. And, as soon as the sac is so distended 
with mucus and matter, that the centre of 
_ the swelling begins to be soft, and a fiuctu- 
ation is perceptible, the sac should be freely 
opened, so as to let its contents have a rea- 
dy outlet. if, after this evacuation, there 
should be any deep-seated hardness of the 
lachrymal sac, Beer recommends the ap- 
plication of a camphorated hemlock poul- 
tice. Afterward, the wound in the skin and 
sac is to have introduced into it a little bit 
of lint, dipped in the vinous tincture of opi- 
um, over which dressing a piece of diachy- 
lon plaster may be placed. When, under 


> such treatment, the suppuration diminishes, 


but a preternatural secretion of mucus yet 
_ontinues, Beer introduces into the wound 
every day a piece of lint, on which is spread 


a little bit of the following ointment: R 


Butyri recentis insulsi, 4ss. Hydrargyri Ni- 
frico-Oxydi, gr. x. tutia, ptt. gr. vj. M. And, 


_~ on changing the dressings, some of the fol- 


here, &e. B.1, p. 369—371.) 


\ other ingredients. 
treatment, the mucous secretion from the 


lowing lotion may be dropped into the in- 


_ her canthus, and injected lukewarm into 


the sac itself: R, Subacetatis Cupri, Potas- 
se Nitratis, aluminis, a 4’gr. iij.—vj. Cam- 
phore trite grij—iv  Aque distillatc 28s, 
Selve et cola. Liquori colato adde Vini 


Opii 3j—3ij. Aquze Rose Ziv. M. Pro- 


fessor Beer makes a mass of the three first 
articles melted together in equal propor- 
tions, and terms it the lapis divinus, of which 
he makes the lotion, and then adds the 
When, by means of such 


_ ac has been brought into a healthy state, 
and all the induration has subsided, the pe- 
riod has arrived for the: surgeon to think of 
taking measures for the re-establishment of 
the passage through the nasal duct, if it 
should not already have become pervious of 
itself, which, when the inflammation. has 
been of a healthy kind, and the treatment 
judicious, very frequently happens. (Beer, 


Chronic Blennorrhea of the excreting Parts 

of the Lachrymal Organs.—Mr. M‘Kenzie, 

_ whose Essay contains a faithful account of 
Beer’s opinions upon the present subject, 


* describes the inflammation, with which this 


form of disease commences, as seldom con- 
siderable, and in scrofulous patients, it is 
said to be not unfrequently quite disregard- 
ed, no advice being taken until the Jachry- 
mal sac is much distended with mucus. By 
means of pressure upon the bean-shaped tu- 
mour, caused by such distention of the sac, 


_ a quantity of puriform mucus-is forced out 


of the puncta lachrymalia, and overflows 
the eye; and so far are the lachrymal ca- 
nals from being obstructed, that, excepting 


. When any return of inflammation happens, 


they even absorb, and convey the tears into 


ay, ES ¢ en else 
the sac. Pressure, -however, will rarely 


snake the contents of the sac ‘pass through 
the nasal duct, on account of the thickened 
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state of the mucous membrane, and there- 
fore the nostril is generally very dry. | ‘‘ In 
the course of this tedious disease, the accu- 
mulated mucus varies much both in quantity 
and quality. For instance, the mucus ac- 
cumulates more rapidly, and is much thick- 
er after a good meal, than at other times. 
The secretion of it is very plentiful, but 
thinner than usual, when the patient con- 
tinues long in a moist cold atmosphere. - In 
this case, the overfilling of the sac takes. 
place so rapidly, that the compression of 
the orbicularis palpebrarum in the action of 
winking \is sufficient to evacuate the. sac 
through the canals to such a degree, that 
the whole surface of the eyeball is suddenly 
overflowed, and the puriform fluid runs 


down upon the cheek. After the patient — 


remains for a short time in a warm and dry 
atmosphere, the morbid secretion becomes 
sparing and ropy. 
ike Bie wnpnbea almost completely disap- 
pears in many individuals during warm 
weather, upon which the yet unexperienced 
patient and the unexperienced surgeon are 
apt to express a great, but a premature joy, 
for, on the very first change to cold and wet 
‘Weather, the disease most frequently. re- 
turns.” 


During chronic blennorrhea, the lachry- 


mal sac is extremely liable to repeated at- 


tacks of inflammation. and sometimes a fis- 


tula, with a good deal of induration of the 
surrounding cellular substance, is produced. 


Mr. M‘Kenzie represents this disease as the 


most frequent of all those to which the ex- 
creting parts of the lachrymal organs are 
liable, and as consisting in inflammation of 
these organs, modified by serofula, gene- 
ral. debility, disorder of the digestive or- 
gans, or other constitutional causes which 
prolong its second stage. “ Even regarded 
locally, the present disease is seldom a pri- 
mary affection, but is: most frequently ex- 
cited by catarrhal inflammation of the 
Schneiderian membrane, or by a long-con- 
tinued disorder of the Meibomian glands.” 
(M‘Kenzie on Diseases of the Lachrymal Or- 
sans, p. 37—40. aS ey 

‘ Scares aeane on the present subject 
are in some degree peculiar to himself; for 
he considers the affeetion of he Mee 
glands and inside of the eyelids, the puri- 
form palpebral discharge, as he termis it, as 
constituting the first degree of All those 
complaints which have usually, gohe under 
the name of fistula lachrymalis; the second 
degree, or effect, being the tumour of the 
lachrymal sac ; and the third, the fistula, or 


ulcerated opening in thelatter part. Scarpa. 


asserts, that the chief partof the yellow 
viscid matter, which accumulates in the 


lachrymal sac, is secreted by the lining of. 


the eyelids, and by the little glands of Mei- 
bomius ; and that the altered quality of this 
secretion has a principal share in the cause 
of the disease. He states, that the truth 
of this fact may at once be ascertained by 

everting the eyelids, and especially the 
lower one of the affected side ; and by com- 
paring them. with those of the opposite eye: 


We find, that this chro- 
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‘The former will always exhibit an unnatural 

. redness of the internal. membrane, which 
has a villous appearance all over the extent 
of the tarsus; while the edge of. the lid is 
- swollen, and numerous varicose vessels are 
distinguishable on it, The follicles of Mei- 
bomius are also. turgid and prominent, and 
when examined with a magnifying glass, 
not unfrequently appear to be slightly ulcer- 
REST. Ai aan ete * 
“The villous structure then, which the 
surface of the internal membrane of the 
palpebra assum 
an organ secreting a larger quantity of fluid 
than usual, resembling viscid lymph, which, 
as before stated, being mixed with the seba- 
ceous matter, copiously effused from the 
glands of Meibomius, constitutes the whole 
of the viscid fluid, with which the eyelids 
are imbued, and which is continually -car- 


_ ried by the puncta lachrymalia into the sac, 


- sd.as to fill and also frequently distend it, 
until it forms a tumour. . 
“If indeed, the lachrymal sac is emptied 
_ of this matter, by means of compression, 
and the eye and internal surface of the pal- 
pebre are carefully washed, so that none of 
the glutinous humour, pressed from the sac, 
may remain upon them, and the eyelids are 
everted half an hour afterward, the internal 
surface, especially of the lower one, will be 
found covered with a fresh effusion of mu- 
cus mixed with sebaceous matter, which 
has evidently not flowed back from the 
lachrymal sac to the eye, but has been 


generated between the eye and the pal-. 
Another argument, brought for-: 


pebre.” | 
ward by Scarpa, in support of his theory, is, 
that, if the morbid secretion of the eyelids 
be retarded, or suppressed, either avcident- 
ally or by means of astringent applications, 
_ tittle or none of the viscid secretion collects 
in the lachrymal sac, or can be forced out 
of the puncta lachrymalia. 
constantly observed, that the puriform “dis- 
charge may be»radically cured at its com- 
mencement, and before it has induced any 
flaccidity of the sac by a timely correction 
of the morbid seeretion from the inside of 
the eyelids, and keeping the lachrymal pas- 
sages cleansed, by means of injections of 
simple water through the puncta lachryma- 
lia into the nose. As for the internal mem- 
brane of the sac itself, he argues, that its 

- structure does not qualify it for secreting a 
tenacious unctuous matter, like -what is 
chiefly discharged from it, as it is entirely 


reality only furnish a thin mucus. However, 
he admits, that if the sac happen to be in- 
flamed and ulcerated, a turbid matter may 
issue from it with the tears; but, says 
he, this matter is true ‘pus, and quite differ- 
ent from the curdy unctuous fluid which 
_ fakes place in the: puriform palpebral dis- 
charge. (On the Principal Diseases of the 
_ Liyes, Transl. by Briggs, Ed. 2. p. 3—7.) 

The foregoing opinions of Scarpa have 
not met with universal assent, and though 
there is probably much truth in them, he 
may have overlooked too much the possible 
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; in these cases, becomes. 


He. has also: 


destitute of sebaceous glands, and can in’ 


a 
ANS): ' 
simultaneous affection of thie nkeous meni: 
brane of the lachrymal sac and nasal duct. 
To Scarpa’s hypothesis, Himly and Flajani 
ave made the following objections. First, — 
that they have observed the fistula lachry- 
malis, without the least morbid alteration _ 
of the eyelids and Meibomian glands. Se-. 
condly, that every puriform discharge of the 
eyelids isnet succeeded by a fistula lachryma- 
lis. Lastly, that the fistula lachrymalisis cured 
by means of the operation alone, without 
any attention being paid to the morbid state 
of the eyelids, when it exists. And Mr. 
Travers also regards Scarpa’s account of the 
origin of the disease, independently of a 
permanent stricture, as hypothetical ;° for if 
founded ir fact, the distention of the lachry- 
mal sac, and the regurgitation of the fluid 
on pressure, would attend every severe lip-' 
pitudo, or ophthalmia ,with puriform dis- — . 
charge, which is not the case. If Scarpa’s ~ 
account were correct, Mr. Travers Sees no - 
reason why the fluid, once admitted, should — 
be arrested, or regurgitate, instead of pass-— 
ing into the nose, (see also JVicod. in Revue 
Med. T. 1, p. 155,) and he thinks there is . 
every reason to believe that the fluid, so 
_ discharged, is the proper secretion of the 
sac, and cases are frequent, in which it 
is retained and cannot be expressed, owing 
to strictures both of the lachrymal and nasai 
ducts. «(Synopsis of the Diseases of the Eye, 
p. 360.) Some of the arguments with which 
Scarpa meets this reasoning, are already 
anticipated, especially that which refers to” 
the difference between the secretion of the 
sac itself, and that of the sebaceous glands 
of the eyelids. Also, in asserting that the 
origin of the fistula lachrymalis generally 
manifests itself on the eyelids, before the 
lachrymal passages are atfected, Scarpa de- 
clares, that he does not pretend thereby to 
exclude altogether the possibility of a case, 
in which the membranes of the nasal duct 
and lachrymal sac may not be thickened - 
and ulcerated, independently of the disease 
of the eyelids. That this is the case, L think 
is evident from the account already deliver- 
ed in the two first sections of this article, of _ 
Beer’s opinions, respecting the consequences 
of inflammation of the integuments and 
other parts about the inner angle of the eye, 
as well as respecting the effects of acute in- 
flammation of the lachrymal sac itself. How- 
ever. Scarpa admits the fact, and the ques- ~ _ 
tion left is, whether he is right in assigning ~ 
the morbid secretion from the inside of the 
eyelids, as the most common cause of the ~ 
swelling, ulceration, &c. of the Jachrymal) — 
sac ?* That every puriform discharge from —~ 
the eyelids is not followed by fistula lachry- 
malis, he allows, is unquestionable; and — 
this, he coaceives, most probably happens, 
because the lippitudo has not ‘been entirely 
neglected, or because the secretion being — 
less dense and viscid than usual, descends 
freely with the tears into the nose through 
the lachrymal canals, which are large and 
pervious. But in the acute stage of the pu-. 
rulent ophthalmia, he asserts that the reason _ 
why the discharge is not conveyed into the 
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sac is, that the inflammation and swelling ac- 


imally close the puncta lachrymalia, and 
change their direction, so that both the pu- 
riform matter and the tears fall over the 
cheek, and cannot descend into the sac, 


As for the instances of cure; without any” 


_. yemedies being applied for the correction of 


+ 


the state of the eyelids, Scarpa deems the 
argument inconclusive, because particular. 
vices of the constitution, under the use of ap- 
propriate internal remedies and a well-regu- 


lated diet, disappear, or are transferred to 


pt 


_ medies. 


7 


other parts, without the use of topical re- 


For my own past, 1 am disposed to believe, 
that, whether the disease begin in the eyelids, 
or elsewhere, genevatly both theirlining, and 
that of the sac and nasal duct are also more 
or fess affected; and, consequently, though 


-_. Searpa’s theory may not be in every respect 


satisfactory, nor at all applicable to certain 
disorders of the excreting parts of the la- 
ehrymal organs, the praetice, to which his 
‘sentiments lead, will, in the generality of 
eases, which Beer denominates chronic blen- 
norrhea, be highly advantageous. 

- According to Mr. M‘Kenzie, ihe local 
treatment of chronic blennorrhcea does not 
differ essentially from thai of inflammation 
of the excreting parts of the lachrymal or- 
gans. But, every possible means must also 
be employed for improving the generat 
health ; for, otherwise al! local remedies will 
be unavailing. In scrotulous cases, particu- 
Jar attention must be paid to diet and mode 
of living. In weakly persons, the preparations 


_- of iron will be highly beneficial? and, when 


‘ 


ca 
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the disease is connecied with disorder of the 


digestive organs, the treatment recommended 
by Mr. Abernethy is that to which Mr. Mé 
Kenzie expresses a preference. The employ- 
ment of Anel’s syringe and probe are strongly 
reprobated. ‘1 grant, (says this author,) 
that the application of certain substances to 


-{be mucous membrane affected, is one of the 


_most powerful means, which we possess, of 
correcting its disposition to chronic blennor- 
rheea. But, he who believes, that the best man- 
ner of applying these substances, is to inject 
them with Anel’s syringe, introduced tbrough 
the puncta, islamentably mistaken. He is, 
in fact, closing his eyes upon what he must 


‘know of the functions of the several parts of 
-. > the lachryma 


Bly 


ymal organs, and is doing that very 
thing, which is calculated to prolong and ex- 
asperate the disease. Except at the time of 
a smart renewal of the inflammation, the 
puncta and canals, during this dise«se, con- 
tinue in the exercise of their iunctions. What- 


” ever fluid, theretore, is dropped inio the lacus 
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lution of corrosive sublimate. Iie aq. Tos. 
Ziv. hydrarg. oxy muriatis grss, gr). Mucil.3j.- 


vini op Oj. M. Atter remaining for a quarter 
of aw hour in that position, he ought to rise, 
but without wiping away any ofthe colly- 
rium, which may remain. After another quar- 
ter of an hour, the eyelids are to be carelully 
dried, and a litle of Janins’s ophthalmic oint- 
ment applied with a camel-hair pen il te the 
caruncula iachry mails and edges of the eyelids. 
All this. is Oo ve catelully repeated twice a 
day.” Protes-or Schmidt reeomimesos the 
following coliyrium. RB. Aq rose Zvj. acid 
mitrici Oj. alchobolis Jj. Mo For ihe vemo- 
val ol ibe siduration over (he sac gentie iric= 
tion, wit) Ccamphorated mercurial ointusent is- 
recommended. 
it ihe bienaorrheu depend upon chronic in- 
flaummation oi the Meibomian glands. the: 
diluted ciirin Olotinent is to be applied every 
evening at’ bed-ame. . (Un Diseases. of the 
Lachrymal Organs, p.48, &.) 1n tie first 
stage of What Scarpa terms the puritorm 


discharge of the palpebra, when the weeping - 
is incipient, this author states, that a cure — 


may be effected, without dividing the sac, or 


any other painful operation. His practice’ 


consists in restraining the  immoderate 
secretion from the Meiboinian glands and 
internal membrane of the paipebre, and 
in cleansing the -vie jachrymaies through 
their whole extent by means if injec- 
tious of warm water, rendered more ac- 
tive by the addition of a litile spirit oi wine, 
and thrown into the puncéia jJachrymalia 
every morning «nd evening; a measure, 


which, as already stated, is disapproved of. 


by Mr. MM‘Keuzie, Schinidt, &c. Scarpa 
considers Janins’s” ophthalmic ointment, 
weakened with lard, or fresh butter, as the 
best appiicaiion tor correcting the morbid 
secretion of the eyelids. A portion, equal to 


the size of a barley cern, is to be introduced 


upon ihe puim oi a biunl probe, every morn- 
ing and evening, between the eye and eye- 
lids, uear (he external angie, and the edges of 
the eyelids are to be smeared with it. The 
eye is then to be shut, and the eyelids gentiy 


rubbed, so that the ointment may be distri- — 


buted upon the whole of their internal sur- 
face. A compress and bandage should be 
applied, and the eyelids kept closed for two 
hours. At the end of this time, the. eye 
should be washed with the zine collyrium. 
When there are superficial ulcerations at the 
edges of the eyelids, Scarpa applies to them 
either Jauins’s ointment, gr the uoguentum 
hydrarg. nitrat., and in véry obstinate cases, 
ihe argentuim nitratum itself. 
of the Conjunciiva are varicose, be drops into 
the eye ibe (inctura thebaica. (Scarpa, Ed. 


 Tacbrymarum, will be taken up by the puncta, 2, dy Briggs, chap. 1.) 
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_. pressure, and, if possible, through the nasal — 


conveyed through the canals, and applie’: to 
the whole internal surface of {he sac. Even _ 
ointments, placed withimreach of the puncta, 
will be absorbed in the same manner. ‘ We 
ought then first of allto empty the sac by 


‘duct into the nose. Having placed the pa- 
‘tient upon his back, we drop into the lacus 
lachrymarum a small quantity of a weak so- 


The laie iv. Ware was earlier than Scar- 
pa ur pototieg out the advantage of making 
applications to the inside of the eyelids, for 
the relief of certain torms of disease, usually 
classed with fistula lacbryavalis. + 
_ When an epiphora (says he) is occasioned 
by an acrimonious discharj;e trom the seba- 
ceous glands on the edges of the eyelids, it 
must be evident, that injec{ions‘into the sac 


“And, says Mr. M‘Keuzie,. - 
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will be very insufficient to accomplish a cure, 


because the sac is not the seat of the disorder. 


The remedies that are employed must be di- 
rected, onthe contrary, to the ciliary glands 
themselves, in order (o correct the morbid 
‘secretion that is made by them ; and for this 
‘purpose, I do nut know any application that 
is so likely toproveso effectual as the unguen- 
tum hydrargyri nitrate, of the new London 
Dispensatory, ‘which should be used bere in 
the same tanner, in which itis applied in 
common cases of the psorophthalmy. lt will 
be proper to cleanse the eyelids every morn- 
ing, from the gum that collects on their edges 
during the jnight, with some soft unctuous 
applications; and I usually advise to apply to 
them, two or three times, in the course of 
the day, a lotion composed of three grains of 
white vitriol, in 1wo onpces‘of rose orelder- 
flower water.” (Additional Remarks on the 


Epipkora.) | 


In a modern periodical work may be pe- 
 pused some interesting remarks by M. Nicod, 
ie, 


which perfectly accord with the sentiment 
already expressed, that whatever may be its 
primary seat, the chronic inflammation is not 
“generally limited to the inside of the eyelids, 
but extends throughout the membranous li- 
ning of the saq and nasal duct, and that this 
circumstance, in conjunction with the altered 
aud viscid nature of the secretions, accounts 
for their not readily descending into the nose, 
but regurgitatirig through the puncta. M. 
Nicod also relates cases exemplilying that the 
ointment applied to the inside of the eyelids 
actually passes With the matter into the la- 
chrymal sac, anid thence into the nose, so as 
to act upon and gure the chronic inflammation 
af the sac and nasal duct, as well as that of 
the Meibomian plands and lining of the eye- 
lids. (See Revie Medicale Historique, fe. T. 
1, p. 156, 8vo. bigs 1820.) The proceedings 
for adoption, When the nasal duct is obstruct- 
ed, will nuw be considered. 
Obstruction of ihe Nasal Duct—That a 
permanent closury of this canal does not so fre- 
quently attend ae of the lachrymal 
organs, as writers have generally imagined, 
must be evident from the remarks already 
delivered; and also that its) perviousness, 
when interrupted partly by inflammation snd 
thickening of itg lining, aud partly by the 
viscid curdy nature of the matter, may gene- 
rally be restored, without thrusting any 
probes, tubes, or ther insiruments down.the 
passage, (seaanes, more likely, under these 
‘eircumstances, tq do haria than good,) is a 
fact, which ts ry in questionable. 
treatment, necessary) in suvh cases, must be 
already iatelligible from what has been. said 
_ jn the preceding sections, (he indication being 
the diminution of the :hickened state of the 
mucous membraye, by means adapted to the 
acute, or chroni¢form of the inflammation, 
and, in many cages, the correction alsy of the 
morbid state of the’ Mvibomian glands. and 
internal membrane of the eyelids. Ii is only 
when the treatment, conducted upon these 
mild principles, js found ineffectual, that the 
surgeon should {hink of examining the state 
‘of the naka} duct, and learning, by. the intro- 


. The 


duction of a fine probe into the passage, 
whether any permanent stricture, or obsiruc 
tion, is present. It does. not appear tO Mey, 


that it is a matter of much importance, whe 


ther the probe be made of whalebone, as 
Beer recommends, or of silver; vut, that it - 
should not be too thick is a thing certainly de- 
serving greater atiention. Supposing there is 
no direct opening through the skin into the - 
lachrymai sac, one should be made with a 
lancet... However, a mere puncture will suf- . 
fice, as a large incision, beginning just below 
the tendon of the orbicularis palpebrarom — 
muscle, and extending in & semilunar form, 
nearly ap inch downwards and outwards, as 
used tu be the old practice, can here enswer 
no rational object, the surgeon merely having 
occasion for a-small direct opening, through 
which he may conveniently pass a small. 
probe, fur the purpose of ascertaining the 
state of the nasal duct. “ The probe, (as Mr. 
M‘Kenzie observes,) is to be introduced bori- 
zonally till it touches the nasal side of the — 
sac; it should then be raised into a vertical 
position, and its point directed downwards 
anda little backwards. Turning the probe 
upon its axis, we pass it from the sac into the 
duct; and as we continue ‘to press it gently 
downwards, the instrument, if the sac is per- 
vious enters the nose. If its point meets with 
some obstruction, we must not immediately 
conclude, that there is an obliteration of the 
duct. We must press down the probe alit- 
tle more strongly, yet without violence, turn- 
ing it round between the fingers, and giving 
it different directions. By these means, the - 
obstacle .is frequently overcome, and the 
probe suddenly descends. If the obstacle 
remains as before, and is extremely firm, still | 
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this is not sufficient ground for usto conclude, 


that there is areal obliteration,” because, as 
the author proceeds to point out, the difficulty 
may arise from a mere thickening of the mu- 
cous membrane and sweiling and induration | 
of its cryple. (MiKenszie on the Lachrymal 
Organs, p. 78.) 
When the probe has entered a good way 
down the nasa! duct, and becomes, as it 
were, wedged, Beer leaves the instrument in 
this position, until the next time of dressing, ° 
taking care, however, to fix it to the forehead, 


so that it may not slip out again. Atihesame © 


time, he introduces into the lachrymal sac a 
tent, which be keeps in with a piece of stick-. 
ing plaster. (Lehre von den Augenkr. B. 2, 


p. 168 ;) a measure which I conceive may be 


advantugeously dispensed with. When, at 


length, the probe can be made to pass with 


some trouble into the nostril, Beer recom- 


mends introducing the instroment regularly 
every day, until the increased diameter of 


the passage allows it to be put in and with- 
drawn witbout the slightest difficulty. The 


y 
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period is now arrived, when Beer conceives, a 


thai some, measure should be taken‘ for ren-_ 
dering the pervivusness of the nasal duct 
complete and permanent, and thus entirely 
re-establishing the efficiency of the excre-~ 
ting parts of the lachrymal orgaus. | Buty _ 
says this author, whoever merely aims at 


restoring the natural diameter of the nasz 


ua 


.  Cessity of obviating 


duct by mechanical means, fulfils only one, 
and that not the most essential indication. 
And in order that the duct may retain its 
_matural diameter, and the tears and mucus 
‘descend freely into the nose, it is necessary, 
\ that the morbid state of the mucous mem- 

brane be first removed, and the action of the 
 exereting parts of the lachrymal organs 
rectified again; objects which cannot be 

performed by any mechanical means. Hence, 

Beer places considerable stress upon the ni 
every unfavourable 


_ state of the health, likely to affect the mucous 
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membrane of the lachrymal sac. For the 
purpose of restoring the natural diameter of 
the nasal duct, the experience of many years 


\ has convin¢ed him, that pieces of violin cat- 


_ size, are the best. 


gut, which are to be gradually increased in 
The end of the piece, 
which is to be introduced, is to be first sof- 
tened a little between the ‘eeth, straightened, 
and dipped in sweet oil. Then at least six 
‘inches of it are to be introduced, so that its 
Tower end may be easily drawn ont of the 
nostril; a business, which Beer always. lets 
“he patient do himself. The upper portion of 


_ the catgut is coiled up, and kept within a lit- 


tle linen compress, on the patient’s forehead. 
Beer also places in the opening of the sac a 
smal} dossil of lint, and covers it with a bit of 
sticking plaster. In two hours, the patient is 
totry to force the lower end of the catgut 
out of the nostril, by driving the air through 
the opening, while’ the mouth and opposite 
nostril are shut. As soon as the end of the 
catgut is secured, it is to be turned over the 


* side of the nose, and fixed there witha piece 


“ 


aye 


of sticking plaster. The next day, the bit 


of plaster over the sac is to be loosened with 


warm water, and together with the dossi! of 
lint, taken away, and one /of the lotious, 
hereafter specified, injected down the pas- 
sage. The upper end of the catgut on the 
‘forehead is next to be unfastened, and a fresh 
portion of it covered with some of the ap- 
plications, presently mentionéd, when the 
patient isto draw it into the sac and duct, by 
‘gently pulling the end, which bangs out of 
the nostril. The superfluous lower piece of 
catgut is now cut away, and the new piece 
turned up, and fixed to the side of the nose. 
The injection is again repeated, and the 
dressings applied. as before. The same me 
thod is to be continued, until the whole of the 
first piece of catgut is expended. Some wa- 
ter, coloured with the vinous tincture of 
opium, is now to be thrown down ihe sac, 
in order to see, whether any part of the fluid 
will pass into the nose, and what progress 


has been made. Then a larger piece of cat- 
gut is to be employed, exactly in the manner 
- of the first, and when it is all exhausted, the 


a 


coloured injection is to be used again, in or- 
der to learn what advance has been made in 
the re-establishment of the natural diameter 
Of the passage. Lastly; a catgut of still larger 
siZe is to be used, after which (he coloured 


_ injection will be found, when the patient in- 


__ chines his head forwards, to run freely out of 
_ the nostril, and not merely drop into it, as it 


did previously. When this is the state of 
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cessary. (Beer. Lehre von 
2.9: 16D 72). i yids toh woke 

This author then repeats his decided 
opinion, that the mechanical treatment with 
catgut, bougies, cannula, &c., will only 
answer, when attention is paid to rectifying 


den. Augenkr. B. 


‘the morbid state of the mucous membrane 


of the lachrymal sac by means 6f suitable 
applications, the use’ of which; be thinks, 
ought to commence with the first employ- 
ment of the catgut.. And, he adds, that even 
such treatusent will only succeed, when the 
diseased state of he membrane of the sac is 
entirely a local complaint, and uncomplica- 
ted with any unfavourable condition of the 
health. In the beginning, \if the probe can — 
be introduced. without any great trouble, 
and the, lining of the duct is only trivially 
thickened, Beer moistens the catgut, on its 
daily introduction into the passage, with the 


vinous tincture of opium, and. injects into > 
the sac a lukewarm lotion, containing the — 


proportions of subacetate of copper, nitrate 
of potass, alum, camphor, and vinum opii, 
specified in one of the preceding columns, 
The lint, which Beer places in the orifice of 


‘the sac, is also dipped in the vinum opii. 


When the probe meets with more resist- 
ance, the catgut is smeared with the ungu- 
entum hydrargyri nitrati, which is to be at 
first weakened, and afterward gradually in- 
creased in strength. The wound is also to. 
be dressed with the same application, and 
some of the following lotion injected down 
the sac twice a day: R.. Aq Ros. Ziv. Hy- 
drarg. Oxymur. grj. ss. gr. j. Mucil pur. 3). 
Vini opii Oj. M. When any irregularities 
and indurated points are felt with the probe 
in the course of the nasal duct, Beer smears 
the catgut with an ointment, containing a. 
small quantity of red precipitate, and directs 
frictions with a little camphorated mercurial 
ointment to be employed. every day round 
the external opening. 

Beer joins the generality of writers in be- 
lieving. that a long perseverance in the me- 
chanical means is necessary, in order to re- 
move all disposition in the nasal duct to 
close again. (P. 176.) And, as the use of 
the probes, syringe, catgut, and dossils of 
lint, may be supposed to have dove more or 
less injury to the lachrymal ducts, so as to 
cause some impediment to the due convey- 
ance of the tears into the lachrymal sac, 
Beer advises a trial to be made, whether a 
couple‘of drops of some coloured fluid, in- 
troduced into the inner cantkus, while the 
patient is lying upon his back, will pass into 
the lachrymal sac ; and, if they will not do 
so, the same author thinks, that an attempt 
should be immediately made to clear the la- 


e 


‘things, all further dilatation becomes unne- 


i 


iN 


chrymal ducts, by means of Anel’s probe, —_ 


(P.N7TT,) | aan 

According to Beer, the foregoing treat- 
ment is pertectly useless, .whenever the la- 
chrymal puncta and ducts are obliterated 5. 
because, even if it were practicable to re- 


store their perviousness, it would yet be im- 


possible to communicate to the new-formed 
apertures and canals the power of absorbing: 
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_ have been suggested by others. 


_ discoloured. 
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the tears ahd conveying them into the la- 


chrymal sac. He thinks, that, in this state 
of things, the practitioner need not trouble 
himself about the condition of the nasal 
duct; because, even if it: were rendered 


duly pervious, this improvement would not 


continue long, as Beer’s experience has fully 
convinced him, that, when the mucous se- 


' cretion of the lachrymal sac is not blended 


‘with the tears, a-closure of the nasal duct 
sooner or later ensues, and of course an ac- 
cumulation of the mucus of the sac, a dis- 
ease sometimes termed, under such circum- 
stances, hydrops saccult lachrymalis. And in 


- vorder to prevent this complaint.in the state 


of things just now described, Beer is an ad- 
voceate for the total obliteration of the cavi- 
ty of the sac with escharotics. (B. 2, p. 
781.) tates 

Such is the practice of Beer, with the 


. wiew of clearing away obstruction in the 
~masal dnet, and restoring its natural diame-_ 


Let us now consider what methods 
Beginning 
then with the screw, invented by Fabricius 
ab Aquapendente, for compressing the dis- 
tended lachrymal sac, | need only remark 
with M. Nicod, that, as this plan was not di- 
rected against the cause of the disease, itis 


ter. 


~ not surprising, that it should have been una- 


vailing, and ultimately banished from prac- 
tice. In the year 1716, Anel invented a 
probe of so small a size, that it was capable 
-of passing from the upper punctum lachry- 
“male into the lachrymal sac, and nasal duct; 


the obstructions in which latter passage it 


swas intended to remove. Anel also invented 
@ syringe, whose pipe was small enough to 
-enter one of the puncta, and by that means 
‘to furnish an opportunity of injecting a liquor 
Ynto the sac and duct; and with these two 
instruments he pretended to be able to cure 
‘the disease whenever it consisted in obstruc- 
tion merely, and the discharge was not much 
“ The first of these, viz. the 
‘passage of a small probe through the puncta, 
(says Mr. Pott) has a plausible appearance, 
but will, upon trial, be found very unequal 
to the task assigned ; the very small size of 
it, its necessary flexibility, and the very little 
resistance it is capable of making, are mani- 
fest deficiencies in the instrument ; the quick 
sensation in the lining of the sac and duct, 
and its diseased state, are great objections on 
‘the side of the parts, supposing that it was 
capable of answering any valuable end, 
avhich it most certainly is not.” (Pott.) 

It must be at once obvious, that Anel’s 
instruments were devised with the view of 
avoiding a puncture in the lachrymal sac ; 
‘but the principle has been strongly objected 
“to by Beer, there being no comparison -be- 
tween the inconveniences of a small open- 
ing made in the sac, and the injury done to 
the lachrymal puncta and canals by the long 
and. repeated introduction of instruments 
through them, whereby their functions are 
likely to be for ever'ruined, of which Beer 
has seen some sad exaniples. 
A YAN BED, 9 2 ee | 

The next practice deserving notice, is that 
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‘of Laforest, who used to introduce into the. 
termination of the nasal duct in the nostril a 


| (Lehre, &c. B. 


* 


probe, with which he cleared away the ob- 
struction in the passage. He also introdu- 
ced into the same orifice a curved tube, 
which was left in the part three or four 


months, for the purpose of employing injec- — 


tions. The method, however, was found not 
only troublesome and difficult, on account, 
of the anatomical varieties to which the ter- 
mination of the nasal canal was liable, but 
also on account of the treatment, when 
practised, being subject to frequent failures: 


Following up the principles of Anel, _ 


another French surgeon, Méjean, dilated the 
nasal duct with a seton, which was drawn 
up into the lachrymal sac by means of 2 
thread first introduced fro m the upper punc- 
tum lachrymale. But it was soon discover- 
ed, that what was gained on one side, was 
lost.on the other; the lodgment of the 
thread in the lachrymal duct for several. 
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months, and the irritation of its orifice in _ ; 


changing the seton every day, not only 
causing inflammation of the punctum lachry-_ 
male, but even such ulceration and cicatri- 


ces, as sometimes destroyed the functions of 


the parts. Pear Gg et 
J. L. Petit, sensible of the inconveniences 
of Méjean’s practice, and disgusted with the 


barbarous imitation of the ancients in.cauter> | 


izing the fistula, sac, and os unguis, concei- 
ved that, instead of these plans, or that of 
perforating the os nnguis, as proposed by 


Woolhouse, it would be better toendeavour | 
to restore the natural passage, by removing _ 


the obstruction in the nasal duct, which ob- 
struction Petit regarded as the cause of the 
disease. His method consisted in opening 
the lachrymal sac witha small bistoury, in- 
troducing through the wound, sac, and nasal 
duct a probe, down into the nostril, and 
then using bougies for the dilatation of the 
passage. This method may be said to be | 
the model of that. which has been most ex- 
tensively followed even down to the present 
time.  Pellier and. Wathen recommended — 
introducing a metallic tube down the ductus 
nasalis, and leaving it for atime in that situa-_ 
tion, with a view of preventing the duct from 


closing again ; and the use of acannulais 


even now preferred by Dupuytren, 


the 
greatest surgeon of France. 


The desire of avoiding any puncture of a 
the sac has influenced many practitioners” 


besides. Anel, and given rise to various inge- 
nious inventions. Thus, in 1780, Sir William - 


Blizard proposed, instead of injecting water, 


to introduce quicksilver through a small 


pipe, communicating with a long tube fall 


of this fluid. The specific gravity of the © 
quicksilver, when the sac was distended — 


with it, he believed would have more power ~—_ 


than water propelled through a syringe, to 
remove the lachrymal obstraction. 
The late Mr. Ware, after trying 
liam Blizard’s plan, gave the preference to 
Anel’s syringe, with which he generally in- 
jected warm water, through the lower punc- 
tum lachrymale, into the lachrymal sac, and 
puta finger over the superior punctum to 


bd 


Sir Wiles 
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- With his finger he also occasionally com- 
pressed the lachrymal sac, in order to assist 
in propelling the water down into the nose. 
_ Mr. Ware sometimes used the injection 
_ thrice a day, though, in general, much less 
frequently. (See Ware énthe Epifora.) 
_ 7 in general begin the treatment by in-— 
jecting some warm water through the infe- 
_ rior punctum lachrymale, and L repeat the 
_ operation four or five days in succession. 
» if in this space of time, none of the water 
” pass through the duct into the nose, and if 
- the watering of the eye continue as trouble- 
some as it was before the injection was em- 
ployed, I usually open the angular vein, or 
_ direct a leech to be applied near the Jach- 
rymal sac; adding here a caution, that the 
pe feech be not suffered to fix en either of the 
is 


i 
£ 


eyelids, lest-it produce an extravasation of 
- bloodin the adjacent cells. About the same 
_ time that blood is taken away in the ueigh- 
 bourhood of the eye, I usually vary the 
injection, and try, the effects either ofa 
. weak vitriolic, or anodyne lotion. Insome 
instances also, when I have found it impos- 
bt sible, after several attempts, to inject any 
~ part of the liquid through the duct, I have 
' introduced a golden probe, about the sie 
of a bristle, through the superior punctum 
 lachrymale, and, attending to~the direction 
_ of the duct, have insinuated its extremity 
é through the obstruction, and conveyed it 
_ fully into the nose; immediately after which 
' I have found that a liquid, injected through 
_ the inferior punctum, has passed without 
any difficulty ; and by repeating these ope- 
vations fora few successive days, I have at 
_ length established the freedom of the pas- 
_ sage,and completed the cure. In other in-’ 
stances, IT have recommenced a strongly 
stimulating sternutatory to be snuffed up 
the nose, about an hour before the time of 
the patient’s going to rest, which, by exciting 
a large discharge from the schneiderian 
membrane, has sometimes also greatly con- 
- tributed to open the obstruction in the nasal 
=duct | = fe otabanyy 
»- Cases occur very rarely which may not 
_ be relieved by some of the means above re- 
lated.” (Ware's Additional Remarks on the 
— Epiphora) ee 
__ When the discharge was fetid, Mr. Ware 
“sometimes found, that a vitriolic lotion in- 
_gected into the sac, quickly corrected the 
~ quality of the matter. ; 
_ Ina subsequent tract, Mr. Ware observes, 
that if, after “about a week or ten days, 
there be not some perceptible advance.to- 
wards a cure, or, if, from the long continu- 
“ance of the obstruction, there be reason to 
fear, that it is too firmly fixed to yield to 
this easy mode of treatment, I do not hesitate 
_to propose the operation which is now to be 
described. The only persons, with respect 
to whom! entertain any doubts as fo the_ 
propriety of this opinion, are infants. In 
“such subjects, always think it adviseable to 
postpone the operation, unless tle symp- 
toms‘be particularly urgent, until they are 
eight or nineyears old. 
Yor. If. 23 
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revent the fluid from escaping through it. 
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the longitudinal direction of the nasal duct, 


a ptineture should be made into the sac, at a 


small distance from the internal juncture of 


the palpebre, and nearly in a line drawn — 


horizontally from this juncture toward the 


nose, with a very narrow spear-pointed — 


lancet. The blant end of a silver probe, of. 
a size rather smaller than the probes, that — 
are commonly used by surgeons, should them 
be introduced through the wound, and gently, _ 


bat steadily, be pushed on in the direction 
of the nasal duct, with a force sufficient to 
overeome the obstruction in this canal} and 


Until there is reason to believe, that it has 


freely entered into the cavity of the nose. 
The position of the probe, when thus intro- 
duced, will be ‘early. perpendicular ; its 


side will touch the upper edge of the orbit; 
and the space between’its bulbous end in 


the nose and the wound in the skin will 


usaally be found, in a full-grown person, to — )- 
ah 


be about an inch anda quarter, or an inel: 
and three-eighths, The probe is then to’ be 
withdrawn, anda silver style of a size nearly 
similar to that of the-probe, but rather small- 
er, about an inch and three-eighths in length , 
with a flat head like that ef a nail, but 
placed obliquely, that it may,sit close on the 


skin, is to be introduced through the duct, in 
place of the probe, and to be left constantly ~ 


in it. For the first day or two after the 
style has been introduced, it is sometimes 
adviseable to wash the eye with a weak satur- 


nine lotion, in order to obviate any tendency 


to inflammation which may have been exci- 
ted by the operation ; but this in general is 
so sitzht, that I have rarely had occasion to 
use any application to remove it. The style’ 
should be withdrawn once every day for 
about a week, and afterward every second 
or third day. Some warm water should 


each time be injected through the duct into 


the nose, and the instrument be afterward 
replaced in the same manneras before. | 
formerly used to cover the head of the style 
with a piece of dyachylon plaster spread on 
black silk; but have of late obviated the 
necessity for-applying any plaster by black-. 
ening the head of. the gtyle with sealing 
Wax.’ e oN A , . ¢ “eA i : 


Mr. Ware did not, on first trying this. me: 


thod, expect any relief, till the style was left 


off. However, he found, that the watering 
of the eye ceased, as soon as the style was 
introduced, and the sight became 
ably more useful and strong. 


proportion-_ 


The wound, which Mi® Ware makesinthe 


TTP 


“Ifthe disease has not occasioned an. 
aperture in the lachrymal sac, or if this 
aperture be not situated in a right line with. 


inp: 


i 
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as nasal side, the lids may be-left at liberty, 
tigen while a half circular motion is performed by — 
ding no inconvenience from the’ the instrument ; the surgeon neither. suffer- ~ 


; . gue ray { dates Fin ay MWe 5 
nose ; but Mr. Ware mentions two instances, upon.the floor of the nostril, where its pre- - 
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om letting the style remain in the many cases of recent origin, andjin which 
When an abscess over the sac has’ the stricture has no great, degree of firmness, 


> he - ‘introduction of.a style into the ductus nasa- three or four introductions of the probe into — 
fis, recommends simply the examination of the nostril, at intervals of one, or two days. 4 


t 


discharge gradually diminishes, and the fiat head, a little sloped, through the 
-- wwound heals. If, on the ether hand, upon tum lachrymale. into the nose, and 
examination with the probe, introduced in the nasal duct for twenty-four how 


through the wound, into the sac, resistance worn longer, he says, that it causes ulcera- - 


ae is offered to its passage info the nose, no tion of the orifice. A day or two isto elapse, — 
Br more favourable opportunity will be pre-. before the style is again. introduced, ' f 
) sented for overcoming such resistance. must now be passed through the ¢ 
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, ‘This, therefore, should be accomplished, rymal duct. On the intervening days, tepid 
‘put to’ this the operative process should be water should be injected with Anel’s syringe 


if 
; Thace Ahi Dey ape o 
-. limited, and the wound should be suffered (Synopsis of the Diseases of the Eye, p. 369, 
to heal without further disturbance.’ When 370, 872, 374.), hy Ce. be 
there is what Mr. Travers terms a stricture Thus, we see, that. Mr. Travers’s practice — 
in the nasal duct, and the passage of the bears a considerable resemblance to that of — 
probe ismore firmly resisted, he admits that. Anel, inasmuch as the sac. is never opened, 
‘some means must be employed for keeping except when likely to ulcerate, and nearly — 
the duct pervious, after ithas been reopen- every thing is done with probes and injec- 


ed. He never interferes with ‘the integu- tions, introduced. through the lachrymal — 
#1) ‘ments, except.in the case of abscess disco- puncta and ducts. I wish that_my views o 
-_ Jouring the skin, and threatening to produce the mature of these diseases, and of the pat 


a fistula; and for the purpose of restoring concerned, would allow. me to think the — 
_ the passage, he uses-a set of silver probes, of latter proceedings, in the case of stricture of f 
about five inches long, of various sizes, the nasal duct, as commendable as ano her © 


the point. When there is no obstruction, cases of slighter, obstruction, he contents _ 
-these, he says, may be introduced with himself with opening the sac, clearing away — 


point out the proper course ‘of the instru-. either it Viens some dilating inst ment 
a € ed, I am 
~ out the employment of force, and the sensa- decidedly of opinion with promiel Bee 
“tion conveyed by the free and anincumbered M. Nicod, &c. that the object of not makin, 4 
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es) gether. If there Boas opening in ‘ie? sac, 
convenience in permitting the easy use 
3 probe is generally acknowledged; and, 
in at to gain this advantage, and avoid 
the evils, which are inseparable from taking 
too much liberty with the lachrymal! puncta 
- and ducts, surely a slight puncture’ in the 
sac, if there be no opening already, must be 
the most rational, simple, mc successful 
practice. 
When the perviousness of the hacat duct 
‘cannot be restored b¥ any use of the probe, 
’ and the obstructed part has a very elastic 
_. feel, is of inconsiderable extent, and near 
the termination of the duct in the nostril, 
Beer recommends a perforation to be made 
~ with a _trocar-shaped probe, the point of: 
j Dideten' is to be covered with a bit of was, 
in order that it may not hurt the parts in its 
passage downward. Some discharge ‘of 
ood from the nose indicates, that the perfo- 
Sfation is made. 
- then to be withdrawn; a blunt one used for 
~ the purpose of dilating the passage, and, at 
 Jength> the catgut, as already explained. 
4 alia ‘By 2yp. 181.) 
_, Supposing the nasal duct.to be obliterated 
considerable part of its extent, by a 
mer substance, what practice should then 
be followed ? Ought the: formation of an. 
> ante ficial passage to be attempted? On this 
point, modern practitioners ‘differ, but, as. 
" the expedients adopted for this purpose 
_ eannot ‘be judged of previously to their 
description, it will be better in the first place 
oriéfly to notice them. As Mr. Pott has re- 
arked, the upper and hinder part of the 
achrymal sac is firmly attached to the os 
“anguis, a small, and very ‘thin bone, just 
ae the orbit, which bone is so situated, 
that, if it be by any means broken through, 
the two cavities of the nose and orbit com- 
a) nicate. ‘with each other: consequently, 
be os unguis forms the partition between 
the hinder part of the lachrymal sac, and 
: ipper part ef the-cavity of the nose ; 
is by making a breach in this partition, 
the formation | of an. artificial passage 
has been attempted. In Mr. Pott’s time, 
i Beg had long been disused for ma- 


_ king an aperture in ‘the os unguis, and vari-- 


a ous instruments were recammended for this 
_ object, such as a large strong probe, a kind 
‘ of euMbiet; a curved trocar, &e. each of 
_ which, says this practical writer, if dexter- 
ously and properly applied, will do the 
business very well ; the one necessary cau- 
tion is, so to apply. whatever instrument is 
q ‘used, that it may pierce through that part of 
, the bone which lies immediately behind the 
sacculus lachrymalis, and not to push too 
a up into the nose, for fear of injuring the 
9s spongiosum behind, while it breaks its 
way. Mr. Pott adds, that. he himself has 


' etch should be turned obliquely down- 
Ward, from the angle of the : eye, toward the 
Rinsice of the nose. The accomplishment of 
the breach will be known by the discharge 
sy of blood from the nostril, and of air from the 
Wound; upon blowing the nose. Caré must 


4 us i : | - 


The sharp- pointed probe is’ 


always used a curved trocar, the point of 


‘answer very well. 


be taken to apply the pe rinteit to ne gd 


of the bone,anterior to wHe perpendicular 


ridge, which: divides ih 

As soon as the per frarai is made, a tent 
ah lint should be introdiced, of such size as 
to fill the aperture,. and so long as to pass 
through it intothe cavity of the nose : this 


should be permitied to remain ‘in two, three, 


or four days, and. afterward a fresh one 


should be passed every day, until the clean. 


granulating appearance of the sore makes 


it probable, that the edges of the divided 
The 
business now is to prevent the incarnation 


ineiabeans are in the same state. 


from closing the orifice ; for which purpose, | 


the end of the tent may be moistened with 


diluted vitriolic acid, or a piece of lunar 
caustic, so included in a quill, as to leave 
little more than the’extremity naked, may at 
each dressing, or every other, or every 


third day, be introduced; by which the 


granulations will be repressed, and the open- 
ing maintained ; and-~when this has been 


done forsome little tine, a piece of bougie 


of proper size, or a leaden cannula, may ‘be 
introduced instead of thetent; and leaving 


off all other dressings, the sore may. be suf-— 
fered to contract as much as the bougie will 


permit; which should be of such length, 


‘hat one extremity of it may lie level with 
the skin in the corner. of the oe and the 


other be within the nose. 


The longer time the patient can be prevail-. 
ed upon to wear the bougie, the more likely 


will be the continuance of the opening ; and. 
when it is withdrawn, the external orifice 
should be covered only by a superficial 
pledget, or plaster, and suffered to heal un- 
der moderate pressure. (Poitt.) 

After the perforating instrument was with- 
drawn, Mr.” Ware ‘recommended a_ nail- 
headed style, about an inch long, to be in- 
troduced through the aperture, in the same 


way in which it. is introduced through the — 


nasal duct, in cases in which ihe bstiaction 


is not so ‘great as to prevent its passing in~ 


this direction ; and it may remain here with 
as mach safety as in this last- mentioned in- 
stance, ‘for as long a time as its continuance 


may be thought necessary to establish the 
freedom of the communication. | 


Unfortunately for the scheme of making ¢ an 


artificial passage, nature was generally sa 
busy, that she completely frustrated the aim 
of ‘the surgeon by gradually filling. up the 
new aperture again. Hence, some’ practi- 
tioners’ were not content with drilling a hole 
through the os unguis, but actually removed 


a portion of this bone either with the’ for-— 
(See _ 


ceps proposed by Lamorier in 1729. 
Mem. de l’ Acad. des Sciences,) or with cutting 
\instruments, among which the most celebra- 


vised by Hunter. 
plied, however, it was necessary to sup- 
port the os unguis with something passed up 
ihe nose, and a piece of horn*was found to 
Instead of these methods, 
Scarpa prefers destroying a portion of the 
os unguis with the actual cautery passed 


through a cannula; a hier long ago ba- 


ted is the''sharp-edged kind of cannula de- — | 
While this was being ap-' 


es is 


‘condemned by Richter. 


of forming an artificial passage -between. 


seen a case, in which I should have deemed 


what Mr. Travers has observed, viz. that he 
does not believe the perforation of the os un- 
guis ever really requiredit.. (Synopsis, p.379.) 
Beer’s remarks are also decidedly against 
' the practice; for, he states that, in order 
that the new opening may not be closed 


serve the purpose of a diain, through which 
the mucus can descend by its own gravity. 
He has not met with a single case, either in 
his own practice, or among the patients 


| whom/he has had: opportunities of seeing 
: .cunder. other practitioners; where the per- 


~~ foration of the os unguis had a successful 
_ result. On the contrary, in one healthy lad, 
_ the operation, which had been done by an 
experienced surgeon, was followed by the 
destruction of the nasal process of the up- 
per maxillary bone, one of the ossa nasi, 
_andall the bones contributing to the forma- 
tion of the passage from the orbit into. the 
nose. (See Lehre von den Augenkr. B. 2, 
p. 182.5. Hence, Beer thinks, that the pa- 
tient had better either submit to the incon- 
venience of being obliged to empty the dis- 
_ tended sac by pressure several times a_day, 
-or let the cavity of the sac be obliterated by 
means, calculated to excite the adhesive in- 
an flammation in it, But, if the lachrymal 
puncta and ducts, as well as the nasal duet, 
are obliterated, Beer conceives that there is 
no alternative, because, if the cavity of the 
sac be left, the case, which he terms hydrops 
-sacculi lachrymalis, will ensue, whenever the 

. fistula is closed. 


Of Herma and Hydrops of the Lachrymal. 
Sac.—The diseases, described by Beer under. 


these appellations, are not discriminated in 
this country, although they are characteri- 
zed by widely different symptoms, and re- 
quire opposite methods oi ‘treatment. In 
the case of hernia, or simple relaxation, the 
Jachrymal sac forms a tumour, which never 
surpasses the size of a common horse-bean, 
the integuments are of their natural colour, 
the tumour is soft and yielding to pressure, by 
which the contents of the sac are readily dis- 
charged through the puncta, or nasal duct. 
Hydrops grows tothe size of apigeon’s egg, is 
purplish from the beginning, very hard and in- 
capable of being emptied by the strongest 
pressure. Hernia is cured by compression, 


and the application of astringents to the re- 
laxed parts; hydrops requires|the incision Lachrymale,inséré parmi ceux del’Acad. Roy- 


ef thesae. In hernia, the nasal duct is 
natural; in hydrops,<it and sometimes the 
puncta are obstructed, _ aM dee ese 

Stillicidium Lachrymarum.—According to 


Beer, the valuable treatise of Schmidt is the 


only work, in which the important practical. flexions sur ’ Operation de ta fistule Lachry- 


distinction§ is. drawn between’ stillicidium 


eyo Uae AP tae ws cause of the first ¢ 
I do not feel it necessary to enter very 
particularly into the details of these methods 
the lachrymal sac and nostril.» [have never — 


such practice adviseable, and that the neces-_ 
sity for it must be rare must be inferred from — 


with lymph, it must be madetoo high up to 


contre le Mémoire de M. Petit, sur 


_thode de traiter les Maladies du Sac Lach- 
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_nished from good surgery, and most jastty lachrymarum and epipliora; the immediate — 


omplaint being some im- ~ 
‘pediment to the passage of the tears from. © 
the lacus Jachrymarum into ‘the lachrymal — 
-sac ; while the other affection consists in a — 
redundant and extraordinary secretion of 
the tears. The curable form of stillicidium, ~ 
here to be noticed, arises from relaxation of _ 
the lachrymal puncta and canals, in conse- — 
quence of previous inflammation of -the | 
parts. The puncta are widely open; but in 
other respects, have quite a fiacat appear- 
ance.. When touched with Anel’s probe, 
they do not contract, as in the healthy: 
state. The tears, which from time to time © 
fall over the cheek, are not in considerable 
quantity, only trickling from the inner can- 4 
thus by drops at intervals; and the nostril — 
on the affected side is found to be rather 3 
drier than natural. eater Ae 
* Erysipelatous inflammation of the eyelids — 
and parts over the lachrymal sac, and the - 
purulent kinds of ophthalmy, frequently 
cause this sort of stillicidium. The latter — 
cases indeed the more readily produce the 
‘disorder, inasmuch as the semilunar fold*of | 
the conjunctiva is relaxed and swelled, so Ng 
as to push the puncta out of their right po- 
sition for the due performance of the absorp- Pe 
tion of the tears, and obstruct this function — 
more than would be the case, if. the dimi- — 
nished action of those orifices and t ne la- 
chrymal ducts were the only.thing con-. 
cerned. . id es ae 
Beer delivers.an exceedingly favourab! 
prognosis, observing, » that the complaint - 
often disappears of itself on the approach of _ 
warm dry weather, and may. almost always 
be readily cured, by means of. astringents. 
Among other remedies specified by this aus 
thor, | need only mention a solution of the ~ 
sulphate of iron, to which a small quantity 
of camphorated spirit, or tincture of opium, 
has been added. It is to be dropped out of 
a pen into the inner angle frequently in| 
course of the day, the patient lying upon his 
back for some time after each application, — 
so as to let the medicine have more effec! 
upon the parts. (See Lehre ven den Au 
genkr. B. 2, p. 41.—43.) a yee 
' Mr. Travers mentions a constricted state — 


4 
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of the lachrymal puncta and canals, which ig 


curable by the introduction of a small probe, . 
(Synopsis, &c. p. 366.) -All. modern write s — 
agree, that the obliterated puncta and canals — 
can never be restored. (See Mémoires de — 
l’ Academie de Chirurgie, T.5, Edit: 12 0. in 
which are several essays on fistula lachrymalis Hy: 
vis. one by M. Bordenave, entitled, “ Examen — 
des Keflexions critiques de M. Molinelli, insé- _ 
rées dans les Mémoires de nstil e Ay 

la Fistule — 


ale des Sciences de Paris. Année 1734. Another — 
essay by JM. de la Forest, styled ‘« Nouvelle Me- 


rymal, nommeées communément Fistules Lach 
rymates.” A third by M. Louis, called “ Ré- 


male.” G. E. Stahl, Programma de Fistula 


* 
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yhachrymali, Hole, 1702. J.C. Scholunger, 
* De Fistula: Lachrymali, Basil, 1730, J. D. 


. yt il Curationum Chir. 


que ad F istulam 


‘Lachrymalem sive usque fuere adhibiie, Hislo- 


gia Critica, 8vo. Monasterti, 1772. ia 
| Lepy, Questo, §c. An fisiule lachrymal cau- 
aah -actuale ? Paris, 1738. J. L. Petit, 
—Traité des Mal, Chir. T. 1, p. 289, &c. 8vo0. 


f* 


Paris, 1774. M.A. Magnabal, De Morbis: 
Viarum Lachrymalium,ac precipue de fistula, 


' lachrymali, Montp. 1765. 4. Bertrandi, 

‘, Traité des Operations, p. 297, 8vo, Paris, 
* 1784. Anel has described his plan of treai- 

ie in various works ; ‘* Observation singu- 
€ 


rs sur la fislule lacrymale, dans laquelle l'on 


_ e@pprendra la méthode de la guérir radicale- 
|. ment.” - Turin, 1713, in 4to. “ Nouvelle 
a Méthode de guérir les fistules lacrymales.” 
| » Turin, 1713, in 4to. “Suite de la’ Nouvelle 
_ Méthode,” Sc. ibid. 1714, in 4to. — “ Disser- 
tation sur la nouvelle découverte de Vhydropisie 
- “du conduit lacrymal,” Paris, 1716, in 12mo. 
And, lastly, Anel has published in the Mém. 
| de lAcad. des Sciences, année 1713, “ Précis 

de sa nouvelle maniére dé guérir les fistules 
~ facrymales.” Méjean in Mém. de l’Acad. de 

Chir.” T. 2, p. 198, 4to. Palucci, Methodus 
 eurande fistuleé lachrymalis, Vindob. 1762 ; 
_ @ tube preferred. Sabatier, Médecine Opéra- 


a 


rey, 


a chrymalis, 8vo. Lond. 1758. Sir W. Bli- 
gard, A New Method of treating the Fistula 
 Lachrymalis, 4to. Lond. 1780. Ware on the 
- Epiphora and Fistula Lachrymalis;~ 8vo. 

Lond. 1792—95. Scarpa sutle principali 
Malattie degli Occhi, Capo 1. Wathen’s New 
~ and easy Method of applying a Tube for the 
. Fistula Lachrymalis, Lond. 1781, and 2d Ed. 
_.4792. Sprengel, Geschichte der Wichtigsten 

Chir. Operationen, p. 105. Nicod,’ Mémoire 

la Fistule Lacrymate in Revue Méd. 

wigue, Yc. livr. 1 et 2, 8vo. Paris, 

.. Fournier, Diss. de l Appareil des voies 

ymales ; Montpellier, 1803. J. L. Angely, 
meniatio Medica de Oculo Organisque La- 

malibus ratione /Etatis, Sexus. Gentis, et 

gee Animalium, 8vo. Erlange, 1803. 

- Reil, Diss.de Chir. Fistule Lachrymalis Cu- 

_ tatione, Berol. 1812; Flajani, Collezione d’Os- 

 servazioni, T. 3. Desault, Ciuvres Chir. T. 

2p. 119, 8v0. Paris, 1801. J. G. Rosenmiil- 
» ler, Partium Externarum Oculi Humani, im- 

primis Organorum lachrymalium, Descriptio 

_ Anatomica; iconibus illustrate, 4to. Lips. 

» 1810. C. H..T. Schreger, Versuch einer 
_  Vergleichenden Anatomie des Auges und der 

, organe des Menschen und der ubrigen 

be 


xs Thierklassen, 8vo. Leipz. 1810. Beer, Lehre 


| the Diseases of the Exereting Parts of the La- 


many valuable observations from the wrilings 
of Beer. B. Travers, A Synopsis of the Dis- 
Gases of the Eye, p. 228—359, &c. 8v0. Lond. 
+ 4820. Pa. v. 1€0€ 

eS Concretionen der Thranenflussigheit, in Journ. 
- fir Clarurgie von C. Graefe, B. 1, p. 168, 


TL eet. He 
ii aS id eA 
a ri 


ieee at 
ie 


- 18183—1817.. Wm. Mackenzie, An Essay on. 


_ ehrymat Organs, 8vo. Lond. .1819; contains. 
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Sve. Berlin, 1820. J. Ae Schmidt uber die 
Krankheiten. des Thrinenorgans ; a work. of 
pre_highest ‘reputation. = as Ges 
LAGOPHTHALMIA, or LAGOPHTHAL- 
_ MOS. (from asyes, a hare; and cofeamor, an 
eye.) The Hare’s Eye. Oculus Leporinus, 
A disease, in which the eye cannot be com- 
pletely shut. “The following .complaints 
may arise froni it; a constant weeping of 
the organ, in consequence of the interrup- 
tion of the alternate closure and opening of 
the eyelids, which motions so materially 


: 
. se 


Teh 


a Be: 


contribute to the propulsion of the tears. 1 


into the nose; blindness in a strong light, im ~ 


consequence of the inability to moderate 
the rays; which enter the eye; on the same 
account, the sight becomes gradually very 
much \eakened:, incapacity to sleep where 
there is any light; irritation, pain,andredne:s 
of the eye, trom this organ being exposed 
to the extraneous substances in the atmos- 
phere. ee ete ae serpents sat 

An enlargement, or protrusion of. the 
whole eye, or a staphyloma, may obviously 
produce lagophthalmos. But, affections of 
the upper eyelids are the common causes. 
_Heister has seen the complaint originate. 
from a disease of the lower one. Now and 


then lagophthalmos depends on paralysis of | 


the orbicularis muscle. *A cicatrix, after a 


wound, ulcer, or burn, is the most frequent 


cause. 


tic affection of the orbicularis palpebrarum, 
“the eyelids may be rubbed with a liniment 
containing the tinctura lytte, or the linimen- 
tum camphore. Electricity and cold bath- 
ing are also considered principal means of 


When lagophthalmos arises from a paraly-. " 


cure, (Chandler) together with the exhibition 


of bark, the use of the shower-bath, &c. 
When the affection arises from spasm of 

the levator palpebre superioris, electricity, 

a small blister on the neighbouring temple, 

and rubbing the eyelid and eyebrow with - 

the tinctura opii, are recommended, together 

with antispasmodic medicines. is 


When lagophthalmos arises from ee 


traction of a cicatrix, its relief is to be at- 


tempted precisely on the same. principles as 


the ectropium. (See Ectropium.) -How- 
ever, when the eyelid is shortened as well 


as everted, nothing will remove the defor. — 


mity . oh ; 
~The inconveniences, depending on the 
eye being unable to shelter itself from the 
light, are to be obviated by wearing a green 
shade. * Pan ir ag eae a 
Whoever is acquainted with German, and 
is desirous of more minute information on 
this. subject, may find an excellent account 
of lagophthalmos in Richter’s Anfangsgr. 
der Wundaren. B. 2. Von dem Hasenauge, 
_ See also Beer's Lehre von den Angenkr, B. 2, 
p. 239; sc. 8vo. Wien, 1817. SY Ps) 
LARYNGOLTOMY. . (from aaguyZ, the Ia- 
rynx; and cv», to cut.) The operation of 
making an opening into the larynx, (See 
Bronchotomy.) . 


Walther ueber die steinigen LATERAL OPERATION. One mode of 


cutting for the stone. (See Lithotomy — 
LENTICULAR; (from lenticulatre,doubly - 
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convex.) An instrument, contained in every 
‘trephining case, and employed for removing 
_ the irregularities of bone from. the edge of> 
the perforation, made in the cranium ‘with 
__ the trephine. One side of its blade is con- 
- vex, the other concave; and’ one of its 
edges is sharp. On the end of the blade is 
_. fixed a little shallow cup, with its concavity 
_ towards the handle of the instrument. , This 
part serves the. purposes of receiving the 
Kittle pieces of bone, when detached, keep- 
ing the end of, the blade from hurting the 

_ dura mater, and, when applied under the 
margin of the opening, enables the operator 
to guide the edge of the instrument all round. 
it, with steadiness and security. | | 

LEUCOMA. (from aeuxsc, white.) Leu- 
comaandalbugo are often used synonymous- 
_. ly, to denote a white opacity of the cornea. 
‘Both of them, as Scarpa remarks, are essen- 
tially different from the nebula of the cornea ; 
_ for, they are not the consequence a chronic 

ophthalmy, with varicose veins, and an 
effusion of a milky serum into the texture of 
. the delicate continuation of the conjunctiva 
over the cornea ; but, are the result of vio- 
- Jent. acute ophthalmy. In this state, a dense 
. eoagulating lymph is extravasated from the 
arteries; sometimes superficially, at other 
times deeply into the substance of the 
cornea. On other occasions, the disease 
- consists of a firm callous cicatrix on this 
' membrane, the effect of an ulcer, or wound, 
with loss of substance. The term albugo, 
strictly belongs to the first form of the disease ; 
__ leucoma to the last, more particularly when 
the opacity occupies the whole, or the chief 
part, of the cornea. 

The recent albuzo, remaining after the 
cure of severe acute ophthalmy, is of a clear 
milky colour; but, when of ancient date, it 
becomes pear}-coloured. Some cases, which 
have existed a considerable time, do not 
seem to have any connexion with the vascu- 
| Jarity of the cornea ; for they continue insu- 
lated in’ the middle of the transparent por- 

tion of this membrane, without occasioning 
the least uneasiness to the patient, the least 
_ disturbance of the rest of the eye, or any 
"a attempt of the absorbents*to remove them. 
( _. The recent albugo, provided the orgaui- 

* yation of the cornea be not destroyed, may 

- generally be dispersed by the means em- 

ployed for the relief of the first and second 
stages of acute ophthalmy; viz. general and 
topical blood-letting with internal antiphlo- 
- gistic medicines, and topical emollients for 
the first; slightly irritating and corroborant 
_ applications for the second. As soon as the 
inflammation has subsided, the latter should 
- be employed ; for, by making the absorbents 
remove the coagulating lymph, deposited in 
the cornea, they restore the transparency of 
this membrane’ 0." 0. wg, 
: But, though this may often be accomplish- 
--éd in the recent state of albugo,’ it is more 
difficult when the long duration of the dis- 
ease has paralyzed the absorbents of the af- 
_ fected part; or when the deposition of a 
. dense tenacious substance into the cornea 
- has subverted its organization. (Scarpe.) 
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The recent condition of the disease, With 
out disorganization of the ‘structure of the 
cornea; its occurrence in young subjects, 
whose absorbents are readily excited by ex-’ 
ternal stimulants; are circumstances favour-’ 
able to the cure). In’ children, the albugo, 
arising from severe ophthalmy after the 
small-pox, and insulated in the centre of the 
cornea, very often disappears of itself in the 
course of a few months. Heister, Langguth, 
and Richter, make the same. observation. 
The event can only be imputed to the neen 
ous action of the lymphaties in children, 
and to the organization of the cornea not) 
being destroyed. For promoting the absorp-’ 
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rium: R.. Ammon. muriate. Oij.Cupri acetati " 
gr. iv. Aque CalcisZvilj. Misce. The fuid is to ba ‘ 
be filtered, after standing twenty-fourhours. ° — 
He praises also this ointment: R. Tutie 
prepar. 7j. Aloes. s. p. ‘gr. ij. Hydrargyri :  ~ 
submur. gr. ij. Adipis’ suille..3ss. Misce. 
And the unguentum ophthalmicum of Janin. 
He mentions the gall of the ox, sheep, pike, 
and barbel, applied to the cornea, two or 
three times a day, with a small hair pengil, if 
too much irritation should not be produced. 
In some subjects, when the eyes are very irri- 
table, and cannot bear the latter applications, 
Scarpa has found the oil of walnuts an use- 
ful application. But it is generally neces- 
sary to persevere, at least three ‘or four 
months, before the case can be reckoned in- "i 
curable. oa Ben Ls hia 
All the expedients, proposed for the inve- ‘ql 


a 


terate albugo or leucoma from a cieatrix, — 


consisting of scraping or perforating the’ 


layers of the cornea, and exciting ulceration 
there, are unavailing. For, though the en- 
largement of the cornea should be lessened 
by such means, its diaphanous state could . 
not be restored ; or should the patient per- + 
ceive a ray or two of light immediately after _ 
the operation, the benefit would only be” — 
transient; for, as soon as the’ wound had” 7” 
healed, the opacity would recur.. The fogs : 
mation of an artificial ulcer might prove use- 
ful, if leucoma depended on a mere extrava- 
sation of lymph; but, the fact is, the disease 
arises from the deposition of an opaque suk 
stance, and the disorganization of the tex-  __ 
ture of the cornea, conjointly: in this lies” 
the difference between albugo and leucoma.. ~ _ 
See Scarpa@isulle Malattie degh Occhi; Sve. — : 


Venezia, 1802. Richter, Anfangsgrunde der — a. 
Wundaren. B.3. Essays on the Morbid Ana-)— . 
tomy of the Eye, by J. Wardrop ; Edinb.1808: ~~ 
chap. 11. A eee EE aa ae 
LIGATURE. In the article Hemorrhage, __ 
it has been explained, that the immediate — 4 
effect of a tight ligature on an artery, isto _ | 
cut throngh its middle and internal coats, gee 
circumstance that tends very, much to pro- Oem 
een f is ; og AR Petites oh ge: RDM 
mote the adhesion of the opposite sides of _ 
the vessel to each other. Hence, I'think 
with Dr, Jones, in opposition to Searpa, that _ 
the form and mode of applying aligature to 
an artery should be such, as are most 
certain of dividing the above coats of the Bis 
vessel, in a regular manner. Abroad flat 
ligature does not seem likely to answer this — : 


it. Tae 


i hae ] acre 7 j 
- purpose well ; because it is searcely possible 
to tie it smoothly round the artery, which is 
apt to be thrown into folds, or to be puck- 
ered by it, and, consequently, to have an 


‘7 


be: 
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irregular bruised wound made in.its amiddle- 


and internal coats. (Jones.) A ligature of 
an irregular form is likely to cut through 
these coats more completely at some parts, 
than others ; and if it does not perfectly 
divide them, though adhesion may yet take 
‘place, it is a slower and less certain event, 
and secondary hemorrhage more likely to 
follow. The fear of tying a ligature too 
tight may often lead to the same disadvan- 
tages. ‘these, and many other, important 
circumstances, are noticed in the article 
lemorrhage. gh NT : 
_ Ligatures are, commonly made of inkle, 
Bir and rubbed with white wax. They should 
» be round, and very firm, so as to allow being 
. tied with some force, without risk of break- 
He giz. _-(See Jones on Hemorrhage, p. 172.) ° 
_... The principles, which ae guide the 
3 surgeon in the use of the ligature, were not 
| © known until the late Dr. Jones published his 
valuable treatise on hemorrhage. As an 
» able surgeon has observed, ‘‘ he has banished 
_ {at least in this country) the use of thick and 
“Broad threads, of tapes, of reserve ligatures, 


of cylinders of cork and wood, linen com- 
-_- presses, and all the contrivances,which, em- 
ployed as a security against bleeding, only 
Served to multiply the chances of its occur- 
vente.” (Lawrence, in Med. Chir. Trans. 
© 9 Pol. 6,p..162.) ; 
a a In the article Amputation, [ have noticed 
3 the method of cutting off both ends of the 
ligature close to the knot, on the face of the 
stump, with the view of lessening the quan- 
tity of extraneous matter in the wound, and 
‘promoting a complete union of the divided 
parts, without suppuration. . . 
This plan has been tried by Mr. Lawrence : 
my «The method I have adopted (says this 


fine silk ligatures, and cutting off the ends as 
 elose.to the knot as is consistent with its 
me security. Thus the foreign matter is reduced 
yi - to the insignificant quantity, which forms 


the noose actually surrounding the vessel, 


= 


_ Of the silk, which I commonly employ, a 


ends are cut off, weighs between one- 
eth and one-sixtieth ofa grain: a similar 
‘portion of the thickest kind I have tried, 
; weighs one-twentieth of a grain, and of the 


_slenderest one-eightieth.’’ 


- twist which is commonly known in the 
_ shops by the name of dentist’s silk, and 
hich is used in making fishing lines, is, the 


and therefore the best calculated for our 
. purpose: which, requires considerable force 
'in drawing the thread tight enough to di- 
le the fibrous and internal coats of the 
ies. This twist is rendered very hard 
tiff by means of gum, which may be 
ed by boiling it in soap and water ; 
twist then loses a part of its strength. 


ePTAGATURE, 29 Wo Ge. 6 


~~ gentleman) consists in tying the vessels with 


> and the knot, by which that nooseis fastened. - 


_ portion sufficient to tie a large artery, when. 


Lawrence statés, that the kind of silk . 


trongest material, in proportion to its size, 
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_ The stoutest twist which Mr. Lawrence has 


used, isa very small thread comp red with 


_ligatures made of inkle. ‘The quantity of 
such a thread, necessary for the noose and 
knot on the iliac artery, weighs one-twenti- 
eth of a ‘grain ;, or, if the gum has been 
removed, about ohe-twenty-sixth, 

, finest twist, kept in the silk shops, is strong 
enough in its hard state for, any surgical 

“purpose; and the nodse and knot, accord- 


ing to Mr. Lawrence’s statement, would not. 


weigh one-fortieth of a grain. 


ry 


danger of these ligatures cutting completely 
through the vessel, as some surgeons have 
apprehended ; and that, although he has 
not yet asceriained what becomes of the 
piece of ligature after the wound is united, 
he has never seen abscess nor any other bad 
symptom occasioned by them. At the time 
when Mr. Lawrence wrote, he had employ- 
_ed this method of securing the arteries in 
ten or eleven amputations, in six operations 
on the breast, and in the removal of two 
‘testicles. The cases all did well, excepting 
aman who lost his thigh, and who died of 
an affection of the lungs. (See Lawrence. on 


a New Method of Tying the Arteries in Aneu- 


rism, Ye. in Medico-Chir. Trans. Vol. 6, p- 
156, &e.) 


The foregoing method was tried by myself 


in several amputations, which I performed 
in 1815 at Brussels, and in a larger number 


of cases by my friend, Mr. Collier. Onur, 


But the — 


It further appears, from the report of this H 
gentleman on the subject, that there is no 
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ligatures, however, though small, were not 


so small as those judiciously recommended 
by Mr. Lawrence ; and, on this account, no 
accurate inferences can be drawn from our 
examples. which, however, as far as I could 
learn, were not unfavourable to the practi¢e. 

This sabject was mentioned by Mr. Gu- 
thrie, as follows :—Some military surgeons, 
both French and English, have lately adopt- 


the ligatures close to the knet on the artery, 


ed the practice of cutting off both ends of 


uniting the parts, if possible, over them, and i 


allowing the knots to find their way out as 
they can. / The edges of the wound, in some 


ends of the arteries, they have caused small 


nearest external surface, and are discharged 
with little uneasiness. I know that. many 
cases, treated in this manner, in the cam- 
paign of 1813, ended successfully, and heal- 
edin as short a time as the most favourable 
ones by the usual method; and at Montpel- 


lier, in June, 1814, Mons. Delpech, Professor — 
of Surgery in that university, showed meat 


least twenty cases in which he had, and was 

still practising this method with success. J] 

have seen, however, in two or three instan- 
ces, some ill-looking abscesses formed by 
them, and I suspect some disagreeable con- 
sequences will ensue, if this practice be 
continued. BE, sree a 

_. “YT consider this improvement as very va- 
luable in all cases, that will not unite by the 


first intention. The liggtures, if there be 


abscesses to be formed, which point at the 3 


instances, have united thoroughly in a few © i 
days, and when the knots have come offthe 


iH 
Sans with the ro dachare eee on 
cgeemmalect Wounds of the uberis: bag ‘93; 


wie 


= gente ‘saw produced’ by the method, it. 
is properly observed by Mr. Lawrence, tha 
as this statement is not avcompanied by any 
description” of the matérials, or size of the 
_Higature, nor by j any details of the unfavour- 
| able cases; we cannot judge, whether the 
os events ‘alluded. to- are to be attributed to 
the method itself, or to the way in which 
- it Was executed. (See: Med. ‘Chir. Trans. 
s. Voke@i ip! 171.) ” 
Mi: M. Roux has (ried the plan in three opé- 
rations on the breast ; the cases did well ; and 
no Hl consequences arose from the preseace 
of the bits of tivead under the citatrix. (See 
Relation d’un Voyage fait a Londres en 1814, 
ou Parallele dela Chirurgie Angloise avee i 
|. Chirurgie Francoise; Paris, 1815, p. 134— 
“, 6186). “For ‘other remarks, connected with 
the foregoing topics, see Amputation, Aneu- 
& ris, dad. He lorrhace. 
eet LINIME ENG UM, ACIDI: SULPHURICI. 
eh, hy Olei: Olive Sis 3. Acid. Sulph. Z 8s, aN. 
: Recommended by Mr. Brodie, for the remo- 
val of the effeets leli by i inflammation of” the 
synovial membrane. — (See Jotnds.) 
LINIMENTUM AMAION? A FORTIUS. 
—R. Liq. ammon, 3j. Ole! olives Zt. ‘Misce. 


Properties stimalating. 
be LINIMENTUM ‘CALCIS. bee Acie cal- 
| eis, Olel oliver, sing. 2 vilj. Spirit. vinosi recti- 
an ficati Zi. Mises. A common application to 
-- Durns~and’scalds. , 


LINIMENTUM CAMPHORE COMPO- : 
SITUM.. Re Cawwph. Sij. Aq. ammonp. Zvj. 
Spirit. lavend. Zxvj Sixteen ounces are to’ 
‘be distilled of tiie two last ingredients, froin 
Ee: ~aglass retort, and the camphor then dissolved 
Go the distilled fluid. For bruises, sprains, 
rigidities of the joints, ieipient chilblains, Re. 

“LINIMENTUM CAMPHORE JEVHE- 
 REUM—B... ‘Camphore ‘drach. j. £theris. 
unc. ss. Qlei. viperarum drach. ij. ° Misce. 
‘The camplior isto be dissolved in the ather, 
and the oil afterward incorporated with it. 
The late Mr. Ware sometimes used this ap- 
Oo aie io certain obseare affections of the 


‘ot, P sensibility 4 in the e optic nerve. The 
__ of applying it is to moisten the finger with it, 
and to rnb it for two or three minutes tore. 

ther , morning and evening, onthe outside and 

edges of the eyelids. 

4 LINIMENTUM HY 
. » POSITUM. —B. ee | ydrarey ri fortiori 

; ~ Adipis’suille, sing. Camph. G4 

'. Vinos. -rectif. 31.” hh ammon. 2j. ‘The 

camphor being dissolved i in the spirit rot wine, 

_add the lig. ammon, and the ointment pre- 

t pests blended with the hoe’ slard. (Pharm. - 

| Sanett. Barthol.) An excellent formula,for, 
. all surgical eases; in H whieh the object is to 


nf an 


A 


a 
“With respect to the iaeeselay: aphid this ‘ often noticed in the joints. | 


aaa tion 


An 


(Pharm: Chirurgica:) 
6 tee 


Spirit, 


be baish 
and it is sorta HW 
sening the stiffness and chronic. thickening _ 1 
LINIMENTUM (POTASS 
SRETI. —R.. Saponis Albi. Ziv. 
dalee Zvtij. Potasse ‘Sulphure 
‘Thymi gr. xv. vel Dj. ¢ at 
‘twice a ‘day, will cure 
on, at latest, in eight. Tt 
pleasant smell, cand red p 
sulphur oint! ent, if equal vs 
London wot se ory, Vi 
Cross’s Skétehes eel 
#18, p. 176.) 
LINIMENTUM 
TUM—f.. Sapon, “Sil. Camph. -3}. 
rit. rorismar, [bj. Dissolve the soap in th 
spirit, Sendhthen add the camphor. Uses the 
same as those of the linimentum camph. 
LINIMENTUM- SAPONIS CUM Orig,” 
R.. Gin. sapon. comp. Zvj. Tinet. epi. . 
Misce. For dispersing. indurations and yen 
ings attended with pain, but ne acute inflam- ye 


 LINIMENTOM ‘reneprivrairya ae 
Ung. resineg flave ay | terebinthing,. 
q. s. Misce._- The wel!-k an eae aUAL, S 
burns, recommended by Kentish.(See Burz 
EINIMENTUM TEREBINTHINA Bay ae 
PHURICUM.— Olei olive { 
rebinth. Biv. Rar Sulph.-Sij. Mice, Sa rs ee 
to be efficacious in ‘chronic ‘affections. of the 
joints, and in the removal of the old effects 
of sprains and bruises. (Pharm. Chirurgica.) 
LIP, CANCER OF. The lips are subject _ 
to ulcers, which puton avery malig 
pect, although some of them are notin fee ig 
ality malignant ; ‘and many occurring just ill 
the inside of these parts, will be ‘foun 
depend on the bad state of the constit 
and the irritation and disturbance which 
sores are continually suffering from th 
sant motion of the parts, aud their ru 
against a projecting, or rou seb tooth. . 
Arsenic is frequently useful in subdui 
obstinacy and malignityof certain ulcers 
diseases of the lip, reputed to be fen 
(Stark, De Cancro Labii Inferioris:) 
came Professor Langenbeck speaks in | 
, Phe following formula is re 
coe. Arsenici Albi ar achm di 


e vitreo ae in baldea arene 
Tors ope per horas ‘sex, tum adde Pi 
Carbontis pure drachm. dimid. a 
in aq. Cinnamon. sitipl. une, duab, 
ir denne pér aliquot horas. yl. 
© Hac sotutione bis terve quo 
t: 8-10-15; utifour.” 
When cancer ‘takes. place, a 
efower, and very sel in. th 
“The disease soma ‘ 
ance of an ulcerated, wart exer 
occasionally, acquiring a considerab 
Sometinzes itis seen in the form of 
destructive ulcer, which’ consumes t 
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ae 
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rounding substance of the'lip; and, in. other’ 


examples, the disease resembles a hard lump, 


its infancy, is often no more than a pimple, 
which gradually becomes malignant. When- 
ever there is reason to believe, that the dis- 


ease is of an unyielding cancerous nature, 


and it does not soon give way to arsenic, 
heinlock, and mercurials, the sooner it is ex- 
tirpated the be(ter. For this purpose, some 


‘surgeons admit the propriety of using caus- 


pletely destroye 


tic, when the whole disease can be com- 

by ene application. Butas 
ihe action of caustic is not capable of being 
regulated with so much precision as the ex- 
tent of a wound can be, and as caustic will 


not allow the parts to. be united again, the 
snife is the only justifiable. means, especially 


as it occasions also less pain. Two incisions 
are to be made, meeting at an angle beluw 
(supposing it to be the lower lip,) and inclu- 
ding the whole of the disease. 


the wound are then tobe united by the 


twisted suture. (See Hare-lip.) When the 
affection is extensive, however, the surgeon 
is frequently. necessitated to remove the 


whole of the lip, or too much of it to admit 


> 


of the above plan being followed. ‘This 


circumstance is particularly unpleasant, as: 


the patient’s spittle can only be prevented 
from continually running over his chin by 
some artificial contrivance. The deformity 
also is very great, and pronunciation and 
swallowing can only. be imperfectly per- 
formed. — ES ; 
LIPPITUDO. (from lippus, blear-eyed.) 
Blearedness. The ciliary glands, and lining 
of the. eyelids, only secrete, in the sound 
state, a mere sufficiency ofa sebaceous fluid 


to lubricate the parts in their continual mo- 


; 


tions. But, it sometimes happens, from dis- 
ease, that this sebaceous matter is secreted 
in too great a quantity, and glues the eye- 


» lids together during sleep, so that,on waking, 


they cannot be easily separated. Hence, 


Se of the eyelids becomes red all 


, and the sight itself even weakened. 


a 
und, and the 
_ The best remedies are.the unguentum hy- 


1 


one 


ut 


y use give 
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"LIQUOR. ee 


which, at length, ulcerates. The disease, in. 


@ day. 


The sides of . 


_ with. the uric acid of the caleéulus. 


gyri nitrati, smeared, at night, on the | 


\ 


: ¥ oy : 
many surgical cases, in which the object is 
to keep up a gentle perspiration. 
_ LIQUOR, ARSENICALIS.—B... Arsenici 
Oxydi preparati in pulverem subtilissimum 
triti, Potasse Subcarbonatis ex tartaro, sin- 


196 


dk 


gulorum gr. 64. Aq. distill. hj coque simul - 


in vase vitreo, donec arseni¢um omne lique- 
tur. Liguori frigefacto adjice Spiritts Lavan- 
dule com. Ziv. Denique adjice insuper Aq. 


distil. quantum satis sit, ut nensuram octarii 


accurate impleat. For internal use the dose 


is iv. drops gradually increased to xx, twice 
It is frequently given in cases of — 
‘anomalous ulcers, and cancerous affeetions — 


of the lip.: It is alse used as an external 


application in similar cases, and especially 


in hospital gangrene. 
Hospital Gangrene.) © 3 
LIQUOR CALCIS (L. P.)—Sometimes 
used as an astringent injection, or lotion, in 
cases of gonorrhtea, gleet, psora, porrigo, 
abscesses, &c. ae io a 
LIQUOR CUPRI SULPHATIS CAM. 
PHORATA.—R. Cupri sulphatis.. Boli Gal. 
lici sing. unc. ss. Camphore drach. j. Aqua 
ferventis lib. iv. Boiling water is to be 
added to the other ingredients, and the liquor 
filtered when cold. It is chiefly employed 
in.a diluted state, as a collyrium 3 bat it may 
also prove of service as an application to 
foul ulcers. - : é 
When used for the cure of the purulent 
ophthalmy, the lotion is to be injected under 


(See Arsenic, and 


the eyelids, by means of a blant syringe, 


and, if necessary, the application ‘may be 
repeated once or twice every hour. (See 
Ophihalmy.) ide ae 

LIQUOR POTASS SUBCARBONATIS 
(L. P.)—This remedy is principally dese rving 
of notice on account of its having been 
given with a view of dissolving calculi. in 
the bladder, so as to remove the necessity 
of performing the dangerous and painful 
operation of lithotomy. ‘The principle, on 
which the liquor potassa subcarbonatis acts, 
is by the potassa attracting and combining 
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ic) which Plunket’s, caustic 
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arsenic. . “There are many wicbrations: rownd : 
the roots of the nails of the fingers and toes, 
is sometimes 


applied ; but, the’ liquor’ kali arsenicati 


would, in all probability, be quite as effica- 
_ cious, andy ‘certainly, it is a neater applica- 
tion. 


LIQUOR POTASSE WEP? This has 


_ been given with a view of dissolving urinary 
caleuli, in considerable doses, for a length 


of time. The trials, however, have not pro- 
ved so successful, as could have been wish- 
ed, nor is the exhibition of so active a re- 
medy unattended with disadvantageous 
‘consequences to’ the system; for which 


~ reason, soda water ‘and other alkaline wa- 


jes, supersaturated with fixed air, have of 
late been much substituted. 
The proper dose of the liquer potassz at 


first, is from ten to twenty drops twicea 


day, in some linseed tea. At St. Thomas’s 


Hospital,-the following is the way in whieh | 


the liquor potasse is prescribed eee. 


Liq. 
Potasse Zi. Aque Distillate ij. 


Misee. 


_ Dosis Drachma una bis die ex unciis quatuor 


jinfusi lini. > 
LIQUOR PLUMBI ACETATIS (ti P.) 


ls © Mn oe used, largely diluted with 


water, as an application to inflamed parts. 
, (Bee Inflammation.) One dram to a quart 
of water is quite strong enough for common 
.purposes. Mr, J ustamond and. Dr. Cheston 


» used to apply it, mixed with an equal pro- 


portion of a spirit resembling the tinctura 
Terri muriati, to the edges of cancerous 
sores, 

ts LITHONTRIPTICS. ihm asOoe, a stone ; 
and Sgurre,to break.) Medicines for dis- 
solving stone in the bladder. (See Urinary 
Calcult.) 

: *LITHOTOMY. (from aio, a stone; 


and ceuye, to cut. ) The operation, of cuttin 


into the bladder, in order to extract a stone. 


It has been correctly remarked, that no 
_ single operation of surgery has attracted sO 


_ touch notice, or had so much written upon 
it, as lithotomy. A full and minute account 
of the sentiments of every writer, who has 
treated of the subject, and a detail of the 
infinite variety of particular modes of ma- 
king an opening into the bladder, would 
occupy as many pages as are allotted to the 
. whole of this dictionary. It must be my 
endeavour, therefore, rather to deseribe 
what is most interesting and important, 
than pretend to offer an article tape is to 
comprehend every thing. 


«May I be allowed to premise, that Mroweli- 
out the following columns, I suppose’ the 


reader to be already well intormed of all 
‘that. relates to the anatomy of the bladder 
and adjacent parts, and that of the perine- 


um? .Without correct knowledge of this 


_ kind, a man must be presumptuous indee 
Lo set himself up for 
and if he were to distinguish himself at all, 
"it would only be-by the murders which he 
committed, while his successful feats, if be 


-. achieved any, could redound little-to his 


honour, since every young. student would 


_ goon find out, that they were not the effect 
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much elongated ; 


_urine is liable to stop suddenly, while flow a 


» any symptom or accident. 
good lithotomist 5 4 


in them the stone is hardly at all detained 
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cof science, but of mechanical habit ant Lint. th 
tation. I'would particularly. recommend ; 
every one, who wishes to understand weil ¢ 
the anatomy of the pelvic viscera. and peri- 
neum, with a view to lithotomy, in the ~ 


first place to dissect those parts himself, and © 
then avail himself of the valuable instr 


uc- 
tions to be derived on the subject f ie 
Winslow’s Anatomy;.Le Dran’s Paralléle . 
de Tailles ; Le Cat’s Deuxiéme Recueil, 
planche 5 et 6; Haller’s Inst. ‘Med. of Bo- 
erhaave, and Elem: Physi iol. T. 5; Mor- 
gagni, Adversar. Anat. 3, p. 82, 97; ; Cam- 
per’s plates; Sabatier’s — “Anatomy ; John. . 
Bell's Principles of Surgery 5. Deschamp’s 
Traité Historique, &e. de’ ‘Operation “dela 
Taille, T:. 1) p.%, &e.; and Langenbeck’s J 
description of the parts, and. the matchless © 
plate which he has given of them in his 
valuable work on ira RE cited” at the 
end of this article. 
_ A few subjects which are closely conneet- 
ed withthe present, will be found in other 


parts of this dictionary. For instance, the 


nature of stones in the bladder will be const- 
dered under the head of » Urinary Calculi, | 
where - also will be seen some observations 
on lithontriptics. The manner of searching — 
for the stone, or, as itisnow more common- 
ly expressed, of sounding, will be explained 
in the article Sounding. = ” 
Here [shall principally canfine myself to. a 
ihe symptoms of the disease, and the’ chief — 
methods of executing the much: diversified ‘iy 
operation cae Pam Veet Wee, 


* bat | 
SYMPTOMS OF THE STONE. re 


The symptoms of a stone in the bladder } 
are, a sort of itching along the penis, parti- : 


~cularly at the extremity of the glans ;» and 


hence the patient often acquires a habit of | 

pulling the prepuce, which becomes. very k 
frequent. ‘propensities Aoi 
make water, and go to stool; great pain in 
voiding the urine, and difficulty of retainis 
it, and “often of keeping the feces from beit 
discharged at the same time ;_ the stream 


ing in a full current, although, the pladder i is) 
not empty, so that the fluid is expelled by” 
fits, as it were ; the pain is greatest towards 
the end of, and just after, the. evacuation ; 
there is a dull pain about the neck of the 
bladder, together with a sense of we 
pressure, at the lower part of the pelvis ; 
a large quantity of mucus is mixed with 
urine ; and, sometimes, the latter is tinge : 
with blood, “especially after exercise: “(Sharg 
Earle, Sabatier. ) a "4 
Frequently (says Deschaesays a. patient 
will have a stone in his bladder along while — 
without the occurrence being indicated by 
Most. commonly, ; 


Bo re 
et 


however, the presence ef the stone is an-. 
nounced by pain in the kidneys, me 


cially in.adults and old persons, child 


scarcely ever suffé ing in ie way, bec 


in the kidneys and ureters, but descends i Se 


mediately: into the bladder, the ‘preceding: 


a 


tubes being in them more dilatable, and the 

_ rudiment, or nucleus of the stonesmaller, - 
___. It seldom happens, that calculous patients 
void blood with their urine, before the symp- 
' toms and accidents, usually caused by the 
stone, have taken place. It is:not till after’ 

_ the foreign body has descended into the 
. bladder, acquired some size, and presented 
_ itself at the orifice of that viscus, that pain is 
~ occasioned, particularly when the surface of 
the stone is unequal. The patient then ex- 
- periences frequent inclination to make wa- 


ter, attended with pain. ‘The: jolting of-a. 


. carriage, riding on horseback, and much 
walking, render the pain more acute. The 

' urine appears bloody, and its course is fre- 
_ quently interrupted, and sabulous matterand 
_ particles of stone are-sometimes discharged 
_ with it. The want to make water becomes 
more frequent and more insupportable. The 
bladder is irritated, and inflames ; its parietes 
become thickened and ‘indurated; and its 
diameter is lessened. A viscid, more or 
less, tenacious matter is observed, in greater 

or lesser quantity, in the urine, and is pre- 
cipitated to the bottom of the vessel. The 
urine becomes black and putrid, and exhales 


an intolerable alkalescent smell, which is» 


_ perceived at the very moment of the evacua- 
tion, and is much stronger’a little while af- 
terward. The patient can no longer use 

_ why exercise, without all his complaints be- 

‘ing redoubled: Whenever be walks inthe 
east, the urine becomes bloody ;. the pain 
about the-hypochondria, which was dull in 
the beginning, grows more and more acute ; 
the ureters and kidneys participate in the ir- 
ritation with the bladder; they inflame and 

- Suppurate, and very soon the urine brings 
away with it purulent matter. The fever 
“Increases, and' changes into one of a slow 
type; the patient loses his sleep and appe- 
tite; becomes emaciated and exhausted ; 
and death at lengtlr puts a peried to bis mise- 

- ty. (See Tratté Historique et Dogmatique de 

_ Operation de la Taille par J. F. L. Des- 

champs, T.1, p. 163, Paris, 1796.) ~ 

_ It is acknowledged by the most experien- 

_ eed surgeons, that the symptoms of a stone 

_ in the bladder are exceedingly equivocal, 

__ andmay be produced by several other dis- 

orders. ‘ Pain in making water, and not 
being able to discharge the urine withont 

_ the feces, are common consequences of ir- 

_ ritation of parts about the neck of the blad- 

der, from a diseased prostate gland, and 

_ other causes. The urine stopping in a full 

_ stream is frequently caused by a stone alter- 

Bs ing its situation, so as to obstruct the pas- 

sage; but the same thing may happen from 

a tumour, or fungus in the bladder. I have 
seen an instanceof this, where atumour, 


_ ture, would retire, and give a free passage. 
_ The dull pain at the neck of the bladder, and 

_ the sensation of pressure on the rectum, are 
_ frequently owing to the weight of the stone, 
_ &c.; but these may proceed from a diseased 
enlargement of the prostate gland. Children 
» generally, and grown persons frequently, are 
ke | ; 
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sound, into the bladder, and 
hanging by a small pedicle, would sometimes: 
cause obstruction, and by altering the pos- — 


‘that the operation. ought. neyer to be. at-. 
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subject to a prolapsus ani, from the irritation 
of a‘stone in the bladder; but it will like- 
wise be produced by any irritation in those 
parts.” (Earle.) ‘The rest ef the symptoms 


are equally fallacious; a scirrhous enlarge- 


ment of the os tince, and disease of the kid- 


“neys may occasion a copious quantity. of > 


mucus in the urine, with pain, irritation, &c. w 
1 


“'Phe least fallible sign (says Sir James 


Earle) which I have remarked, is the patient 
making the first portion of urine with ease, 
and complaining of great pain coming on 
when the last drops are expelled. This may 
readily be accounted for, from the bladder” 
being at first defended from contact with the | 
stone by the urine, and, at last, being pressed 
naked against it. But, to put the matter out “ 
of all doubt, and actually to prove the exist- 
ence of a ‘stone'in the bladder, we must 
have recourse to.the operation of sounding.”’ 
A stone in the ureter, or kidneys, oran in- 
flammation in the bladder from any other 
cause, will sometimes produce the same ef- 
fects ; but if the patient cannot urine, ex- 
cept in a certain posture, it is almost a sure 
sign that the orifice of the. bladder is ob- 
structed by a stone. If he finds ease by 
pressingagainstthe perineum wi fingers, 
or sitting with that-part upon a hard body, 
there is little doubt the ease is procured by 
taking off the weight of the stone ; or, lastly, 
if, with the other symptoms, he thinks he 
can feel it roll in his bladder, it is hardly pos-” 
sible tobe mistaken ; however, the only sure 
judgment isto be formed from’ searching. 
(Sharp on the Operations.) ‘gi 
An enlarged» prostate gland is attended 
with symptoms resembling those of a stone 
in the bladder; but with this difference, that 
the motion of a coach, or horse, does not in- 
crease the grievances, when the prostate is 
affected, while it does so in an intolerable - 
degree in cases of stone. It also, generaily 
happens, that the fits of the stone come on at 


intervals; whereas, the pain from a disea- 


sed prostate is neither so unequal, nor so 
acute. (Sharp tm Critical Inquiry, p. 165, 
Edit. 4.)- PS vee 
Though, from a consideration of all the 
circumstances above related, the surgeon 
may form a probable opinion of there being - 
a stone in the bladder, yet he must never 
presume to deliver a positive one, nor ever 
be so rash as to undertake lithotomy, with- 
out haying greater reason for being certain. 
that there is a stone to beextracted. Indeed, 
all prudent surgeons, for centuries past, have 
laid it down as.an mvariable maxim, never 
to deliver a decisive judgment, nor under- 
take lithetomy, without having previously 
introduced a metalhc instrument ealled a 
plainly felt the 
stone. es aH 
_ Within the last five years, at least seven 
cases have come to my knowledge, and at 
two.of them I was present, where the pa- 
tients were subjected to all the torture and 
perils of this operation, without there being 
any calculi in. their bladders. The maxim, 
therefore, canngt be too strictly enforced, 
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tempted, unless the-sione can. be ‘distinctly 
felt with the sound or staff. In one of the 
‘examples, of which I was a spectator, not 


only thé symptoms, but the feel, which the 


sound itself communicated when in the 


bladder, made the surgeons imagine, that 
there was’a calculus, or some extraneous 


‘body inthis organ. - Most of the above cases, 
T understand, recovered, which may be con- 
sidered fortunate; because when the stone 
cannot be found, the disappointed operator 
is apt to persist in roughly introducing his 
fingers, and a variety of instruments, so long, 
in the hope of catching what cannot be got 
hold of, that inflammation of ‘the bladder and 
peritoneum is more likely to follow, than 
when a stone is actually present, soon taken 
‘out, and the patient kept only a short time 
upon the operating table. 

‘In a valuable practical work is recorded 
‘an instance, in which what is called a horny 
cartilaginous state of the bladder, made the 


sound communicate a sensation, like that 


arising from the instrument actually touching 
a stone, and the surgeon attempted lithoto- 
my. This patient unfortunately died in 
twenty-four hours. (See Desauli’s Parisian 
Chir, Journal, Vol. 2, p. 1285.) 
- However, were the symptoms most une- 
quivocal, there is one circumstance which 
would always render it satisfactory to touch 
the stone with an instrument, just before 
venturing to operate ; I mean the possibility 
of there actually being ‘a stone in the bladder 
to-day, and: not to-morrow. It is said, that 
stones are occasionally forced, ‘by the vio- 
lent contractions of the bladder, during fits 
of the complaint, between the fasciculi of 
the muscular ‘coat of this viscus, together 
with a portion of the membranous lining of 
‘the part, so as to become what is termed 
eneysted. The opening into the cyst is 
- frequently very narrow, so that the stone is 


- ‘much bigger than the orifice of the cyst, in 


consequence of which it. is impossible to 
lay hold of the extraneous body with the 
forceps, and the operation would necessa- 
rily become fruitless. (Sharp’s Critical In- 
quiry, p. 228, Edit. 4.) bs 
“In the article Urinary Calculi, 1 have no- 
ticed the probability of this having occur- 
red in some of the instances in which Mrs. 
- Stevens’s medicine was supposed to have 
actually dissolved the stone in the bladder ; 
for an encysted stone is not likely to be hit 
with the sound, nor to cause any inconve- 
nience, compared with what a calculus, 
rolling’ about in the bladder, usually oc- 
‘casions. i 
It is remarked by Deschamps, that when 
the stone is lodged in an excavated corner 
of the bladder, in a particular cyst, or de- 


pression; when it projects. but very little ; _ 


when it cannot shift its situation in the blad- 
der, so as to fall against the orifice of this 
viscus ; and when it is also smooth, polished, 
and light; the patient may then have it a 
long while without experiencing any affiict- 
ing symptoms, He may even live to an 
advanced age, if not without some degree of 
suffering, at all events, with such pain as is 
i. 
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“very supportable. ‘Daily experience roves, | 


that persons may live a considerable time, 
with one, two, or even three stones in the 

bladder, and, during the whole of their lives, 
have not the least suspicion of the existence 
“of these foreign bodies, 9 


According to ‘Deschamps, this must have 


been the case’of M. Portalieu, a tailor. This. 


individual, eighty years old, was frequently 
attacked with a retention of urine from pa- 
ralysis, and Deschamps introduced a sound 
several times, and distinctly felt a stone in 
the bladder. The patient, however, never 
had any symptom of the disorder, nor even 
at the end of two years from the time when 


Deschamps was first consulted. Very large — 


and exceedingly rough stones have also 
been found in the dead bodies of persons 
who had never complained of the symp- 


toms of the disease. Thus, at the anatomi- 


cal Theatre of La Charité, Richerand found 
an enormous mulberry stone in the bladder 
of a person who died altogether of another 
disease, and never had any symptoms that 
led to the suspicion of the stone. (JVoso- 


graphie Chir. T. 3, p.530, Edit:4.) Bute 


cases of this kind must be rare, because it 
is well known that the pain, which a stone 


produces, is less in a ratio to its size than — 


to its shape ‘and situation. A small stone, 


owing to its situation, may be more painful | 


than an enormous calculus which fills the 
bladder, as is proved » i 
by Deschamps. 

Pechet, a watchmaker, until ‘the age of 


by the following case, 


aie 


we 2 


forty-five, had never had any infirmity, ex- | 


cept that of not being able to retain his wa- 
ter a long while. One day, while he was 
carrying a very heavy clock, he made some 
exertions which probably, by changing the 
situation of the calculus, caused at the in- 
stant an acute pain in the hypogastric re- 
gion. Symptoms ef the stone soon came 


on; the pain became intolerable, and the. 


patient went into the Hdépital de la Charité. 


He was sounded; the stone was felt, and _ 


judged to be of considerable size. 


The in- 


cision in the neck of the bladder not suffi- - 


cing for its extraction, the patient was put 
to bed again. The next morning he was 


operated upon above the pubes by Frére — 


Come, who extracted an oval calculus that — 


weighed twenty-four ounces. The patient 


died four and twenty hours after this second __ 


operation. ‘ This case proves, then, that 


large stones may lie in the bladder 


sath 
without occasioning any serious complaints, . 


since the preceding patient apparently had 
had such a calculus a long time without 
suffering inconvenience from it, and it 
seems likely that he might have continued 
well still longer, had it not been for the acci- 
dental effort which first excited the symp- 
toms. (Deschamps, in Traité Historique, §c. 
de la Traille, Tom. t, p. 166, 167.) °° 
‘A priest, in whom Morand had ascertain- 
ed the presence of a stone by ‘sounding, 
could not be persuaded that his case was of 
this nature. However, he bequeathed his 
‘body at his décease to the surgeons, and the 


examination of the bladder fully justified Mo- 


LJ 
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5 pand’s prognosis. The celebrated D’Alem- 
bert also died with a stone in his bladder, 
having always refused to be sounded.  (Ri- 

_ cherand, Op. ei. T.3, p. GES Ace et 
~~ A question may here suggest itself: ought 
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passage, it is a great ‘advantage, because, 
then it may easily be cut down to, and ex- 


_tracted, without any wound or injury of the 


bladder. (See 4. Cooper in Med. Chir. 


_ Trans. Vol. 11.) 


lithotomy to be ‘practised where calculi are I shall next describe the various methods | 


under a certain size? Certainly’ not, be-. 


> cause they frequently admit of being dis- 
charged with the urine, without any opera- 
tion at all, even from: the male subject, and 
how much more likely this is to happen in 
females, must be plain to every body who 
recollects the direct course, the shortness, 
ample size, and dilatability of the meatus 
 -urinarius. etait subject, various facts 
will be adverted to in considering the ope- 
a ration of lithotomy in women. Sometimes, 
; also, when a calculus is too large to pass 
_ completely through the male urethra, it 
lodges in this passage, where it may be 
more safely cut upon and removed, than 
from the bladder; and sometimes it is actu- 
ally discharged by an ulcerative process. 
Thus, Dr. R.A. Langenbeck has published 

an example in which a stone made its way 
out by ulceration, and was discharged im- 
' mediately behind the testes. (See J. C. 
_ Langenbeck, Bibl. far die Chir. Gott. 1809.) 
‘And G. Coopmans has recorded. an almost 
. ineredible case, in which a calculus, weigh- 
Ing five ounces, one drachm and a half, 
when. being dried, was discharged on the 
left side of the urethra of an elderly man, a 
little below the glans penis. In fact, with- 
out some further explanation, this case 
would be pronounced impossible; but it 
should be recollected, that after a small cal- 
culus has made its way out of the urethra 

- by ulceration, if the urine have still access 
tout, ni continue to increase in size in 


its néw sitiation ; and this is what happen- 


ed in the present example ; for the extrane- 
ous body, when first felt externally, was 
not larger than a pea. The calculus is now 
preserved in Camper’s museum. (G. Coop- 
mans, Neurologia, 8vo. Franequere, 1795.) 
Tam not meaning, however, to recommend 
- surgeons to let the patient encounter all the 
sufferings which must inevitably attend lea- 
ving the business to be completed by ulcera- 
tion, because, as soon as the nature of the 
ease is known, an incision should be made 
into the swelling, and the foreign body taken 
out. In many cases, also, small calculi may 
be voided by dilating the male urethra with 
élastic gum catheters of very large diameter, 
and them desiring the patient to expel his 
urine with considerable force, a plan which 
Baron Larrey has. found repeatedly answer. 
, Of late, Mr. Weiss, surgical instrament ma- 
ker, in the Strand, has invented a kind of 
sound, the end of which, when in the blad- 


der, admits of béing opened, like a pair of » 


forceps, and closed again, so as to grasp 
_ calculi under a certain size, and draw them 
- cout through the urethra. The instrument 
_ has been tried with great success by Mr. A. 
Cooper, who removed with it from one pa- 
tient at different times 84 calculi. And, 


pletely ont of the urethra, but only into this 


- even when the stone cannot be drawn com- 


of cutting for the stone, beginning with the 
most ancient, called the apparatus minor, 
and ending with the modern proposal of 
employing a knife in preference to a gorget. 


OF THE APPARATUS MINOR, CUTTING ON 
THE GRIPE, OR CELSUS’S METHOD. 


' The most ancient kind of lithotomy was 
that practised upwards of two thousand 
years ago by Ammonius, at Alexandria, in 
the time of Herophilus and Erasistratus, and 
by Meges, at Rome, during the reign of Au- 
gustus; and. being, described by Celsus, is 
named Lithothomia Celsiana. From cutting 
directly on the stone, fixed by the pressure 


of the fingers in the anus, it has been called | 


cutting on the gripe, a knife and a hook be- 
ing the only instruments used. The appel- 
lation of the lesser apparatus was given to 
it by Marianus, to distinguish it from a me- 
thod which he described, called the appara- 
tus major, from the many instruments em- 
ployed. PSS ee a 
The operation was done in the following 
way. The rectum was emptied by a clys-+ 
ter a few hours previously ; and, immedi- 
ately before cutting, the patient was desired 
to walk about his chamber, to bring the 


‘stone down to the neck of the bladder; he 


was then placed in the lap of an assistant, 
or secured in the manner now practised in 
the lateral operation. The surgeon then in- 
troduced the fore and middle fingers of his 
left hand, well oiled, into the anus; while 


te 
“See 


he pressed with the palm of his right hand — fe 


on the lower part of the abdomen above the 


pubes, in order to promote the descent of © 


the stone. | With the fingers the calculus 
was next griped, pushed forward toward the 
neck of the bladder, and made to protrude, 
and form a tamour on the left side of the 
perineum. The operator then took a scal- 
pel, and made a lunated incision through | 


the skin and cellular substance, directly on 


the stone, near the anus, down to the neck 


of the bladder, with the horns towards the _ 


hip. Then, in the deeper and narrower 
part of the wound, a second transverse inci- 
sion was made on the stone into the neck 
of the bladder itself, till the flowing out of 
the urine showed that the incision exceeded 
in some degree the size of the stone. The 
ealculus being strongly pressed upon with 
the fingers, next started out of itself, or was 
extracted with a hook for: the purpose, 
(Celsus, lib. 7, cap. 26. J. Bell’s Principles, 
Vol. 2, p. 42. Allan on Lithotomy, p. 10.) 
The objections to cutting on the gripe, 
are; the impossibility of always dividing the 
same parts: for those which are cut will 
vary, according to the degree of forte em- 
ployed in making the stone project/in the- 
perineum, When little exertion i made, 
if the incision he begun just hehind the scro- 
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‘tum, the urethra may be altogether detach- 
ed from the prostate: if the stone be much 
pushed out, the bladder may be entered 
beyond the prostate, and both the vesicula 
‘seminales and vasa deferentia inevitably 
suffer. Lastly, if the parts are just sufi- 
‘ ciently protruded, the bladder will be cut 
' upon its neck, through the substance of the 
fi prostate gland. (Allan on Lithotomy. Burns, 
| tn Edinb. Surg. Journal, No. XIN. J. Bell, 
Ly Vol. 2, p..69.) hy 
K The preceding dangers were known to 
Fabricius Hildanas, who attempted to obvi-” 
| ate them by cutting on a staff, introduced 
through the urethra into the bladder. He 
began his incision in the perineum, about 
half an inch on the’‘side of the raphe ; and 
he continued the cut, inclining the, knife as 
he proceeded towards the hip, . He continu- 
|. . ed to divide the parts till he reached the 
staff ; after which he enlarged the wound to 
such an extent, as permitted him easily with 
a hook to extract the stone, which he had 
| previously brought into the neck of the 
| _ bladder, by pressure. with the fingers.in the 
rectum. (Burns.). In.this way Mr. C. Bell 
\; has operated with success. (J. Bell.) 
; The apparatus minor, as practised by 
Fabricius, with the aid of a staff, is certainly 
.| @ very simple operation on children, and 
| some judicious surgeons doubt the propriety 
| _ ofits present neglected state. You cut, says 
am eminent writer, upon the stone, and make 
. of course, with perfect security, an incision 
|. exactly. proportioned to its size. There is 
gi no difficult, nor dangerous dissection ; no 
gorget, nor -other dangerous ‘instrument, 
» thrust into the bladder, with the risk of. its 
- passing betwixt that and, the rectum ; you 
if are performing, expressly, the lateral inci- 
sion of Raw and Cheselden, in the most 
simple:and favourable way. “Lhe prisca siim- 
plicitas instrumentorum seems here to have - 
been deserted, for, the sake of inventing 
more ingenious and complicated operations. 
(J. Beil.) wi | . 
-Celsus has delivered one memorabie pre- 
cept in his description of lithotomy, ui pla- 
ga paulo major quam calculus sit; and he 
seems to have known very well, that there 
_ was more danger from lacerating, than cut- 
_\ ting the parts. | 
” \.-_. The simplicity of the apparatus minor, 
\ however, formerly emboldened every quack 
to undertake its performance ; and as this 
\ cireumstance was ‘necessarily followed by 
the evils and blunders, unavoidably origina- 
ting from ignorance, and also diminished the 
emolument of regular’ practitioners, it be- 
came the grand cause. of the downfall of 
{his operation. (See Heisler on ihis subject.) 
It was longer practised, however, than all 
the other methods, having been continued 
to the commencement of the i6th century ; 
and it was performed at Bourdeaus, Paris, 
_. and other places in France, on. patients of 
"all ages, *by Raoux, even as late as 150 
" years ago. Frere Jacques oceasionally had 
recourse to it; and it was successfully cxe- 
cuted by Heister. (Part 2, chap, 140.) A 
modern author recommends it always to. be 


he 


preferred on boys under fourteen. (Allan, 
Pe) Boe eae ee) ta Pa) ON 


APPARATUS MAJOR) > 
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So named from the multiplicity of instra- 
ments employed‘ or the Marian method, 


from having been. first published by Ma-_ 


rianus Sanctus, in 1524, as the invention of ~~ 
his master, Johannes. de Romanis. (See 
Marianus de lapide Vesice per incisionem ex- 
trahendo.) Re eae, ae 
This operation, which came into vogue, 
as we have noticed, from avaricious causes, 
was rude and painful in its performance, 
and very fatal in its consequences. The 
apology for its introduction was the decla- _ 
ration of Hippocrates, that wounds of meut- 
branous parts are mortal. It was contended, 
however, that such parts might be dilated 
with impunity ; and on this principle of di- 
latation, Romanis invented a complex and 
dangerous plan.of operating ; one very in-- 
competent to fulfil the end proposed ; one, 
which, though supposed only to dilate, really 
lacerated the parts. (Burns.) rete ys 
The operator, kneeling on one knee, made 
an incision with his razor along the peri- 
nzum, on one side of the raphe; and feel- © 
ing with his little finger for the curve of the 
staff, he opened the membranous part of the 
urethra ; and fixing the point of the knife in 
the groove of his staff, gave it to.an assistant - 
to hold, while he passed a probe along the 
knife into the groove of the staff, and:thus 
into the bladder. The urine now flowed 
out, and the staff was withdrawn, The 
operator next took two conductors, a sort 
of strong iron probes ;, one, named the _fe- 
male conductor, haying \in:it-a groove, like 
one, of our common, directorsthe .gther 
the male, conductor, having asprobe point, 
corresponding with that groove. .The groov- 
ed, or female conductor, being introduced 
along the. probe into the bladder, the probe 
was withdrawn,-and the male conductor 
passed along the groove of the female one, 
into ihe diicdder. Then commenced. the 
operation of dilating. The lithotomist took 
a conductor in each hand, and by making 
their shafts diverge, dilated, or, in plain lan- 
guage, tore open the prostate gland..(J. Bell.) 
}t would be absurd in me to trace the - 
various dilating instruments contrived for 
the improvement of this barbarous operation, 
by the Colots, Maréchal, Le Dran, Paré, &c. - 
Among the numerous glaring objections to — 
the apparatus major, we need only notice, | ~ 
the cutting the bulb of the urethra, not di- _ 
viding the membranous part of the urethra, 
nor the transversalis perinzi muscle, which 
forms a kind of bar across the place where 
the stone should be extracted; violent dis- 
tention of the membranous part of the ure- 
thra and neck of the bladder; laceration of 
these latter parts; large abscesses, extrava- 
sation of urine, and gangrene; frequent 
impotency afterward, and extensive fatali- 
ty.. Bertrandi even saw the urethra and. 
neck of the bladder torn from the prostate, 
by the violence employed ia this vileme. 
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performed the. operation himself. 
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‘qhod of operating.» (Operations de Chir. p. 
169.) Paré, Le Dran, Le Cat, Mery, Mo- 


rand, Mareschal, Raw, and all the best sur- 
geons in Europe, most strangely practised 
this rash method, for two hundred years, 
till Frére Jaques, in 1697, taught. at Paris 
the original model of lithotomy, as -com- 


monly adopted at the present day.’ 


OF THE HIGH OPERATION. 


This method of cutting for the stone was 
first published in 1556, by Pierre Franco, 
who, in his Treatise on Hernia, Ed. 1, says, 
he once performed it on a child with suc- 
cess, but discourages the farther practice of 
it. After him, Rossetus recommended it, 


_ with great zeal, in his book entitled Partus 


Cesarius, printed in. 1591; bat he never 
Tolet 
mentions its having been tried in the Hétel 
Dieu, but without entering into the particu- 
Jar causes of its discontinuance, merely says, 
that it was found inconvenient. About the 
year 1719, it was first done in England, by 
Mr. Douglas; and after him, practised by 


others. (Sharp's Operations.) 


The patient being laid on a square table, 
with his legs hanging off, and fastened to 


the sides of it by a ligature, passed above 


the knee, his head and body lifted up little 


“by pillows, so as to relax the abdominal 
muscles, and his hands held steady by some. 


assistants ; as much barley-water as he could 
bear, which was often about eight ounces, 


and sometimes twelve, was injected through 


a catheter, into the bladder: 
‘The bladder being filled, an ‘assistant, in 
order to prevent the reflux of the water, 


must grasp the penis, the moment the cathe- 


ter is withdrawn, holding it on one side, in 
such a manner as not to stretch the skin of 


the abdomen; then, with a round-edged 


_ knife, an incision, about four inches long, 


was made between the recti and pyramidal 
_ muscles, through the membrana adiposa, 


as deep as the bladder, bringing its extremity 
almost down to the penis; after this, with a 


crooked knife, the incision was continued 


into the bladder, and carried a little under 
the os pubis; and immediately upon the 


water's flowing out, the forefinger of the left 


hand was introduced, which’ directed the 


forceps to the stone. (Sharp’s Observations.) 
‘Sabatier condemns making the cut in the 
“bladder from below upward, lest the knife 
snjure the peritoneum. (Méd. Opératoire, 


f. 3, p. 160.) ; get SON 

_ Although this-is one of the easiest, and 
to all appearance, the safest: method of 
operating, several objections soon brought 
it into disuse, .1..'Uhe irritation of a 
stone often causes such a thickened and 
contracted ‘state-of the bladder, that this 


‘viseus will not admit of being distended so 


as to rise above the pubes. 2, If the ope- 


-rator should break the stone, the fragments 
_-cannot be easily washed away, and remain- 
‘ing behind will form a nucleus for a future 
“stone. 3. Experience has proved, that the 


high operation is yery commonly followed 


° 
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by extravasation of urine, attended with 
suppuration and gangrenous mischief in the 
cellular membrane of the pelvis. ‘This hap- 


pens because the urine more readily escapes 
out of the wound: in the bladder, thats 


through the urethra ; and also because when 
the bladder contracts, and sinks behind the 
9s pubis, this wound ceases to be parallel 


to that in the linea alba and integuments, 
and becomes deeper and deeper. For the 
prevention of these ill consequences, says 
Sabatier, it will be in vain to make the pa- 
tient lie in a horizontal posture, and keep a 
catheter introduced, as Rousset and Morand 


recommended: experience evincing, that. 


the bad effects are neither less frequent, nor 
less fatal. (See Médecine Opératoire, T. 3, 
p. 161, Edit. 2.) And Sir Everard Home 
confesses, that while the high operation for 


_the stone had no other channel but the 


wound for carrying off the urine, it seemed 
to him a method which ought never to be 
adopted ; “the urine almost always insinu- 
ating itself into the cellular membrane be- 


‘hind the pubes, producing sloughs, and con- 


sequently abscesses.’ (On Strictures, Vol. 
3. p. 359, 8vo. Lond. 1821.) 4, The danger 
of exciting inflammation of the peritoneum. 
5. The injection itself is exceedingly pain- 
ful, and however Slow the fluid be injected, 
the bladder can seldom be dilated enongh 
to make the operation absolutely secure ; 
and when hastily dilated (to say nething of 
the possibility of its bursting,) its tone may 
be destroyed. (See Sharp, Allan, Sabatier, 
Sc.) 


In many men, however, we know by 


searching, that the bladder is. very large, so. 


that there is no risk of meeting with it in a 
contracted state, and the objection is of no 
weight, when the bladder extends a consider- 
able way above the pubes, and will admit a 
large quantity of injection. Stones are some- 
times known to be of large size, and they are 
less likely to be broken in this, than any other 


mode of lithotomy, so that the objection of 


the difficulty of extracting small calculi and 
fragments is less forcible. Mr. Carpue even 
declares, that if the stone should break, the 
particles can be extracted with much greater 
certainty, in less time, and with considerably 
less pain, than in the lateral operation. 
(History of the High Operation, p. 154.) 

I may add, that some judicious surgeons 
of the present day are decidedly of opinion, 
that when a stone in the bladder is known 
to be very large, no attempt ought ever to 
be made to extract it from the perinzum. 
Professor Scarpa also declares, that the. 
lateral operation should not be: practised, 
when the calculus exceeds twenty lines in 
its small diameter. (See Memoir on the Cui- 
ting Gorgelof Hawkins, p.8, transl. by Briggs.) 
In such cases, it is true, the surgeon might 
do the lateral operation, and try to break the 
stone. But it is a.question whether one 
ought not to prefer to this unpleasant, un- 


satisfactory proceeding, the high operation. 


I speak particularly of cases, in which the 
stone is known to be of very large dimen- 
sions before any operation is begun. Were 
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the lateral operation commenced, the stone, 

if too large for extraction, must of course be 

broken ; for, itis then too late to adopt the 

high operation with advantage. That such 

' things have been done, however,.and yet 
the patients escaped, is a truth, which cannot 

be denied. _Desehamps mentions an in- 

Stance, in which M. Lassus,. after using 

_ Hawkins’s. gorget, could not draw out the 
_ Calculus, and he therefore immediately did 
» .. the high operation, and the patient recover- 
| ed. Indeed, the first example of the high 
operation on record was done by Franco 
under similar circumstances, and the patient 
was saved. J.have also heard of a modern 
French surgeon, who began with the lateral 
operation, but, finding a large calculus, end- 
ed with performing the high operation, with- 

_. out the least delay or hesitation : the patient 
* died: 

Mr. Samuel Sharp,.an excellent practical 
surgeon in his time, after noticing with great 
impartiality the objections which were then 
urged against the high operatiow says, that 
he should not be surprised, if hereafter it 
were revived and practised with sucéess ; an 

observation, which implied; that Mr. sharp 
himself foresaw, that the method was capa- 
ble of being so improved, as to free it from 

' its most serious inconveniences. In fact, 
since his time, various attempts have been 

_ made to introduce the high operation anew, 
and upon improved principles. Frére Cdme, 
in particular, knew very: well, that there 
were circumstances, as for instance, a calcu- 
Ins above a certain size, disease of the ure- 
thra, or prostate gland, &c., where the late- 

ral operation was liable to great difficulties 
and disadvantages, and where the high 
operation, if it could be perfected, would 

bea fitter and safer mode of proceeding. 

: However, it was only in such cases, and 
‘not in all, that Frére Céme thought the 

‘method better than the lateral operation, 
He had also discernment enough to perceive, 
that it was extremely desirable ,to invent 
some’ means, whereby the painful and. hurt- 
ful distention of the bladder, for the purpose 

_ of making this organ rise behind the pubes, 

a weld be rendered) unnecessary, at the- 

same time, that some measure was adopted 
for letting the urine have a more depending 
outlet, than the wound. in the hypogastric 
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; region, In the former editions of this- 
--. dictionary, the error was committed of 
representing Come to have cut the neck of 
‘ 


/. the bladder, as well as its fundus ; a.mistake, 
which I first became aware of upon the- 
perusal of Mr Carpue’s interesting work on 
lithotomy. The fact is, that Come did not 
wound the bladder in two places; but ope- 
rated area following way: he first intro- 
duced throng 
a staff, which was then held by an assistant. 

am ine t 

made in the perinzum in the same direction, 

as in the lateral operation. Another incision 
urethra along the groove of the staff, as far 

as the prostate gland.) A\ very deeply 


: ih the urethra into the bladder 
An incision, 2 th in length, was now 
was made in the membranous part ofthe 
srooyed director was then passed along the. 


~ done, the director was taken out. An in- 


‘inches in length, just above the symp 


-part of the urethra. Of the ' 


staff into the bladder, and the. latter instre- 


.ment was withdrawn. By means of the, 


director, a sonde a dard, or kind of catheter 
furnished with astilette, was now introduced _ 
into the bladder, and, when this had been 4 
cision was then made, about three or four 

sis 

of the pubes, down to, and in the direction — 
of the linea alba. A trocar, in which there 
was a concealed bistoury, was next passed 
into the linea alba, close to the pubes, and 

the blade ef the knife then started from its 
sheath towards the handle of the instrument, | 
while its other end remained stationary. In — 
this manner, the lower part of the linea alba a 
was.cut from below upwards, and an aper- 
ture was made, which’ was now enlarged 
with a probe-pointed curved knife, behind ol 
which a finger was kept so as to push the  — 
peritoneum out of the way. Céme then 
took hold of the sonde a dard with his right 
hand, and elevating its extremity, lifted up 
the fundus of the bladder, while with the 
fingers of his left hand he endeavoured to 
feel its extremity in the wound. . As soon 
as the end of the instrument was perceived, 
it was taken hold of between the thumb and 
middle finger, the peritoneum was carefully 
kept up out of the way, and the stilette was - 
pushed by anassistant from within outwards, 
through the fundus of the bladder. The. 
bladder being thus pierced, the operator. in- 
troduced into a groove in the stilette a 
curved bistoury, with which he. divided the 
front.of the bladder. from above downwards, 
nearly to its neck. He then passed his fin- 
gers into the opening, and keeping up the 
bladder with them, withdrew the. sonde a 
dard altogether. But, as it was useful that. 
both his hands should be free, the bladder 
was prevented from slipping away by means 4 


. 


of a suspensory hook held by. an assistant. 


as soon as the opening.was found to be — 
already ample enough, or had beenenlarged = 
to the necessary extent. Céme next intro-- — 
duced the forceps, took out the stone, and =~ 
passed a cannula, or.elastic gum catheter 
through the wound in the perineum into 
the bladder, so as to maintain a ready outlet 
for the urine, and divert this fluid. from the, 
wound in the bladder. In women, of COUrse, , ui) 
the catheter was passed through the meatus 
urinarius.. And, I ought here to observe, 
that Céme thought the high operation espe: 
cially adviseable for females, because his ~ 
experience had taught him, that the division, 
or dilatation, of the meatus urinarius was 
generally followed by an incontinence of ~ 
urine, (See Nouvelle Méthode d’extraire la 
Pierre de la. Vessie par dessus le Pubis, Sc. 
Sve. Bruxelles, 1779.) ha a 
Another modification of the high operation 
was suggested by Deschamps, who, instead 
of opening the membranous part, of» the 
urethraas Come did, perforated the bladder _ 
from the rectum, and through the cannula 
of the trocar effected the same objects, 
which the latter lithotomist accomplished by, 
means of the incision in.the membranous 
{ lwo plans, that 
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devised by Come is unquestionably the best,” 


_ because not attended with a double wound 


i 


~~ a 
— 


_ urine, \ 
wide, aiid six or eight inches long, is to: be 


‘of the bladder ; a thing which, I conceive, 
must always be highly objectionable. . 

Dr.’ Souberbielle, who’ practi¢es Céome’s 
method, introduces a silver wire through the 
cannula of the sonde & dard, and passes it 
through the wound made in the linea alba. 


. Phe wire is then’ held while the sonde 4 dard 


is withdrawn, and a flexible gum-catheter is 


passed by means of the wire into the blad-. 


‘der through the wound in the membranous 
part of the urethra. The wire is now with- 
drawn, and the catheter is fixed with tapes, 
passed round the ‘thighs and pelvis, and a 
bladder is tied to it for the reception of the 
‘CA piece of soft linen, half an inch 


introduced, by means of a pair of forceps 
into the bottom of the bladder ;” the object 


of which slip of linen is to carry off such 


urine, as may not escape through the cathe- 
ter. Lint and light dressings are applied, 
anda bandage round the abdomen. Great 
eare is to be taken to keep the catlieter per- 
vious, and, usually on the third day, the slip 
of linen may be taken out, and the wound 
closed with adhesive plaster. (See. Carpue’s 
Ehistory of the High Operation, p.171, 172.) 
. Sir Everard Home made trial of Dr. Sou- 
berbielle’s method in St. George’s Hospital, 
and though some difficulty and delay occur- 
red in the operation, 'on account of the stone 
being encysted, the result was successful. 
Subsequently to this case, however, Sir 
Everard has invented and practised another 
method, which, as far-as I can judge, is 
better than that of Come, or Souberbielle, 
though its principles are the same. “When it 
is considered, that in the operation of these 
last lithotomists, the neck of the bladder. is 
not opened. and the catheter enters that re- 
ceptacle through the prostatic portion of the 
urethra, it must be immediately obvious, that 
the incision in the perinzum cannot answer 
any material object, because a tube may be 


placed in the same position. by passing it. 


~ through the‘ urethra from the orifice in the 


glans. The retainer, or bracelet, invented 
for ‘keeping the catheter in the bladder, in 
cases of enlargement. of the prostate gland, 


- seemed to Sir Everard Home peculiarly ap- 


plicable to the high operation, since it keeps 


the tube steadily in the natural canal, and 
renders the wound in the perinzeum unneces- 
sary. Bracelets, for this purpose, extremely) 


elastic, and producing no: irritation, are. 


sold by Mr. Weiss, of the Strand. They are 


. furnished with small rings, to which the 


outer end of the catheter is fixed by means 
of string. aie es, *, > er Me 
~ Sir Everard, Home performed his. new 
_ operation, for the first time, in St. George's 
Hospital, on the 26th of May, 1820. Anin- 
cision was made in the direction of the linea 
alba, between the pyramidales muscles, be- 
ginning at the pubes, and extehding four 
inches in length: it was continued down to 
_ the'tendon. The linea alba was then pierced 
close to the pubes, and divided.by a probe- 


| pointed bistoury to the extent of three 


\ 


25 


& 


» 
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inches. The pyramidales muscles had a por: 


tion of their origin at the symphysis pubis 


detached, to make room. When the finger 
was passed down under, the linea alba, the 
fundus of the bladder was felt coyered with 
loose, fatty, cellular membrane. A silver 
catheter, open at the end, was now passed 


along the urethra into the bladder, and when 


the point was felt by the finger in the wound, 


pressing up the fundus, a stilet, that had 
been concealed, was forced through ‘the 
coats of the bladder, arid followed by the 
end of the. catheter. 
withdrawn, and the opening, through the 
fundus of the bladder, enlarged towards the 
pubes, by a probe-pointed bistoury, sufli- 


ciently. to admit two fingers, and thenthe . 
catheter was withdrawn. The fundusofthe 
bladder was held up by one finger, and the - 


stone examined by the forefinger of the right 
hand. A pair of forceps, with a net attached, 
Was passed down into the bladder, and the 


-stone directed into it by the finger: the sur- 


face being very rough, the stone stuck upon 
the opening of the forceps, and being re- 
tained there by the finger, was extracted. A 
slip of linen had one end introduced into the 
bladder, and the other was left hanging out 
of the wound, the edges of which were 


brought together by adhesive plaster. A — 
flexible gum catheter, without the stilet, was | 
passed into the bladder by the urethra, and 
kept there by an elastic retainer surrounding 
the penis. The patient was put to bed, and | 
laid upon his side, in which position the — 


urine escaped freely through the cathéter.” 
As no blood had been Jost in the operation, 
twelve ounces were taken from the arm. 
The next day the slip of linen was with- 
drawn, as useless and irritating, the catheter, 
while pervious, preventing any urine from 
escaping by the wound. Sir Everard thinks, 
that in future the linen need only be left in 
the external wound, so as to prevent col- 


lections of matter, and carry off any urine,’ 


which may issue from the opening in the 
bladder, when the. catheter happens to be 
stoppedup. For this operation, Sir. Eve- 
rard particularly recommends catheters, with 
their insides polished like their outsides, in 
order that they may better resist the 
effects of the urine. Suffice it to add, with 


respect to the above case, that the boy Soap | 
oe s 


recovered, the bladder having resumed its 
healthy functions in ten days, although the 
calculos was of ‘the roughest possible kind, 


Sir Everard Home has repeated his new 


method ona gentleman, who went out in bis” 


carriage, with the external wound con- 
pletely healed, on the 14th day after the ope- 
ration. “fhe only particulars, which need 
here be noticed, in regard to the latter case, 


are, that some difficulty was experienced in _ 
bringing the point of the catheter forwards. 


toward the pubes, and the slit in the front of 
the instrument made it so Incapable of bear- 
ing lateral motion, that the two sides were 
twisted over one another. (On Strictures, 
Vol. 3, p. 359, 8v0. Lond. T8205 ore at 


_. Whoever follows this method of operating 
should always be provided with ‘several 


é 


The stilet was then | 
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tubes and stilets, of different lengths and 
 eurvatures ; for, in the only case, in which I 
have seen the operation attempted, the ex- 
| tremity of the catheter could not be made 
to project the fundus of the bladder towards. 
the pubes, and, after long-protracted endea- 
‘yours had been made to bring the end of the 
instrument, upwards and forwards, the tube 
broke, and the operation was left unfinished. 
‘The impression upon my mind-was, that no 
; resistance of the bladder could account for 
in what happened, and that the fault lay in the 
instrument itself, whieh should bave been 
exchanged for anotherof more suitable form, 

* as soon as it was found to be inapplicable. 

' And,1 believe, that if attention be paid to this 
suggestion of always having at hand a suf- 

_ ficient number of tubes and stilets of differ- 
ent lengths and curvatures, Sir Everard 
~_ Home’s new method will be the best modifi- 
calion of the high operation yet proposed. 
| The slip of linen, however, {think is more 
. likely to do harm by its irritation, than any 
good, as a conductor of the urine or matter 
out the wound. At all events, as Sir Eve- 

-. gard has observed, it should never be passed 
into the bladder itself. Whenever I am 
asked my opinion, respecting the preference, 
which should be given to the high operation, 
asa general practice, | venture no further 
than to express a favourable opinion of it for 
cases, in which the calculus is known be- 
forehand to be of very large size, or the 
urethra and prostate gland are diseased. 
‘The reasons urged by Mr. Carpue, in favour 
of a preference to the high operation in 
most cases, are: 1. Because, it is generally 
performed inlesstime; a point, which may be 
_ disputed, though it is perhaps not worth con- 
~ testing, since the danger of an operation can- 
not always be truly estimated by the length 
of time, which the patient remains in the 
operating room, slow and gentle proceedings 
sometimes contributing to his safety. 2. There 
is less pain ; a remark, the justness of which 
must depend, perhaps, upon the manner in 
-. | which each operation is done. 3. There is no 
 fear-of a fatal hemorrhage ; a consideration, 
which I admit is one good reason in favour 
ofthe high operation; though the lateral ope- 
~~” ration is only subject to risk of hemorrhage, 
| when the incisions are directed in a manuer 
_ not sanctioned in this 
{s no division of the prostate and inferior 
part of the bladder: no, but there is’ one 
‘of the fundus, so that perhaps on this point 
‘the two operations stand upop an equality, 


‘As for there being no danger in the high 


4 _ operation of wounding the’, rectum, it 
is undoubtedly an adyantage, though the 
accident, as far as I have seen, is not 


followed by any serious consequences, and - 


 \ . ean only happen from ‘inattention to rules 
i rey oe) Pag 


f easily followed. 
i, tain size, b 
"operation, but admits of being so by the high 
- Operation. 


_ with the exception perhaps of disease in the 
urethra and’ prostate. : 
more readily discovered in this method, than 


ap 


dictionary. 4. There ~ 


wed . The stone, if of a cer- 
cannot be extracted by the lateral 


Of all the reasons for the latter | 
‘practice, this appears to me the strongest,~ 


method is advantageous in certain pee 


tion of an elastic gum catheter, which had — 


slipped into the bladder through the cannula 


of a trocar, with which paracentesis had been 
No contrivance was, found ~ 
for lifting up the fundus of the / 


performed. 
necessary 
bladder. ‘The puncture, already made, was 
enlarged, and after the operation was fin- 
ished, a catheter was plaved in the wound, 
but was withdrawn on the 4th day, as the 
urine passed out by the side of it. The case 
terminated well. (See Kirby’s Cases, p. 92, 
&c. 8vo. Dublin, 1819.) - BEA 
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So named from the prostate gland, 
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clear enough, that the latter was not only | 


the inventor of the lateral operation, but 
that he placed his patients 
adopted at the present time, used similar in- 
struments to those now employed, (except- 
ing that his gorget had no sharp side) and 


made the same incisions.” Now, as this claim. 


in the position 


of Franco, to an invention of such import-. Mie 
ance had been nearly, or.quite forgot, when | 


Mr. Carpue’s work made its. appearance, the 


latter gentleman deserves much praise for, 


reminding the profession of what may be 
due to the memory of an old 
name must flourish, as long } 
the rise and progress of surg 


the history of 
‘isinteresting to 


6. A small stone is. mankind. But , though Franco appears proba- 
bly to. have, practised the lateral operation, OF 


rgeon, whose- 


Shame 4 
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A ea Vite ; Me aie AR ie cay a ‘ 90 Ff MP oa nilake M4 
iat lished the method as a permanent tmprove-_ losing one. (Sharp's Operations.) _ | 
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~ ment of surgery, which measure was leftto be 
completed long afterward by an ecclesiastic, 

- who called -himself Frére Jacques: he came 


Tn short, as a modern writer has observed, =” 
he lost fewer patients than we do atthe pre- 
sent day, in operating witha gorget. He is 


to Paris in 1697, bringing with bim abun- 


dance of certificates of his dexterity in ope- 
rating ; and making his history known to the 
court and magistrates of the city, be got an 


order to cut at the Hotel Dieu, and the Cha- 

rité, where he performed this operation on 

His suecess did not’ 
and his operations, Allan refers us to Bué- 
-gsiere’s Letter to Sir Hans Sloane, Philos. 
Observations sur.la Maniérede | +. 
iailter dans les deux Sexes, pour l Extraction 
de la Pierre, pratiquée par F. Jacques, par J. ~ 


about fifty persons. 
answer the promises which he had made, 
and from that time his reputation seems to 
have declined in the world, if we may give 
credit to Dionis, who has furnished us with 
Pir these particulars—(Sharp’s Operations.) 

_ Frérve Jacques useda large round staff with- 
outa grouve, and when it, was introduced 
into the bladder, he depressed ‘its handle, 


with an intention of making the portion of 


this viscus, which he wished to cut, approach 
the perinzsum. He then plunged a lovig 
dagger-shaped knife into the deft hip, near 
‘the tuber ischii, two finger-breadths from the 
perineum, and pushing it towards the biad- 
‘der, Opened it in its body, or as near the 


! F boge . ° . 3 ie 
neck as he could, directing, his incision, up-) 


“ward. from. the anus, He never withdrew 
his knife, till a sufficient opening had been 
‘made forthe extraction of the stone. Some- 
times he used a conductor to guide the for- 
-ceps, but more commonly directed them 
With his finger, which he passed into the 
wound after withdrawing the knife. When 
he had hold of the stone, be used to draw it 
cont in a quick rough manner, heedless of the 
bad consequences. His only object was to 
get the stone extracted, and he disregarded 
every thing else ; all preparatory means, all 
. dressings, all after-treatment. (Allan, p. 23.) 


' Totally ignorant of anatomy, and thus 
ude and indiscriminate in practice, Frere 
Jacques soon sunk into disrepute. However, 
‘there were several eminent surgeons, who 


_ conceived, frown considering the parts which 


he cut, that his method might be converted 
into a most useful operation. (Sharp’s Ope- 
rations.) 
culling, was the want of a groove in his staff, 
- which made it difficult to carry the knife into 
the bladder. At length, Frére Jacques was 
prevailed upon to study anatomy, by which 
his judgment being improved, he readily 
. embraced several im provements, which were 
- suggested to him. Indeed, we are informed 
that he now succeeded better, and knew 
“more, than is generally imagined. Mr. Sharp 
says, that when he himself was in France 
. in 1702, he saw a pamphlet, published by 
this celebrated character, in which his me- 
thod of operating appeared: so much impro- 
’ ved, that it scarcely differed from the practice 
of that time. Frére Jacques had learnt the 
necessity of dressing the wound after the 
operation, and had profited so mech from 
the criticisms of Mery, Fagon, Felix, and 


‘The principal defect in his first manner of 


der, ain uNntec hye) 
04's ureter, injects as much warm water Into” 


said to have cut nearly 9000 patients in the 
course of bis life, and though persecuted by- 
the regular-lithotomists, he was imitated by 
Marechal at Paris, Raw in’ Holland, and. by 
Bamber and Cheselden’ in England, where 
his operation was perfected. (Allan.) 9) 
For a particular history of Frére Jweques, 


Trans. 1699. 


Mery:  Lister’s Journey to Paris in 1698, ' 
Cours d@’ Operations de Chirurgie, par Dionis. | 
Garengéot Tratié des Operations, T. 3, Mo- 
rand, Opuscule Chirurgie, Part 2. bk -2 <0 
Among the many who saw Frére Jacques 
operate, was the famous Professor Raw, who 
carried his method into Holland, and practi- 
sed it wiih amazing success. He never pub- 
lished any account of it himself, though he 
admitted several to his operations; but after — 
his death, his successor Albinus, gave the 
world a very cireumstantial detail of all the 
processes, and. mentions, as one of Raw’s 
improvements, that he used to open the blad- 
der, befween its neck and the ureter Bat | 
either Albinus, in his relation, or Raw him- 
self in his supposition, was mistaken ; since 


it is almost impossible to cut the bladderin = 
that part upon the common staff. without 9 
(Sharp in Operas 


also wounding the neck.” 
tions. and Critical Inquiry.) 

Raw’s method was objectionable, even 
when accomplished, as the urine could not 
readily escape, and became. extravasated 
around the rectum, so as to produce terrible 
mischief, There is little doubt, that Raw’s 
really successful plan was only imitative of 
Vrére Jacques:s second improved one, though 
he.was not honourable enough to confess it. 
(See Ferhius de Calculo Vesice.) PN 

Dr. Bamber was the first man in England, 
who made a trial of Raw’'s method on the 
living subject, which-he did in:St. Bartholo- 
meww’s Hospital. Cheselden, who had been — 
in the habit of practising the high operation, 
gladly abandoned it, on receiving the ac- _ 
count of Raw’s plan.and success, anda few — 
days after Bamber, he began to cuttin this 
way in St. Thomas’s Hospital. ebad 

Cheselden used at. first to operate in’ the 
following manner. The patient being pla- 
ced, and tied much inthe same way, as is 
done at this day, the operator introduces a 
hollow grooved steel catheter into the blad- 
nd with a syringe, mounted, with an 


it, as the patient can bear without pain. The 


water being kept from. gnningsou by A slip 
of flannel tied round the, penis, the end of 


‘the catheter is to be held by an assistant, 


whose principal care isto keep it from rising, — 
but not at all to direct the groove to ‘the 


~~ Hunauld, that he then used a staff with a — place where the incision is to be made. | 
- groove, and what is more extraordinary, had. — With a pointed convex-edged knife, (the 
BR A ugh Rone we oes Cy sa Ae see 
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; operator beginning about an inch above the cond, not his third operation, as that \ 


ie : 
anus, on the left side of the raphe, between 


ie 


‘the accelerator urin®, and ereetor penis, 
~ makes an incision downwards, by the side of 
the sphincter ani, a little obliquely outwards 
as it descends, from two anda half to four 


inches in Jength, according fo the age of the 


patient, or size and structure of the parts. 
This incision he endeavours to make all at 
one stroke, so as to cut threugh the skin, fat, 
and all, or part of the levator ani, which lies 
in his way. This done, he passes. his left 
fore-finger into. the middle of the wound, in 


'» order to press the rectum to one Side, that it 


Operation, 1726.) 


may be in less danger of being cut; and. 
taking a crooked knife in his other hand, 
_ with the edge on the concave side, he thrusts 
' the point of it through the wound, close by 
his finger, into the bladder, between the ve- 
_Steula seminalis and os ischium of the samé 
‘side. This second incision is continued up- 
__ wards, till the point of the knife comes out at 
the upper part of the first. ‘he incision be- 
ing completed, the operator passes his lett 
fore-finger through the wound into the blad- 
der, and having felt, and secured the stone, 
he introduces the forceps, pulls out his finger, 
and extracts the stone, 4 
_ As‘the bladder was distended, Cheselden 
thought it unnecessary to cut on the groove of 
the staff, and that, as this viseus was suffi- 
ciently pressed down by the instrument, the 
forceps could be very well introduced with- 
out the use of any director, except the finger. 
(Postscript to Douglas's History of the Lateral 
With respect to this first of Cheselden’s 
plans, Sharp says, the operations were ex- 
ceedingly dexterous; but the wound of the 


_ bladder retiring: back, when it was empty, 


did not leave a ready issue for the urine, 
_ Which insinuated itself among the neighbour- 
Aang muscles and cellular substance, and four 


bag out of the ten patients on whom the operation 


ae ‘was done perished, and some of the others. 
_ narrowly escaped. 


(Sharp’s Operations.) 

- Cheselden, finding thal he tost so niany 
patients in imitating Raw, according to the 
directions given by Albinus, began a new 
manner of operating, which he thus de- 
scribes: “[ first make as long an incision as 
Ewell can, beginning near the place where 
the old operation ends, and cutting down 
between the musculus accelerator urine and 
erector penis, and by the side of the intesti- 


upon it the length of the’ prostate gland 
straight on to the bladder, holding down the 


my left band.” (dnatomy ‘of the Human 
‘Body, Edit. 1730.) MF 
t deserves remark, that it was Cheselden’s 
second. mamner of cutting, which was descri: 
bed in the Opuscules de Chirurgie, of Morand, 
who was deputed, and had his expenses de- 
frayed by the Royal Academy of Sciences in 
Paris, to come over to England, and learn 
from Mr. Cheselden himself, his way of ope- 
rating for the stone; and, accordingly, we 
find,that most French authors, faking their ac- 
count from Morand, describe Cheselden’s se- 


Mr. Cheselden 


num rectum: I then fee! for the staff, and cut, 


gut all the while with one or two fingers of: 


he invented, and bears his name. But, 1 
‘never resumed his second 
manner of. cuttiieiaaybe. inferred from his. 
continuing to describe the third only in ali 
the editions of his anatomy published after 
1730. (See anote by J. Thomson, M. D. an- 
nexed to his new edition of Douzlas’s Appen- 
dix. Edinb, 1808.) heey 
The instruments which Cheselden employ- 
ed in his third, and most improved mode of 
cutting for the stone, were a staff, an incision 
Kuife, a gorget, a pair of forceps, and fa 
erooked needle carrying a waxedthread. The 
patient being placed vn a table, his wrists are. 
brought down to the outsides of his ankles, 
and secured there by proper bandages, his F 
knees baving first been bent, and his heels 
brought back near his buttocks. wa ieee 
Cheselden used then to take a catheter, 
first. dipped in oil, and introduce it intothe 
bladder, where having searched’ fer, and 
discovered the stone, he gave the instru- 
ment to one of his colleagues, whom he de- 
sired to satisfy bimself, whether there was a 
stone, or not. The assistant, standing on his 
right hand, held the handle of the staff be- 
tween his fingers.and thumb, inclined it a 
little towards the patient’s right thigh, and 
drew the concave side close up to the. os pu- 
bis, in order to remove the uretk ra as far as ~ 
possible from the rectum. ae ; ‘sa © 
The groove of the staff being thus turned 
outwardly and laterally, Cheselden sat down | 
in alow chair, and keeping the skin of the. ” 
perineum steady with the thumb and fore- * 
finger of his left hand, he made W » first or 
outward incision, through the integuments, ~ 
from abeve downwards, begil ning on the — 
left side of the raphe, between the scrotum. 
and verge of the anus, almost as high up as 
where the skin of the perineum begins to 
form the bag containing the testicles. Thence 
he continued the wound obliquely outwards, — 
as low down as the middle of the margin of 
the anus, at about half.an inch distant fromit, 
and consequently, beyond the\tuberosity of 
the ischiam. He was always careful to make 
this cuiward wound as large as he could with _ 
safety. Having cut the fat rather deeply, \ 
especially ngar the rectum, he used to put his 
left fore-finger into the wound, and keep it 
there till the internal incision was quite finish-. 
ed ; first to direct the point of his knife into’ 
the groove of the staff, which he now felt 
with the end of his finger ; aud secondly, to’ ; 
hold aad prevent the rectum from being 
wounded, by the side of which bisknife was’ ~~ 
to pass. This inward incision Cheselden 
made with mure caution, than the former. 
His knife first entered the groove of the ros- 
trated, or straight part of the staff, through. 
the side of the bladder, immediately above 
the prostate, and its point was afterward 
brought along the same groove in the direc-. 
tion downwards, and forwards, or towards 
himself. Cheselden thus divided that. part 
of the sphincter of the bladder, which lay 


upon the prostate gland, of which he next 


cut the outside of one half obliquely, accord- , 


ing to the direction and whole length of the : 
eae { ; age 
y i 


¥ 


t 


oe 


hya within it, and finished the internal’in: 
ion, by dividing the membranous portion 
of the urethra, on the convex part of his staff, 


A sufficient opening being made,- Che-. 


selden used to rise from his chair, his finger 
still remaining in the wound. ' Next he put 
the beak of his gorget in the groove of the 
staff, and then thrust it into the’ bladder. 
‘The staff was now withdrawn, and while he 
held the gorget with his left hand, he intro- 
duced the forceps with the flat side upper- 
most, with great caution along the concavity 
of the gorget., When the forceps was in the 
bladder, he withdrew the gorget, and taking 
hold of the two handles of the forceps with 
both his hands, he searched gently for the 


_ stone, while the blades were still kept shut. 


As soon asthe calculus was felt, the forceps’ 


was opened, and an attempt made to get the 
lower blade under the stone, in order that 
_ it might be more conveniently laid hold of. 
_ This being done, the stone was extracted 
with a very slow motion, in order to give 
_the parts time to dilate, and the forceps was, 
~ gently turned in all directions. 
_ \When the stone was very small, and did 
_ not lie well in the forceps, Cheselden used. 
to withdraw this instrument, and introduce 
his finger ito the bladder, for the purpose 
of turning the stone, and disengaging it from 
the folds of the lining of the bladder, in 
which it was sometimes entangled. Then 
. the gorget was passed in again on the upper 
side of his finger, and turned:as soon as the 
latter was pulled out. Lastly; the forceps 
was introduced, and the stone extracted. 
_ With the view of hindering a soft stone 


from breaking during its extraction, Chesel-- 


| denused to put one or more of his fingers 
| between’the branches of his forceps, so as 
_ to\ prevent any greater pressure upon it, 
_ than what was. just necessary to hold it to- 
' gether. But when it did break, or there 
were more calculi than one, he used to 
extract the single stones, or fragments, one 
after another, repeating the introduction of 
his fingers and forceps, as often as there 
was occasion. Cheselden took care not to 
thrust the forceps so far into the bladder as 
\to bruise or wound its opposite side; and he 
was equally careful not to pinch any folds 
of its inner coat. In this way, Cheselden 
saved 50 patients out of 52, whom he cut 
successively in St. Thomas’s Hospital. (Ap- 
pendix to the History 
tion, by J. Douglas. 1731.) , 
Cheselden, with all the enthusiasrh of an 
' inventor, | believed, that he had discovered 
an operation, which was not susceptibie of 
improvement ; yet, he hiiuself changed the 
manner of his incision not less than three 
_ times, in the course of a few years. Ist, He 
eut into the body of the bladder, behind the 
prostate, when he imitated Raw. 2dly, He 
cut another part of the bladder, viz. the 
neck and the thick substance of the pros- 


tate; this is his lateral mode of incision. | 


‘Sdly, He changed a third time, not the es- 
sential form of the incision, but the direc- 
tion, in which he moved the knife ; for in 
_ ‘his first operation, when imitating the sup- 
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of the Lateral Opera-— 


ay A 


_ posed operation of Raw and Frére Jacques, 
he’ struck bis knife into the body of the 
_ bladder, betwixt. the tuber ischii and the ; 
vesicule seminales, and all his incision lay — W 
behind the prostate gland. In this second 
operation, he pushed his knife into the. 
membranous part of the urethra, imme- \ 
diately behind the bulb, and ran it down 
through the substance ofthe gland ; but his 
incision s!opped at the membranous part, 
or body, of the bladder. But in his third 
operation, ‘after very large external inci-_ 
sions, he passed his knife deeply ‘into the | 
great hollow under the tuber ischii, entered | 
itinto the body of the bladder immediately | 
behind the gland, and drawing it towards: 
himself, cut through the whole substance of 
the gland, and-even a part of the urethra, 
“ cutting the same parts the Contrary way.” 
By carrying the fore-finger of the left,.hand. 
before the knife, in dissecting towards the > 
body of the bladder, he protected. the rec-_ 
tum more perfectly, than he could do in| | 
running the knife \backwards along the 
groove of the staff; and by striking his 
knife into the body of the bladder and 
drawing it towards him, through the whole. 
thickness of the gland, he was sure to make 


anample wound. (J. Bell’s. Principles of” 


Surgery, Vol. 2, Part 1, p. i152.) 
LATERAL OPERATION AS PERFORMED AT THE | 
PRESENT DAY WITH CUTTING GORGETS, — 
The gorget has the same kind of form as i 
one of the instruments used by F. Colot.’ .\ 
and others in the performance of the appa- 
ratus major, and the common Opinion, that 
the conductor of Hildanus was the first mo- 
del of it, is not exactly true; but it differs 
from the instruments employed by these — 
older surgeons in having a cutting edge. 
ar Hawkins thought that, when its 


Sir Ces 
right side was sharpened into a cuttin 
edge, it might be safely pushed into the blad- 
_ der, guided by the staff, so as to: make the 
true lateral incision in the left’ side of the 
prostate gland more easily, and with less 
risk of injuring the adjacent parts, than 
Cheselden could do with the knife ; and . 
surgeons were pleased with acontrivance, 
which saved them from’ the responsibility 
of dissecting parts, with the anatomy of 
which all were not equally well acquainted. 
(J. Bell. Allan.) hae tee cay am 
As Scarpa observes: To render the exe- 
cution of the lateral operation easier to 
surgeons of less experience than Chesel- 
den, was the motive which induced Haw- 
_ kins to propose his gorget. He thought, 
that two great advantages would be gained 
_ by the use of this instrument; one of exe- 
cuting invariably the’ Jateral ‘incision of 
Cheselden ; the other, of constantly guard- 
ing the patient through the whole courseaf — 
the operation, from injury of the rectum, 
-and of the arteria pudica profunda, ‘The 
utility of me latter object (says Scarpa) 
cannot be disputed, as it is evident, that the 
convexity of the director of the instrument de- 
fends the rectum from injury, and that its 
cutting edge not being inclined horizontally, 


edge of his instrument sot being raised som 
a's poaues above the fével of the staff, to pene- of the bladder. In an adult of middle sta~ . 
ig, tra e sufficiently the substance of the pros- ture, from eighteen to twenty years of age; © 
tate gland, and consequently to divide it to thé thickness of the base of the prostate 

-» a proper, depth; but, because being too gland is about two lines less, compared with . 
much turned upwards at that part of it, that of ‘a man of forty, and of .a large size ye 


‘which is to lay open'the base of the pros- The precise'line in which the lateral incision. 


tate gland, it does not divide it laterally, ofthe prostate gland should be made-in an 


ide but rather at its upper part, towards the. adult. (says Scarpa) is found:to be inclined 
, summit of the ramus of the ischium, andthe. to the longitudinal axis of the cervix of the 
|arch of the pubes ; an opening, of all others urethra, and ofthe gland itself, at.an angle, ; 
| fn the perineum, the most confined, and ‘of 69°. Now, from-these data, drawn from 


bs |, presenting the greatest: impediment to the- the structure of the parts, Scarpa makes the ~ 
+ || passage of the stone from the bladder. The director of his gorget only four lines broad, 4 
Oe g b ector is, be-. and two deep; the breadth: decreasing, at 
iameter of the'beak. ‘The cutting edge of the instrur’ ” 

, ment is straight near its point, but gradu- 

it ally rises, and becomes convex above the 
level of the staff, so that its greatest con- 7 
d.< Lastly; .the <: 


g edge to the ,lon- 


ey 


’ *y 


Ei . en the cutting y twenty years pas 
‘edge an horizontal direction. The horiz n- -ment-makers in London have f 
tal direction of the cutting edge is also pre- habit of selling a gorget, which Mr. Aberne- | 


ramus of the ischium to avoid wounding ceatly proposed by Searpa. Its edge is not ~ 
the ‘artery. Scarpa contends, however, so immoderately turned.up, and it will enter — 
that it is difficult;to give a proper. degree of with more ease, and less risk of slipping from _ 
- obliquity to the staff, and that sucb inclina- “from the staff, because it has not any pro- 
tion of the instrument must be incommo- jecting shoulder, which, while the staff is © 
’ dious, arbitrary, and unstable, in comparison firmly held with the beak of the gorgetin it, — 
~ with that position of it, in which the handle can have no other effect but that of obstruct- ~ 
of the staff is held in a-line perpendicular to ing the passage of the lastinstrament..  . 
the body of the patient, and its concavity Goreets, which cut on both sides, have’ 
placed against the arch of the pubes; on also, been sometimes employed in England, 
which stability of the instrument (says Sear- and as a larger opening can be obtained by ~ 
pa) the safety and »precision of the lateral -them, even without tresp assing the limits of 
operation depend. According to this emi- the incision, fixed by Se: wpa, that is to say, — 
nent professor, the defects of Hawkins’s © without cutting any part of the body, of the 
original gorget arise fre m the excessive bladder, they appear to promise utility, es+ 
Bid breadth of the director, particularly at the pecially when the stone is suspected to be — 
+, point; the want of sufficient elevation of large. However, they are less used now,’ 
: _ the cutting edge,” above the level of the, than they were some years ago, when Sir’ 
 “groove-of the staff, and the uncertain ineli- Astley Cooper employed them in Guy’s Hos: — 


ae “Wi : 


15 but Ya aia Pipeie uainteld os the, i par. 
ee lar reasons of this change.) 
| Some criticisms on’ Scarpa’s “method of 
A operating, and afew remarks on the size and... 
direction: of the lateral incision, will be 
‘found i ina ‘subsequent section of the oe 
A article. ey 5 
i As inflammation of. the biaddemeed peri- 
fonzsuin is-the principal danger of this ope- 
ration, and, under an.equal dexree of injury 
and violence, i is most likely to happen inva’ 
plethoric subject. 
whether venesection should not be practised . 
+ a day-or-two before the patient is operated | 
upon, supposing that his age and weakness 
form no ‘prohibition. .The chief reason, 
which prevents the common observance of | 
this practice is, that a great deal of blood is 
Lae gt lost in the operation itself. But 
n this has not happened, and the patient 
“As young and strowg, and particularly when 
2é operation has been tedious, and the 
ladder has suffered a good deal; I am dis- 
‘posed to think very favourable of the rule, 
which is followed by many surgeons, of 
"Bleeding the patient as soon as he is put to 
+e Ded 5 and recovered from the first depressing 
ae effects of the operation. An opening medi- 
_. €ine should also be given the day before the 
' . patient is cut, and a clyster injected a cou 
ple of: hours before the time fixed upon for 
the operation, in order to empty the rectum, 
and thus diminish the chance of its being 
wounded. 
As it is advantageous to have the-bladder 
amiss distended, the patient should. be 
requested to retain his urine a certain time 
. “before being cut. Formerly, a jugam penis 
» Was sometimes used for confining the urine 
i in the bladder ; but, since my entrance into 
the: profession, I have never heard of this 
i contrivance being employed. 
- Before. the operation, the following fnatin(. 
"meats. ‘should all be arranged ready ona 
table: a’staff of .as large a diameter as will 
~ easily admit of introduction, and the groove 
of which is very deep, and closed at the ex- 
tremity.. A sharp gorget, with a beak nicely 
and accurately adapted to the deep’ groove 
‘of the preceding instrument, so as to glide 
easily and securely. A large scalpel for 
inaking the first incisions. Forceps of va- 
‘rious sizes, for extracting the stone. \A 
blunt-pointed curved bistoury for enlarging) 
the wound inthe prostate, if the incision of 
the gorget, be not sufficiently large, as the 
pe s should never be lacerated.. A pair of 
e Cat’s forceps. with teeth for breaking 
es stone, if too large to come through any 
wound. reasonably dilated. A syringe for. 
washing out clots of blood, or particles of © 
“the stone. A scoop for the removal of | 
small calculi or fragments. Two strong 
garters, or bands, with which the patient’s 
lands and feet are tied together. ; 
: The curvature of ‘the staff is a matter of 
5 oimdbtable importance ; because the di- 
_ rection of the incision thr ‘ough the prostate 
gland and neck of the bladder is partly de- 
. Coote by it. . The French surgeons, con- 
> vineed of the advantage of eas the 


: 
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it, has been a question,,'. 


‘ment from the bladder. 


‘the membranous part ef this can 


the extraction of the pies 
is, 


‘gorget in the direction: of he’ asis of ined 


bladder, always useva staff, which is et | 
more ‘curved than. what English surgeons) . 


employ. (See Roux, Voyage fait a Londre 


en 1814, ow Parallele ‘de la Chir. Angloise, h 


Te 319) But, f am. inclined to Sane 


with Searpa, that, upon the whole, it is best. 


to let the curvature of, the staff. “correspond 


exacily to that of the axis of the neck of. the 


urethra and. prostate gland. Olena, on 
Hawkins's Gorget, &¢.\p. 17.) ree Sb. 
After introducing. ihe staff, and feeling the 
the stone, is certainly in the bladder, the 
patient. is to be secured i in the same. positt an, 
as was: described in the account of Che: 


den’s latest method of operating. lS i 


The: assistant, holding up the scrotun 
with his left hand, is wit! 1 his right to holl 
the staff, inclining its handle towards the, 
right groin, so as ‘to make the grooved cor- 


‘vexity of the instrument turn towards tt 


left side of the perinzum. Some operator, 
also, like the assistant to depress the hande 
of the staff towards the patient’s abdomei, 


in order to make its. convexity project ia. 


_ the perineum, while others condemn ‘thes 
plan, asserting, thal it withdraws the instit- 
(Allan, &e.) 
Professor Scarpa disapproves of inclinfg 
the handle of the staff towards the patiew’s 


| Right groin; (p. 15,) and he expressly recoa- 


mends this instrument to be held — firmy 


against the arch of the pubes, in a line pa- 
pendicular to the body. of the patient,io 
that the convex part of the’ director may Je ay 


placed: towards the. rectum, and take fe 
exact course of the axis of the neck of he 
urethra and. prostate ‘gland. (P..20.). Tlis: 


position of the staff is the firmest and met 


commodious, to the surgeon, and Scana 
maintains, that on such stability of the instu- 
ment the safety and precision. of the lateat 
operation depend. (P.15.).- pon a 

The first incision should always. cén- 
menace below the bulb-of the ureth a; oer 
‘at he 
place, where the operator means to make | lis 
‘first cut-into the groove of the staff, and fhe 
cut should extend at feast three inches, wb. 
liquely downward, to the left of the raphe 
of the perinzum, at equal distance Hot he 
tuberosity of the ischium and the anus. Ina 


Jarge man, the first cut should pass the ams — 


an inch anda half or more; for\it is @ 
general rule in surgery to make. free exte?- 
nal incisions, by which the surgeon is ene- 
bled to conduct. the, reniaining steps of Hs 
operation with greater facility, « and nowhere 


is, it so mecessary, as where a stone is to be 


extracted. (Allan.) ‘That excellent. surgi- 


cal writer, Callisen, lays it down as a rule 
to be observed ink the lateral operation, that 
the incision ought not to extend to such parts 
as can make no. impediment to the extraction 
of the stone ; and there forest (says he) the bulb, 


and that part of the uret 


hra,. which is*sur- 
rounded by the corpus spongiosum, should — 


never be cut.” Only those parts ought to be 

ivided, whieh | firmly. resist the safe intro- 
duetion of instruments into the: bladder, and 
Hence, ihe in- 
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H a 


(Callisen, Systema Chirurg 


- \fearful of making a free cut through the 
ck of. the bladder, andin lieu of doing so, 

‘prefers a slow and cautious dilatation of the 
parts. When the external cut through the 
dnteguments has been executed, the next 
M ehject 3 is to. divide the transversales perinai 

4 uscles, which stand, like a bar, across the 
of iangular hollow, out of which alone the 


membranous portion of the urethra, adjoin- 
ing the. prostate gland, is next to: be laid 
-- @pen ;. but an extensive. cut through it, as far 
oO oi yrward as the bulb, is quite unnecessary; 
because it will not at all facilitate the He 
3 ge of the stone outward. 
ae | Having placed the beak of the gorget in 
ra tl le groove of the staff, the operator takes 
firm hold of the latter instrument with his 
Te t hand, raises its handle from the abdo- 
P amen, so that it may. form nearly a right an- 
- gle with the body, and stands up. Before 
~ attempting to push the gorget into the blad- 
dtr, however, he. she uld slide it backwards 
aid forwards, with a wriggling motion, that 
hg may first be sure of its beak being in the 
1 pove of the staff. The bringing forward of 
e handle of the latter instrument,-so as to 
ol vate its point, before introducing the gor- 
g@ into the bla Ider, is also. considered of 
great importance : for it is by this means, 
that the gorget ‘is “ir troduced ‘along: the 
grpove of the staff in the axis of the blad- 
de, the only direction unattended with risk 
Nae wound} ge the rectum. In fact, the gor- 
gd should be introduced nearly in a direc- 
ti¢n, corresponding to a.line drawn from 
_ the os coccygis to the umbilicus. It is ob- 
vi bus, however, that the degree in which 
‘the handle of the staff should be depressed, 
mst depend very much aren the curvature 
! -  Ofithe instrument. 


The utmost attention to the rule last no- 
tided is especially necessary, when a staff 
th a groove not closed at the end is em- 
ployed, The neglect of it in this case’ 
sight make the operator cut the bladder 
with the gorget in several places, as has 
‘actually happened, as we learn from. the 
f gbservations of Mr. B. Bell. But since the 
then ts Forget, when introduced as nearly as possi- 


and otherwise i injure this organ, if introdu- 
ced either too far, or at all beyond the ex- 


Bae. perform the lateral operation with a gorget, 
; should employ a staff, the groove of which 


done in France, and is expressly enjoined 
by Professor Scarpa. — See Sabatier's Meé- 
decine Opératoire, T. 3, p. 223, Edit.2; and 
Scarpa’s Memoir on Hawkins's orget, p. 18, 
&c.) There can also be no doubt of. the 
‘prudence of endeavouring to‘have: only a 
fixed and limited Jength of the staff in the 


t 


% 
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phage, fevenia taper! 


if 
teg uments must be opened by an ample i in 
vision, and the membranous part. of the ure- 
ts oA t a aromics perinei muscles, levater 
pas Va i, and prostate gland, be properly divided. 


Hodierne, Pars. 
_p. 655.) Like Scarpa, however, he is. 


stone can beveasily extracted. A part of the - 


ble in the axis of the bladder, may transfix 


tremity of the staff, 1 am decidedly of opi- 
nion that every surgeon, who chooses to. 


is closed at the extremity, as is invariably - 


half as the prope 
of the staff should bla 
ever, as it is kno his. snake een 
Professor is an advocate for a very limited 
incision, and that conse quently, he. would _ 
not require the staff to chien further than 
an inch and a half into the bladder, I infer: 
that operaters, who prefer making a freer 
opening, must use a staff that reaches into — 
this viscus rather further. Much, however, 
will»depend upon the kind of , gorget em- 
ployed, particularly its breadth. | 
_ «As soon as the gorget is introdgeed, the { 
staff is to be withdrawn. Some ‘operators 
next pass the forceps along the concave — 
surface of the gorget into the bladder; while 
others, with every appearance of being right, 
recommend the cutting gorget.to be with- 
drawn immediately it has completed the 
wound; for then the bladder contracts. and 
its fundus is. liable to.be cut. The gorget 
should be withdrawn in the same line in 
which it entered, pressing it. towards the 
right side, in order to prevent its making a 
second wound. ff, however, the operator 
should prefer passing the forceps into the — 
bladder, along the gorget, the latter instru: 
ment must be kept quite motionless, lest its 
sharp edge do mischief; and, at all events, — 
as soon as the forceps is in the bladder, they 
cutting gorgetis to be withdrawn. 
Some operators withdraw the cutting gor- _ 
get, and introduce a blunt one for the gui- 
dance of the forceps; a step certainly un- 
necessary, as the latter instrument will ea- 
sily pass, when the incision into the bladder © 
is ample and direct, as it ought alwaysto be. | 
The operator has next to grasp'the stone — 
with the blades of the forceps; for which 
purpose, he is not to expand the instrument ; 
as soon.as it has arrived in the bladder ; but i 4 
he should first make use of the ‘netomat as 
a ‘kind of probe, for ascertaining the ueeen 
situation of the stone. If this body should — 
be lodged at the lower part of the dee 
just behind its neck, the operator is to open 
the forceps immediately over the. stone, and. 


after depressing the blades a little, is gently 


to shut them, so as to grasp it. . Certainly ~ 
it is much more scientific to use the forceps 
at first, merely for ascertaining the position 
of the stone: for when this is known, the 
surgeon is much more able to grasp the ex- © 
traneous body in a skilful’ manner, than. if } 
hé. were to open the blades of the: instruy 
ment immediately, without knowing where ra 
they ought next to be placed, or wher 
shut. No man of experience can doubt, 
that the injury, which the bladder frequent- 
ly suffers from rough, reiterated, awkward) 
movements of the forceps, is not an uncom 
mon cause of such inflammation of this ” 
viseus, as too often extends to the LA ond 
neum, and occasions death. ad ¥ 
If the surgeon cannot readily. take hold 
of the stone with the forceps, ‘he. should ins 
troduce his fore and middle fingers into the 
rectum, and raise up ne extraneous body, — 
when it may generally be easily se ee 
The stone ‘should be held with sufficient — 


#: 


fe 


# ie Re: 


_ better to try to change its direction, or let’ 


it go altogether, and take hold of it in ano- 
ther manner. ‘When the stone is so large, 
that it cannot be extracted from the. wound 
without violence and laceration, the surgeon 
may either break the stone by means of a 
strong pair of forceps, with teeth construct- 
ed for the purpose ; or he may enlarge the 


wound with aprobe-pointed crooked bis- - 


- toury, introduced under the guidance of the 
fore-finger of theleft hand. ‘Che latter plan 
is generally the best of the two; for, break- 
ing the stone is an exceedingly unpleasant 
circumstance, as it creates serious danger of 
calculous fragments remaining behind. 

_. However, as nothing can justify the exer- 
tion of force in pulling out a stone, if the 
operator should be afraid of making the 


; “wound mure ample, (it being already large» 


and direct) he must break the stone as above 
described. As many of the fragments are 
then to be extracted with the common li- 
thotomy forceps, as can be taken away in 
this method, after which the surgeon should 
introduce his finger, in order to feel whether 
. any pieces of the stone still remain behind. 
Perhaps some of these may be most conve- 
niently taken out with the scoop, but if 
‘they are very small, it is best to inject luke- 
Warm water with moderate force into the 
wound for the purpose of washing them out.. 
The surgeon however, cannot be too 
_ strongly impressed with the absolute ne- 
_ tegssity of using the greatest care not to re- 
_ move the patient from the operating table, 
_ while any calculus, or fragment, remains in 
_ the bladder. For, the distressing pain of 
_ the disorder has been known to recur upon 
_ the healing of the wound, and a second 
Operation become necessary. [t is a me- 
Jancholy truth, however, that a fresh calcu- 
ius may form again in the short space of a 
few months. I have seen several patients 
who have been cut for the stone; more than 
once; and Richerand mentions the case 
of a surgical instrument maker, resident at 
the.gate of La as in Paris, who: has 
undergone the operation three times in the 
_ Course of a year and a half, although after 
_each operation several eminent surgeons 
carefully examined the bladder, and could 
not find any calculus remaining in it. (See 
_ Nosogr. Chir. T.3, p.549, Edit. 4.) 
_ Thestone should always be attentively ex- 
amined immediately it is extracted ; because 
“its appearance conveys some information, 
_ though not positive, concerning the existence 
of others. If the stone is smooth on one 
surface, the smoothness is'gzenerally.found 
to arise from. the friction of other stones 
‘still in the bladder; but, when it is uniformly 
_ rough, itis a presumptive sign, that there is 
“no other one rémaining behind. In every 
ge cats | RR Ma a PA 
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instance, however, the surgeon sliould gently. 


examine the cavity of the bladder with his 


fore-finger; for, it would be an inexcusable _ 
bed with ano- — 


neglect to put the patient to 
ther stone in his bladder. 


After the operation, a simple pledget — 


should be laid on the wound, supported by 
a T bandage; the patient should lie in bed 
on his back, with his thighs'closed ; apiece of 
oil-cloth, and some folded napkins should 
be laid under him for the reception of the 
urine, and, if'there be much pain, a large 


opiate should be administered ; but, as the — 
latter medicine is a stimulant, if it can be — 


dispensed with, so much the better. 


An occasional embarrassment to lithoto- 


mists is the circumstance of stones in the 
bladder not being always free and detached : 
some are embraced very tightly by the coats 
of this viseus; others are partially engaged 
inthe ureters: they are sometimes fixed in 
the neck of the bladder; and are not ‘un- 
frequently found lodged in saceuli accident- 
ally formed. These cysts are of different 
sizes: some are small, and exist in ‘a consi- 


derable number; some are deeper, with an — 
orifice smaller than their base. They appear. 


to be formed by a prolongation of the in- 
terna! coat of the bladder. Other sacculi are 
occasionally found whith seem to be com- 
posed of all the tunics of the bladder, and 


they are sometimes of such magnitude, that — 


the bladder appears as if it were divided into 


two or more cavities of nearly equal size. — 


Stones, found in these sacculi, sometimes 
present. depressions and irregularities, in 
which fungi of the bladder have been re- 
ceived. 
such fungous productions is often extracted 
with the stone; a circumstance that has 
deceived some practitioners, and led them 


to suppose, that the calculi actually adhered — 


to the coat of the bladder. (See Desault’s 


Parisian Chirurgicale Journal, Vol. 2, ip 336, 


387.) 

The extraction of encysted stones requires 
different modes of proceeding from those 
which have been related. Littre conceived. 
that they might be removed in two ways. 


When they made only an inconsiderable 


projection into the bladder, he recommended 


‘the introduction of a probe, with which 
the membrane, covering the éalculus, was 


to be rubbed, a finger being put into the 


rectum, in order to keep it)\down, and facili- - 


tate the action of the probe in opening the 
cyst. When the calculi were very prominent, 
Littre recommended: taking hold of them 
with a pair of forceps, and contusing and 


breaking the membranous pouch, with the 


points and asperities upon the iaside of the 
blades of the instrament:. He conceived 
that suppuration would then destroy the in- 
ternal parietes of the cyst, and that the stone 
would fall into the bladder, and admit of be-» 


ing easily extracted. As Sabatier observes, 


it is platn, that this theory, which is found: 
ed on the idea entertained by Littre of the 
manner in which stones become. entysted, 
is totally inadmissible in practice. | 


When this happens, a portién of — 


—— i 


7 areheesliventaret meen a bistoury into 
the bladder for the purpose of disengaging a 
‘calculus lodged-in a particular cyst at the 
fundus of this organ, behind the pubes. The 
‘Anife had some tape twisted round the great- 
est part of its length, and was introduced — 
_ under the guidance of the left index finger, 
: _ which was passed in as far as it could reach. 
‘The patient was not more than ten, or eleven 
years old, and consequently of asize, which 
favoured the operation. The stone was 
loosened and taken out, and the child re- 
covered. However, as Sabatier remarks, 
_ there are many instances, in which this mode 
of proceeding cannot be imitated ; for, if 
the calculus should be in a sort of cul-de- 
_sac, as often happens, the entrance of which 
is narrower than its bottom, and the stone 
_be of considerable size, the incision cannot 
be made large enough, without risk of cut- 
ting through the whole thickness of the blad- 
‘der, and producing certain death by the 
“effusion of urine in the abdomen. 
a * Other practitioners fancied, that the cal- 
_ culus might be taken hold of with the for- 
_ eeps, and turned about in different directions 
so as to lacerate its connexions, or even 
that it might be forcibly extracted, with any 
serious ill consequences. Houstet mentions, 
(See Mem. del’ Acad. de Chir. T. 2, p. 307, Se. 
Edit. 12mo.) that Peyronie adopted this me- 
thod on a patient, thirty-one years of age. 
The calculus did not resist fong, and its sur- | 
face was found covered with fleshy substan- 
ces, which formed the adhesions to the blad- 
der. The operation was painful, follow- 
ed by considerable hemorrhage, tension of 
the ‘belly, hiccough, cold extremities, and 
death. | . 
There are some examples, however, in 
which this bold practice had better success. 
In 1730, Le Dran extracted from a woman 
an enormous stone, adherent to that part of 
the bladder which lies upon the rectum. 
The irritation of the inequalities of the 
‘stone had produced ulceration of the blad- 
der, and fungous growths, which insinuated 
themselves into the substance of the extra- 
neous body. The adhesions readily yielded, 
and the excrescences came away with the . 
calculus. Ten days afterward, some thick 
membranous sloughs were voided. This 
calculus is engraved in Le Dran’s Treatise 
on the Operations. 
Le Dran afterward extracted similar 
‘stones, which adhered by a less extensive 
surface; and he relates an operation done 
by Maréchal, who, in 1715, extracted with 
a pair of forceps a stone shaped like a cala- 
- bash, and having its narrow part surrounded 
by a fungus. In one case, the position of 
the calculus led Le Dran to suspect that it 
was fixed in the extremity of the ureter ; he 
shook it occasionally with a pair of forceps ; 
ey, and, lastly, it fell into the bladder, whence 
: - Gt was extracted without difficulty. It re- 
- sembled a mei and its large 
extremity had been lodged in the ureter, 
from which it could only be gradually re-- 
moved. Sabatier believes, that a cese of 
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the patient to an a 


. Opératoire; T. 3, p. 190, 194, Edit. 2.) 
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this description, which must be very af 

common, is the only one in which there is — 

n encysted stone © 
with success. In other examples, he con- 
ceives, that it is more prudent. to leave the 
stone, and let the wound heal, than expose 

st certain death by _ 

ract it. (Médecine — 

Der 

sault employed a sort of concealed knife, ~ 
called a coupe-bride, for opening the cavity 
or cyst; and he has recorded one example, 
in which he thus successfully extracted from 

a woman, aged sixty-two, a stone, lodged — 


Pi ghicon 
repeated attempts to ext 


at the insertion of the ureter into the blad- 


der. ‘The bistoury, used by Garengeot, De- 
sault did not consider a safe instrument, as 
the stones are round, and the knife may slip 
and pierce the bladder; an objection te 
which, he says, the coupe-bride is not liable. ~ 
No injury can be received from its point, as _ 
the blade is concealed, nor can any part be 
divided, except what the surgeon intends. 


If the incision should not be completed at — 


first, the blade may be withdrawn, the semi- 
circular notch of the instrument pushed — 
more forward, and the incision prosecuted — 
to any extent. This instrument was invent- | 
ed for the express purpose of dividing mem-_ 
branous bands in the rectum; but it was — 
afterward employed with the greatest suc- 
cess for the excision of diseased tonsils and - 
fungous tumours situated in cavities. The — 
blade is so contrived, that when it passes — 
through the semicircular notch, it firmly — 
fixes the parts which are to be divided: a 
thing that cannot be done either with the 
scissors or bistoury, as the moveable parts 
recede, and render the section difficult. (See 
Desauli’s Parisian Chirurgicale Journal, Vol. 
1, p. 33, ec.) has se ; is k ey 
A stone perfectly encysted would not be 
expected to produce symptoms. equal in 
severity to those which arise from an extra~_ 
neous body actually in the cavity of the 
bladder. And yet, in Houstet’s interesting 
dissertation, several cases are recorded, 
which prove that encysted stones do. some- 
times cause the same distressing symptoms. 
which proceed from the presence of a loose 
calculus in the bladder.. Hence, the pa- 
tients were sounded, and in consequence of 
the sars, or pouches, in which the stones 
lay, not being entirely closed, the calculi 
were distinctly struck by the instrument, 
and lithotomy attempted. It deserves par- 
ticular remark, also, that, in a large propor> 
tion of these cases, the pouches, or cysts, 
were not single, but numerous, occupying 
different parts of the bladder. In some dis- 
sections, referred to by Houstet, cysts of 
this kind were found, not containing any 
stones whatever ; acircumstance general 
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rather lead one to suspect, that, in genera 
the formation of these sacs precedes that of 
the calculi commonly found in them. (See 
Observations sur les Piérres Enkistées et Ad- 
hérentes & la Vessie par M. Houstet, in Mém. 


de l’ Acad. de Chir. ‘T. 2, p. 268, Edit. in 
igh ae { ine S 
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or SOME PARTICULAR METHODS AND IN: ; 


) STRUMENTS.’ 
47 * ’ - 


i ies | 
Paris, is, 
own, which, however, has not been consi- 
dered by others as worthy of being imitated. 
The patient having retained his urine, so as 
to distend his bladder, an assistant, with a: 


- convenient bolster, presses the abdomen a 


little’ below the navel in such a manner, 
that, by pushing the’ bladder forwards, he 
may make that part of it protuberant which 


eperator, at the same time, introduces the 
fore-finger of his left hand up the rectum, 
and drawing it down towards the right bat- 
tock, pushes in a trocar on the left side of 
the perineum, near the great tuberosity of 
the ischium, and about an inch above the 
anus. Then the trocar is to’ be carried on 
parallel to the rectum, exactly between the 
erector penis and accelerator urine muscles, 
so as to enter the bladder on one side of its 
neck. As soon as the bladder is wounded, 
the operator withdraws his fore-finger from 
the anus. oe 

In the upper part of the cannula of the 


_ trocar, there is a groove, the use of whichis 


to allow some urine to escape, immediately 
the instrument enters the bladder, so that 
the trocar may not be pushed in any fur- 
ther; but its principal use is. for guiding the 


incision. As soon as the urine began to 


flow, Foubert, retracting the trocar a little, 


_ without drawing it quite out of the cannula, 


introduced the point of a slender knife into 
the groove in the cannula; and by the gui- 
dance of this groove he ran it onwards into 


_ the bladder, and was aware of the knife 


having actually entered this viscus, by the 
‘urine flowing still more freely, Thensrai- 


_ sing the knife from the groove, he made his 
~ incision about an inch and a half in length, 
~ through the neck of the bladder, by moving 
_ the knife from that point at which it had 


entered upwards towards the pubes. And 


~ finally, by moving the handle more largely 


than the point of the knife, he opened the 
outer part of the wound to whatever extent 
the size of the stone seemed to require, and 
then, withdrawing the knife, he introduced 


_ a blunt gorget to guide the forceps. , 


An effort was made by Thomas to im- 
prove this method; but he failed, and it 
was never much adopted. The inability of 
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very eminent surgeon at, 

devised and practised a plan of his 
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ithotome caché is entitled to much atten- 


tion, because it is still generally used in 
several parts of the continent, and some- 


times in this country, especially by the sur- 


geons of the Westminster Hospital. “In 


mode of operating more common than 


others, and preferred by the majority of 


practitioners, it is that in which the instru- 


ment, named the litho/ome caché, is employ- 


ed.” , (See Paralléle de la Chirurgie Ang- 
loise, &c. p. 318. Frére Come does not 
ascribe the inveition of this instrument to 
himself; but acknowledges that it resembles 


the knife for operating apon hernia, said to | 


have been devised by a French surgeon of 
the name of Bienaise., It consists of a han- 
dle and the blade part. The latter is slightly 
curved, about as thick as a quill, furnished 
with a beak, and excavated so as to form a 
sheath for a knife of its own length. By 


‘means of a kind of lever, the knife can be 


made to pass out of the sheath, and the 
distance to which the blade projects also 
admits of being regulated with precision. 
For this purpose, the handle is divided into 
six sides, numbered 6, 7,9, 11, 18, and 15, 
and which, according as they are more or 
less elevated, allow the lever to be depress- 
ed in’ different degrees, and the knife to 
move out of its sheath in the same propor- 
tion. Thus the surgeon can at his option, 
make an incision through the prostate gland 
and neck, of the bladder of six diferent 
lengths. — Wye aa aed | 


When the lithotome caché is to be used, 


the patient must be placed in the same pos- 
ture as in every other mode of practising 
the lateral operation; and after a staff has 


been introduced, an oblique incision is to be. 


made from the raphe of the perineum, to a 


point situated rather more towards the anus, 


than the innermost part of the tuberosity of 
the ischium. . The bulb of the urethra should 


not be cut, and not too much of the mem- 


branous part of the urethra. The fat and 
transverse muscles having been divided, and 
the uretira opened, exactly as in the com- 
mon operation, the scalpel is to be put down, 
and the beak of the lithotome introduced 


into the groove of the staff. Of course, the i 
surgeon, previously to the operation, wilh 
have settled the distance, to which the blade 


of the instrument is to pass out of the sheath, 


and which must necessarily depend: upon 
the age of the subject, and the presumed 


size of the calculus. When the beak of the 


) many bladders to bear being distended, is 
an insuperable objection; for, without this, 
the trocar is liable to pass between the blad- 


lithotome has been inserted in the groove of _ 
the staff, the surgeon is to take hold of the 


| Chir. 663, Vol. 1. Le 
_ Sharp’s Critical Inquiry 


der and rectum, and even through the blad- 
der into the pelvis. (Mémoires de l’ Acad. de 
€ Dran’s Paralleéle. 
.. J. Bell’s Princi- 


_ ples, Vol. 2.) War Fh 
_ Inthe year 1748, Frére Come’s method 
_of performing the lateral operation began to 
attract considerable notice. The operation 
_ Was done with a particular instrument, call- 
ed the lithotome caché, by means of which 
the prostate gland and neck of ‘the bladder 


‘were divided, from within outwards. The 


ve F cet. ; m4 e 
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handle of the latter instrament with his left 
hand, and bring it a little towards himself, 
at the same time pushing tle lithotome into 
the bladder, with the handle depressed as 
much as possible. The staff is now to be 
withdrawn, and the surgeon is to try to feel 
the stone with the sheath of the other in- 
strument, in order to be able to judge of the 
size of the calculus, and whether the dis- 
tance, to which the blade of the knife is in- 
tended to move out of the sheath, is such as 
is likely to make an opening of due, but nog 
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"unnecessary magnitude. Things’ being 

_ perly determined, the lithotome is to be hel i 

in a position calculated to make a division 

fe of the parts which is parallel to the cut-in the * not to have been in 
vay 


im uf ete 


integuments, aud, by means of the lever, the minster Hospital, the 
‘been commonly empl 


himself, ina perfectly horizontal manner, so 
as to make the requisite division of the pros- 


~ tate gland and orifice of the bladder. 


' As Sabatier observes, Frere Come’s me- 


-  thod undoubtedly possesses all the advanta- 


ges of the lateral. operation, besides being 
snore easy than Cheselden’s plan, and. most 
of the other modes, subsequently proposed, 
for cutting the neck of the bladder with per- 


fect smoothness, and to a sufficient extent to 


allow the calculus to be removed, without 


Phas -any laceration of the parts. (Médecine Opé- 
vatoire, T.3, p. 199.) 


‘There have been several objections urged 


‘against the use of the lithotome cache. 


1. It is said that the size of the incision 
is not? always proportioned to the distance, 
to which the knife moves out of the sheath, 


and that the instrument, when opened to 
' No. 13 or 15, sometimes makes a smaller in- 


Wd 


cision, than when opened only to No. 6 or 
This uncertainty is said to depend upon 
the greater or less contraction of the bladder 
in different subjects. 


| For my own part, I confess, that lam not 


inclined to put much credit in the accuracy 


of this last explanation, and suspect the dif- 
ference sometimes observed must depend 


| upon the operator not taking care to draw 


out the instrument in a horizontal direction, 
a thing which is always easy to be done. 


2. Frére Come himself made his incision 


too high, so that an extravasation of urine in 


the scrotum followed some of his opera- 
tions; but the above method of operating is 
free from any objection of this kind. 

8. Some surgical writers have exaggera-_ 
ted the danger of cutting the body of the 
bladder too extensively with the lithotome, 
and thus producing internal hemorrhage. 
However, this cannot happen, unless the 
surgeon raise the handle of the instrument 
improperly at the moment of withdrawing 
it, and as Sabatier himself allows, it is rather 
the fault of the operator than of the opera- 
tion. wee. 


"4. The arteria pudica profunda and the 


rectum, which some authors conceive to be 
endangered, must always be in absolute 
safety, if the edge of the knife of the litho- 
tome be turned in the direction above re- 
commended. ° ; j 
” Tthink that for a surgeon, who under- 
stands the right principles of lithotomy, this 
is one of the best ways of performing the 
operations: i seh ae ana ee 
~ When T was at Paris in 1815, I saw Dr. 
Souberbielle operate. very skilfully with the 
lithotome caché. A stone of considerable 
‘size was extracted from a gentleman, who. 


was, I'skould think, not less than 70. No the raphe, 
and tight. 


apprehensions were entertained of ill suc- 
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yor attendant on the infant state of the late- 


‘it either against the staff, or the os 


yed for many years 3 
past. It has also been sometimes used at” 
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London, I suspect, that he cannot have seen, 
those which are made and sold by Mr. 
Evans. (See Voyage fait a Londres, ow Pa-. 
raliéle de la Chirurgie wingloise, ge. p. 318.) 
Le Cat, a surgeon of Rouen,in Norman- , 
dy, devised a mode of lithotomy which 
would be too absurd to be described, were: 
it less renowned. | He thought the neck of 
the bladder might be dilated, like thewound, | 
and his operation was deformed with allthe 
cruelty of the Marian method, and every er- — 


ral operation. He. first. introduced a long — 
wide staff; he cut forward withacommon | 
scalpel, through the skin and fat, till he could 
distinguish the bulb, the naked urethra, and — 
the prostate gland. Secondly, with another 
knife, the urethrotome, haying a groove on 
one side, he opened the urethra, just before 7 
the prostate, and fixing the uretbrotome in 7 
the groove of the staff, and holding it steady, | 
rose from the kneeling posture, in which he | ~ 
performed the. outward incision. Thirdly, — 
holding the urethrotome in the left hand, he 
passed another knife, the cystotome, along |— 
the groove of the urethrotome, and the beak 
of the cystotome being lodged in the gre a 
of the urethrotome, it was pushed forwards, — 
through the substance of the prostate gland — 
into the bladder. Fourthly, drawing the © 
cystotome a little backwards, he gave the | 
staff to an assistant to be held steadily; and ~ 
lifting a blunt gorget in the right hand, he _ 
placed the beak of it in the groove of the © 


cystotome, and pushed it onwards, till it~ 


glided from the groove of the cystotome, e" 
along the groove of the staff into the bladder. 
Then, true to the principles of the apparatus 
major, and never forgetting his own pecu- 4. 
liar theory, little incision, and much dilatas — 
tion, he forced his fingers along the gorget, — 
dilated the neck of the bladder, andso made 
way for the forceps. (J. Bell’s: Principles, ~ 
Fol: 23.57 on i 

In 1741, Le Dran described an operation, tt 
the introduction of which has been claim 
by several since his time. A staff being 
troduced, and two assistants kee 
the patient’s. knees, while a thire 
one side of him on a chair, (Le 
“‘T then raise up the scrotum, a 
the last assistant to support i 
hands, so as to avoid bruisingit, b 


place his two fore-fingers on ea 
the part, where the incision is to 
one of the fingers being laid exact; 
that branch of the ischium, which 

wards the pubes, and the other pressed 
that the’skin may be kept 
While I thus place the finger 


Yat 


em ee a, in iy on Cai ek rae ER 1 > cael 
1s ii / ad “wil ; . a%, eh ai “ rf +) yaa: ™ 4 iyi) ; ite * L, : rt Bt ) 

bi . rae ; F Bo er hs Paras, as ‘ aa rile ia AN eas. i) 

a, ry 4 i (niet pei Cu hat igs. eh <p 4 

ty Was K 4 ao e{yr trae USAW, a 4 
a . -LITHOTOMY. | i OS 


the assistant, who supports the scrotum, I 
still keep hold of the handle of the staff, and _ 
direct it so as to form aright angle with the 

patient’s body; at the same time taking — 

care that the end of it is in the bladder. 
other instruments are to be conducted along 
the groove of this, If the handle of the 
staff were kept inclined towards the belly, 
the end of it would come out of the bladder, 
and the gorget, missing its guide, would slip 
between that and the rectum. 

- « The staff being rightly placed, I take 
the knife from the assistant, who holds the 
instruments, and put ft into my mouth; 
then pressing the beak of the staff against 
the réctum, I feel the curvature of it through . 
the perineum. ‘The incision ought to ter- 

-minate aninch and ahali below where we 
feel the bottom of the curvature. If we do 
not carry this incision sufficiently low, it may 
happen not to be of a size to allow the ex- 

: traction of alarge stone, and might lay us 

under the necessity of extending it. further 

Pie Fe terward, for the skin will not lacerate here. 

_ noreasily give way for the passage of the 

stone. I therefore begin the incision from 
the lower part of the us pubis, continuing it 

‘down to the place that I before directed for 
its termination ; after which ! pass :-he point 
of the knife into the groove of the staff, and 
cutting from below upwards, without taking 
the point out of the groove, i open the an- 

_terior part of the urethra as far as the inci- 
sion that is in the skin. 

“ The beak of the staff, which was press- 
ed upon the rectum, must now be raised 
and pressed against the os pubis. At the 

same. time, I turn the handle towards. the . 
© right groin, that the groove, which is at the 

beak of the staff, may face the space be- 

_ tween the anus and the tubercuium ischii on 
wh alae side. ‘Then carrying the, point of 

the knife down the groove, Islide i along 

_ the beak, turning the edge, that it may face 
the space between the anus and tuberosity 

of the ischium. By this incision, I exactly 
divide the bulb of the urethra, and by doing 

_ this on its side, we are sure to avoid wound- 
ing the rectum, which for want of this pre- 
caution has been often cut. ‘This first inci- 
sion being. made, I again pass the point of 

' the knife into the curvature of the staif to 
‘the part where it bears against the peri- 
neum, and direct it to be held there by the 
‘assistant who supports the scrotum. This 
done, Ltake a large director, the end of 

_ which is made with a beak, like that of a 
gorget, and conveying this beak upon the 

blade of the knife, into the groove of the 

staff, 1 draw the knife out. Ithen slide the 
beak of this director, along the groove of the 

_ staff, into the bladder, and 1 withdraw the 
staff, by turning the handle towards the pa-, 
tient’s belly. The following circumstances 

will sufficiently satisfy us, that the director is 

_ introduced into the bladder; first, if itstrikes 

ek. “Sanaa the end of the staff, which is closed ; 

secondly, if the urine runs along the groove. 

i next feel for the stone with this director, 

and having found it, endeavour to distin- 
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_ guish its size an 


This position is the more essential, as all the — 
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large or small size, agreeably to that of the 


stone; after which 1 turn the groove towards — 


the space, between the anus and tuberosity 
of the ischium, and resting it there, convey a 
bistoury along the groove, the blade of 


which is half an iuch broad, and about three 


quarters of an inch long. I continue the in- 


‘surface, in order tovmake — 
choice of a proper pair of forceps; ‘that is, — 


one of astrongeror weaker make, orofa 
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cision made by the knife inthe urethra, aud 


entirely divide the prostate gland laterally, 
as also the orifice of the bladder; and, lam 


very certain, that the introducing the use of 
these two instruments, which are nut.em- 


ployed by other lithotomists, does not pro- 


long the operation a quarter of a minute, | 
but rather shorfensthe time, both by facili- 
tating the dilatation, that is afterward to be 


made with the finger, and by rendering.the 


extraction of the stone more easy. The bis- © 
toury being withdrawn, the groove of the | 


director serves to guide the gorget into the 
bladder. 
along the gorget, (which is now easily done, 
as the urethra and prostate, being divided, 


I then introduce my fore-finger . 


do not oppose its entrance) and with itI di. : 


late the passage for the stone, in proportion. i 
to the size, of which I discover it to be.) 


This dilatation being made, I withdraw my __ 


finger, and use the proper forceps.” (Le 


Dran’s Operations, Edit. 5, 1784, Lendon.) 


Professor Pajola, of Venice, was the pupil 
of Le Cat, and his method resembles that of © 
er He is stated to have cut for the 
stone 650 patients with success 5 which ‘des. 
serves notice, because ‘bis operation has for — 


his master 


its principles, dilatation, and no division of 
any part of the bladder.” He makes an inci- 
sion into the groove of the staff, witha lan- 


cet-pointed, double-edged knife, called an — 
urethrutome, the blade of which has upon its. 


centre a groove, that is continued to its very 


point, and serves to guide the beak of ano- | 


ther instrument, called the cystotome, into 
the groove of the staff. As (he professed in- 
fention of the cystotome is only. to cut the 
prostate gland, its name is ridiculous. It 


consists of a handle, and very slender biade, 
which is not connected with the handle, but 
with its sheath, by means of a little joint, 


close to the beak of the instrument. When 
the cystotome is opened as far as possible, — 
ihe end of the blade furthest’from the beak, 
? In this po- 
sition, it is held by a transverse piece of steel, « ~ 


istwelve lines from the sheath. 


oe, 


which admits. of being pushed more or less — _ 


out at the option of the surgeon, and can be — 
Pajola, like. 
Scarpa, considers cutting the neck of the — 


fixed by means of a screw. 


bladder dangerous, and he merely divides the | 


prostate, after which he introduces a blunt — 
gorget, and along this a species,of forceps for — 
dilating the neck ot the bladder in all direc-_ 


tions. (X. F. Rudtorffer aber die Operation 
des Blasensteins nach Pajola’s Methode.) As 
Langenbeck observes, great as the success, of 
this lithotomist has been, bis method of ope- 
rating has little to recommend it ; and ever 

thing must be ascribed to his individual skill, 
and intimate knowledge of the parts. Lan- 


“» 


: +) the incision shoule 
the extraction of | 
* : 


eneck even prefers Le Cat's method, i 
ich there is no need of such a multiplicit 
struments. ‘he blunt gorget and dil 

perfectly unnecessary, as the fing 
do the purpose of both. is 
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In the tormer editions of this 
have not taken any notice of wiat has been 
termed by the French, “ Operation & deux 


* 


f 


39 


demps, 


and which was first mentioned by 
» Franco. Hy, by) 


bis plan, it be intended, that 
J be Mave al one period, and 
the stone not attempted till 
a suusequemt period, I catnortoo strongly re- 
probate the practice. But, if 1 am to uader- 


. stand, that the postponement of the couple- 


tion of the operation is only to: be adopted, 

asa maiter of necessity, when “he patient 
eannot bear the longer continuance vi the 
unsuccessiul efforts to extract the stone, of 
course, I can only say, that every endeavour 
_ should be used to.avoid this very disagreeable 
dilemiva,-by making in ihe first iusiance an 
adequate opening, and (if this cannot be dove) 
by breaking the caiculus; and caretuily remo- 

Ving all ihe fragments. Some turther consi- 
 devations against delaying ihe completion of 

the operation will be found in the 2d vol. of 
the First Lines. of Surgery. | , 
|. The danger of the beak of the gorget slip- 
| ping out of the groove of the stati, is one of 

the chief objections urged against the em- 

ployment of ihe-first of these instruments. 
_ fn order to ubviale this: inconvenieuce, Sir 
Charles Biieke bad the groove ot the staff, 
and the beak of the gorget, so constructed 
that they locked into each other, and conti- 
 nuéd fixed til sear the extremity of the staff, 

- The contrivance, though plausibie aud inge- 
nious,is hot much used: the point ot con- 
tact of the beak and body of the. imsirument 
‘is necessarily so small, that itis liable to break. 
It is allowed, however, that this objection 
Might be removed , but another one is sul 
urged, viz.the beak aid groove catching on 
each other, so as to resist the efforts made to 
introduce the gurgel mto the biadder. Every 
operatur knows, that uuch of the saiety of 
_ the lateral operation, as perturmed at present, 

‘depends on the ease with which the beak of 
the gorget slides along the groove of the staff. 

Le Cai, in 1747, is said to bave devised a si- 
 milar intention. 

. Some operators have a good deal of trou- 
_ ble in dissecting into the groove of the staff, 
_ Sir James Earle invented an instrument to 
vender this part ol (he operation more easy. 

It consisis of a short. staff, with an open 

groove, connected by a hinge with the han- 
dle of another staff, of the usual size, shape, 
curvature, and length, which may be called 
the lony staff. The hinge, by means of pin, 


rs! 
/ 


is Capable of being Uisjotited at pleasure. 


‘The short stgff is sutheiwnily curved-to go 
over the peois and scrotum, and long enough 
to reach tu that pari of the long staff which is 


just below the beginning of its curvature. | 


Lhe end of the short staff, made somewhat 
' like a pen, with the sides sharpened and finely 


ponited, is adapted to shut into the groove of. 


- the long staff, and its cutting edges are de- 
fended irom pens injured by a proper recep- 


i aes 


 tacle w ich 
of the long. 


- shut, the groove of the short staff leads into 
* that of the long one, so as to form one con- 


- troduced. 


a, | 


staff. When the instrument js 


necte tae 1 continued groove. The short staff 
is rendered steady by the segment of an arch 


Tie long staff, separated from the sbort 
one, is first introduced in the usual manner, _ 
and, ‘he stone having been felt, the short staff 
is to be put on the other at the binge. The 
incision is then to be made in the usual man- 
per, (hrough the skin and cellular membrane, 
and a second incision through the muscles, 
so as nearly to lay bare the urethra. The 
operator then being perfectiy convinced that 
the extremity of the long staff is sufficiently 
Within the bladder, must bring the end of the 
short staff down, and press it against the 
urethra, which it will readily pierce, and pass’ 
into the cavity prepared for it in the groove 
of the long staff. The two pieces being now — 
firmly held tozether. by the operator’s left 


is prepared for it in the groove ; 


4 
wy 
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projecting from the long one throughit. 
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hand, nothing remains to be done, except ~ 


applying the beak of the gorget to the groove | 
of the short staff, and pushing it on till it is 
received in the groove of the long one; and 
if this latter be made with a contracted 
groove, it will just enter where the contrac- 


tion begins, and thus must be safely conduct- 


edinio the bladder. (Earle on the Stone ; 
Appendix ; Edit.2, 1796.) Deschamps des- 
cribes.au instrument, invented by Jardaa, 
surgeon of Monipeher, which bears a resem- 
blance to E-rle’> double staff, but was more 
couplicated, beimg designed to support the 
scrotum, and also press the rectum out of the — 
Way. wipe a. irs aA 
The tate Mr. Dease, of Dublin, and Mr. 
Muir, of Glasgow, considering that the gor- 
get was more apt to slip from the staff in con~ 
sequence of the laiter being curved, and that. 
its beak never slips irom the groove of the 
staff in operating on women, proposed, like — 
Le Dra, to convert the male into the female _ 
urethra. They introduce, as usual, a curved 
grooved stalf into the bladder, make the 
common incisions, and open the membra- 
nous part of the urethra; but instead of in- 
troducing a gorget on the curved staff, they 
conduct along the groove a straight director, 
or staff, into the bladder, and immediately 
withdraw the other. The gorget is then‘in- _ 
In this manner the operation may — 
be very well performed with a arrow bis- _ 
toury, as was advised by Mr. A. Burns. 
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; 5 Pani 
LITHOTOMY, AS PERFORMED WITH A KNIFE, 
INSTEAD OF A CUTTING GORGET, 


a | 


We have already described, how Frére 
Jacques and Chese-lden, used to operate with 
a knife, without any cutting Borset ae the 
early state of the lateral operation. The. 
success which attended the excellent prac- 
tice of the latter surgeon, certainly far ex- 


ceeds what aitends the present employment wi on 
of the gorget, for, out of 52 patients whom 
he cut successively for the stone, heonly 


lost two; and out of 213, of all ages, cons 
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are tion of the stone, is completed. Uf it were the et 
of surgeon’s design to operate only with the 
nife. knife, he would now push his fingers deeply 


rectum and the bladder, or into the intestine 
instead of the latter viscus. Sir James Earle 
- remarks; ‘I have,more than once known a 


gorget, though passed in the right direction, — 


‘pushed on so far, and with such violence, as 
to.go through the opposite side of the blad-— 
der.’ Bromfield, even when operating with 
a blunt gorget, perforated the bladder and 
peritonzum, so that the abdominal viscera 
came out of the wound. (P.270.) I now know 
of at least three instances, in which the gor- 
get, slipping from the staff, completely sever- 
ed the urethra from the bladder; the stone 
“was not taken out; and the patients died. 
_ We will suppose, however, that the pre- 
_. eeding dangers of the gorget are surmounted, 
_ as they certainly may be, by particular dex- 
_terity, seconded by the confidence of expe- 
_. fFience. The gorget is introduced, but what- 
_.ever'kind of one has been used, the wound 
- is never sufficiently large for the easy pass- 
"age of any stone, except such as are below 
the ordinary size. Camper has noticed this 
fact: ‘“‘ Hawkensius solo conductore, cujus 
‘Margo dexter in aciem assurgit, idem pres- 
tat: omnes plagam dilatant, ut calculum ex- 
frahant : dilacerentur tgitur semper vesice 
ostium ef prostate.” (P.114.) Dease says: 
“In all the trials that 1 have made with the 
_-gorget on the dead subject, | have never 
_ found the opening into the bladder sufficient- ° 
| dy large for the extraction of a stone of a 
i iddling size, without a considerable lacera- 
. tion of the parts. I have frequently taken 
the largest-sized gorget, and could not find, 
in the adult subject, I ever entirely divided 
the prostate gland, if it was any way large ; 
and in the operations that ‘were performed | 
here on the living subject, if the stone was 
large, the extraction was painfully tedious, 
and effected with great difficulty, and, in 
some Cases, not at all.” 
_ [shall dismiss this part of the subject with 
_ referring the reader to the spirited and cor- 
_ rect remarks on the objectious to the gorget 
in Mr. John Bell’s Principles, Vol. 2. Part 2. 
The latterauthor recommends the external 
' jncision, in a large man, to commence about 
an inch behind the scrotum, and to be car- 
ried downwards three inches and a_ half, 
_ midway between the anus and tuberosity of 
theischium. The fingers of the left hand, 
_ which at first kept the skin tense, are now 
applied to other purposes, The fore-finger 
now guides the knife, and the operator pro- 
ceeds to dissect through fat and cellular . 
substance, and muscular and ligamentous 
_ fibres, till the wound is free and open, till all 
sense of stricture is gone; for itis only by 
feeling opposition and stricture that we re- 
. eognize the transverse muscle. When this 
hollow is fairly laid open, the external inci- 
Sion, which relates merely to the free extrace 
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The surgeon making his incision under the 
arch of the pubes, and by the side of the. 
anus, carries it deeper towards the face of 
_ the prostate gland ; cutting near to the staff, 
but yet not cutting into it, and avoiding the — 


rectum by pressing it down with the finger. » 
Now carrying the knife along the staff, the 
prostate gland is felt. 


before the prostate gland. {tisrun on, until — 
the urine flows. The fore-finger follows the 
knife, and it is slipped along the back of it, 
until it is in the bladder. Having carriéd 
the fore-finger into the bladder, it is kept 
there, and the knife is withdrawa. Then 
the forceps, directed by the finger, are 
introduced. (C. Bell’s Operative Surgery, 
Vol. 1, p. 361.) ' Ror ny 

Mr. Allan Barns, of Glasgow, recomm 
the following method : “ The plan (says he) 
introduced by Cheselden, and revived by 
Mr. J. Bell. I would assume, as the basis of | 
the operation ; but still, along with their 
mode, I would blend that of Mr. Dease, by 
which, I imagine; we may overcome some 
of the disadvantages attenda | 
sidered individually. aia 

‘For more than twelve months, I have 
been in the habit of showing such an ope- 


ration, which is as simple in its performance, 
as the one in general use, is attended with _ 


less danger to the patient, periits ofan in- 
cision varying in size, according to the wish | 
of the operator, and completely preveats 


injury of the rectum, or pudic artery. To 


perform this operation, I introduce into the | 
urethra a common curved staff, then make 
the usual incision into the perineum, di- 
vide fully and freely the levator ani, so as to 
expose the whole extent of the membranous 
part of the urethra, the complete extent of 
the prostate gland, and a portion of the 
side of the neck of the bladder. When this — 


part of the operation is finished, I open the 


membranous part of the urethra, and intro~ 
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The point of the knife 

is run somewhat obliquely into the urethra, 
and into the lateral groove of the staff, just — 
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- hand upon the other, pressing them together, - 
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duce through the siit a straight or female he judges the incisi 

staff; with which [feel the stone, and then bladder to be too 

withdraw the curved staff. This done, [tion of the ston 

grasp the handle: of the staff firmly in my the bladder a straigl ed bist 

8 left hand, and with the pe ae of the with its side close to the forepart of his_ 
knife. Having ascertained that’ the two in- finger, and its cutting edge upwards, By — 
my struments are in fair contact, Lrest the one turning this edge towards the left side, and — 


ries 
Wik, 


iva point. 
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and then by asteady extraction, f pill out 


the knife and staff together, which is preier- 
_ able to drawing the knife along the stalf; 
it prevents the risk of the one slipping from 
- the other; it guards the bulb of the urethra, 


and every other part from injury; for, be- 
tween them and the cutting instrument, the 
“staffiis interposed ;” &c.' © When inteodu- 


cing the’kaite, the side of the blade must. 


be laid flat along the fore-finger of the right- 
hand which is to project a litte beyond the 
Tu this state the finger.and knife are 
to enter the wound, opposite the tuber 
-Ischii ; but, in proportion as they pass along, 
they are to be inclined forward, till at last, 
with the point of the finger, the staff is to be 
felt through the coats of the bladder, a little 
beyond the prostate, and rather higher than 
* the orifice of the urethra. Here the knife is 
‘to be pushed, with the finger, through the 
‘bladder, and when the point is fairly fixed 
in the groove of the staff, the operation is 
to be finished by the steady extraction of 
both instruments.” (Allan Burns, in Edin- 
burgh Surgical Journal, No. 13.) ‘ 
The knife of Cheselden does not require 
so much violence to divide the parts as the 
gorget does ; cannot slip in some instances 
before, in others behind the bladder; and it 
will make a wound sufficiently ample for 


the easy extraction of the stone, without the - 


least laceration. The possibility of its wound- 
ing the rectum, Dr. Thomson thinks might 
be obviated by employing it as follows 
© After having made the external incisions, 
and divided the membrdnous part of the 
urethra, in the way that it is usually done for 
the introduction of the beak of the gorget, a 
_ straight-grooved staff is to be introduced into 
the groove of the curved staff, and pushed 
along it into the bladder. ‘The curved staff 
is then to be withdrawn, and the surgeon, 


_ Jaying hold of the handle of the straight staff 


. “sition. , 
' ‘pel being now introduced into the groove of 


with his left hand, and turning the groove 
upwards and a little outwards, presses the 
back of it downwards towards the right 
tuber ischii, and holds it steadily in that po- 
The point of a straight-backed scal- 


‘the staff, with its cutting edge inclined up- 
wards and a little outwards, is to be pushed 
gently forwards into the bladder. The size of 


the scalpel need only be such as will make a 


wound in the prostate gland and neck of 
the bladder, sufficiently large to admit the 
fore-finger of the left-hand. The scalpel 
being removed, this finger is to be introduced 
into the bladder, through the wound which 
has been made, and the staff may then be 
withdrawn. With the finger the surgeon 
endeavours to ascertain the size and situa- 
tion of the stone. HH, after this examination, 


cision, as much of the prostate gland, and 
neck o1 the bladder, as he shai! deem neces- 

sary.” (See Géservatwns on Lithotemy, &c: 

with a Proposal jor a new Manner of Cutting 
Jor the Stone, by J. Thomson, M.D. one ofthe ~ 
Surgeons of the Royal Infirmary, yc. Edinb. — 
1505.) tn’ this smaii work, the reader will y 
find additional particulars. ee i 
Mir. Allan, who is astrenuous advocate for 
using the knife instead of the gorget, directs 
us, aiter laying bare the urethra, and bring- 
ing the staff so as to form a right angle with — 
the patient’s body, to feel that the instru- 
meut is fairly lodged in the bladder. The 
operator isto use the fore-finger of his left- 
hand as a director in feeling tor the groove __ 
in the staff, and in distinguishing the pros- 
tate gland; and, with this finger, he is tode-  ~ 
press the rectum, and direct the deeper part — 
of his dissection.. “ Feeling the gland, with 
the point of the fore-finger of the left-hand, 
and the groove of the staff in the upper part i 
i 


“of the wound, the assistant is desired to’ — 


steady his hand, and the operator, holding ~ 
his knife as he does a writing pen, his fin- 
gers an inch and ahaif from the point, turns 
up its edge towards the staif, and strikes its 
point through the membranous part of the 
urethra into its groove, half an inch before — 
the prostate gland. He now turns the back — 
of the knife to the staff, slides ita little back- 
wards and forwards in the groove, that hemay 
be sure he has fairly entered ; then shifisthe 
fore-finger, with which he guidesthe incision, 
places it under the knife, and carriesalways 
before the point of it, to prevent therectum 
being wounded ; he then lateralizes the knife, 
enters the substance of the prostate, is con- 
scious of running the scalpel through its 
solid and fleshy substance, and judges, by the 
finger, of the extent of the incision whichhe _ 
now makes. The urine flows out; he slips. 
his finger into the. opening, withdraws oN 


— 
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scalpel, and gives it to an assistant, who 
hands him the forceps, which he passes into 
the bladder, using the fore-finger of his left: 
hand, which is still within the wound, saa 
conductor. The forceps instantly encoun- 
ter the staff, which serves to conduct them _ 
sately into the bladder, while the finger guides. ti 
them through the wound; &c.” (dlian on 
Lithotomy, p. 48, Edinb. 1808.) 
i leave the reader to judge, which of the _ 
foregoing modesof operating withacominon 
knife claims the preference. Perhaps Chesel- 9 
den’s manner, which is also Mr. John Bell’s, 
‘is as deserving of recommendation asany. 
The methods of operating with a knife,as 
practised by Klein amd Langenbeck, I shall 
not here repeat, as they weredescribed in th 
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Knife, when the operator has the 
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year 1814, when at Oudenbosch in Holland, 
J was requested by Sergeant Ryan, of the 
ist Foreign Veteran Battalion, to see his 
5S" little boy, about four years old, who was 
'. troubled with symptoms, which made me 
immediately suspect, that there was a stone 
_ inthe bladder. As I had no sound, I in- 
 trodaced into this viscus a small silver cathe- 
_ ter, which distinctly, struck against a cal 
culus. Without taking the instrument out 
again, I determined to perform lithotomy 
~ with a common scalpel. Indeed, no other 
mode could be adopted, as we had neither 
Staff, gorget, nor hthotomy instruments of | 
- any kind. After making the external. part 
of the incision in the common way, I found 
‘that the catheter afforded me no guidance. 
’ Itherefore withdrew it, and dissected deeply 
y by the side of the prostate gland, till the: 
‘ fore-finger of my left hand passed rather be- 
_ yond it. The sealpel was then plan ged into 
_ the bladder, behind this gland, under the 
_ guidance of my left fore-fnger, and with the 
_ edge turned towards the urethra. The ne- 
 Cessary..division of the prostate and neck of 
_ the bladder was then made by cutting in- 
_ Wards and upwards in the direction of the 
- Fest of the wound. With a small pair of 
_ ordinary dressing forceps, a calculus, rather 
ae than the end of the thumb, was easily 
 €xtracted, This operation was done at the 
Military Hospital, in the presence of Dr. 
Shanks of the 56th regiment, and. several / 
“Other medical officers. Not a single bad — 
“symptom ensued, although the army unex- 
_pectedly moved into the field three days 
_ afterward and the child travelled about for 
some time in a baggage cart, in an exposed 
and neglected state. The wound was conse- 
. quently rather longer in healing than usual ; 
~ but, this was the only ill etfect. The little . 
boy in the end completely recovered. 
Of late years, many surgeons have chosen 
/ to perform lithotomy with several kinds of 
_ beaked scalpels. The practice, indeed; is 
still gaining ground. Mr. Thomas Blizard’s 
“knife is one of the best. Its blade is long, 
straight, and narrow, and,.like the gorget, is 
furnished with a beak, by means of which it 
admits of being conducted along the groove 
of the staff into the bladder, after the ex- 
“ternal incisions have been made: The staff 
_is then withdrawn, and the operator has now 
the power of making the incision through 
‘he prostate and neck of the bladder down- 
wards aud outwards to any extent, which 
the parts will allow, or ‘the case require. 
This: is one of the principal’ advantages 
which beaked long narrrow knives have over 
rgets, which, afte 
ot 


t their introduction; can- 
tof the 
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wound. The narrow knife will also cut more 
ely downwards and outwardsthan any gor- 
‘get ; nor is it subject to the serious danger of 


slipping away from the staff, and going we | 


Know not where ; because the momentits beak 


and extremity have entered the bladder, the 


extent of the blade will then readily pass in 
without the aid of any conductor at all. I 
need hardly observe, also, that, in. this’ 
method, we have nothing like the perilous — 


staff is no longer necessary, as the proper. 


and violent thrust of the gorget, which, in 


the event of a liitle unsteadiness in the opc- 
rator’s hand, or of any fault either in the 
position of the staff, or the direction of the 
gorget, will do irremediable and fatal mis- 
chief.” " a iN 


a 


) 


4 FEW.GENERAL REMARKS ON' THE BEST 
MODE OF MAKING THE INCISION IN THE 
LATERAL OPERATION; AND SOME REFLEC- 
TIONS ON THE PRINCIPLES INCULCATED BY 
PROFESSOR SCARPA. 1 oat iy ie antag 


Perhaps of all the great operations in sur- 
gery, lithotomy is that, in which great awk- 
wardness, mortifying failures, and dangerous 
blunders, are. most frequently” observed. 
Many a surgeon, who contrives to cut off 
limbs, extirpate large tumours, and even tie 
aneurismal arteries, with eclat, cannot get 
through the business of taking a stone out. 
of the bladder in a decent, much less, a 
masterly’ style. This fact is so familiarly 
known in the profession, and its truth so often 
exemplified, that 1 may well be excused the 
unpleasant task of relating in proof of it all 
the disasters, which have come to my own 
personal knowledge. . But, I mast take the 
liberty of remarking, that, in this branch of 
surgery, a great number of individuals do 
not profit by these instructive lessons of ex- 
perience. '.The more they see of lithotomy, 
the more they are convinced of its dangers ; 
yet, too often, instead of studying the causes 
of ill success, they merely derive from the 


examples before them, a suspicion of the. un- 


skilfulness of the operator,.or some dis-~ 
couraging conjectures about. the difficulties — 
of the operation. : NS a ae et eae 
The establishment of ‘certain principlesto _ 
be observed in lithotomy, appears the most. 
probable way of diminishing the frequency 
of the accidents and failures of this common 


‘Operation. If these principles are rot viola- 


ted, it is of less consequence what:instru- 


ment is employed,’ for the surgeon may do... 


nearly the same thing with an ordinary dis- 
secting knife, a concealed bistoury, a beaked 
scalpel, or a well-made gorget. hae ie 
After the very’ opposite principles, and 
different methods of cutting for the. stone, 
whieh are explained .in the preceding | 
columns, as preferred by different surgeons, 
I think it may be useful to offera few gene- _ 
ral observations on the proper direction and — 
size of the incision. These points, which 
are of the highest practical consequence, in 
regulating the principles, which onght to be 
‘observed in lithotomy, are far from being 
settled, as must be plain to every body who 
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free opening ; Scarpa, Callisen, and others, 


-asmall one; that Mr. Abernethy and Scarpa 
‘employ gorgets, which cut upwards and 


outwards, at angles of 45° and 69° from the 


axis of the urethra ; and that the gorgets of 
- of Cruickshank, B. Bell, Desault, Mr. Cline, 
and most other surgeons are eonstructed for 
cutting either directly outwards, or outwards 


-» and inwards. 
It appears to me, that the incision, through 

the whole of the parts cut in lithotomy, 
should always be made in astraight, regular, 
direct manner, from the surface of the skin 

in the perineum to the termiuation of the 
wound in the urethra and bladder. In an 
adult subject, the external wound ‘should 

. commence about an inch above the anus. 
- The impropriety of beginning it higher up 
has been duly.insisted 1pon by Sharp, Ber- 
* trandi, Callisen, and every good writer on 
“the operation.. ‘Une faut couper l'uretre 


que le moins, qu’on peut, parcequ’on obtient - 


_ parce moyen une meilleure voie pour pene- 


trer dans la vessie sous l'angle du pubis. » 


C'est avec raison que Sharp dit que lincision 
de Vurétre faite au dessus de cet angle est si 
peu utile pour Vextraction de la pierre, qu’on 
n’en retireroit pas plus d’avantage en le cou- 
pant presque dans toute salongeeur.” (Ber- 
trandi, Traité des Opérations, p. 127.) And 
_Cailisen lays it down as a maxim: “ Ut ew 
partes haud sectione attingantur, que pro 
calculi egressu nihil faciunt ; adeoque buibus 
urethrae, et hujus pars corpore spongioso cir- 
cumdata intacta relinqnatur.” (Systema Chi- 


‘gurgie Hodierne; Pars Posterior ; p.655.) | 


_ Extraordinary as it may seem, it is not the 
less true, that cutting too much of the ure- 
thra is one of the most common faalts still 

“committed by modern surgeons. The inci- 
sion in the integuments is to be large, that is 
to say, at least, three inches in length in an 
~ adult subject, because a free opening in the 
_ skin is not only exempt from danger, but at- 
tended with many advantages, especially 
those of facilitating the other steps of the 
‘operation, and preventing any future lodg- 
ment and effusion of urine. The external 
‘wound ought to be directed towards a point 
situated a very little towards the anus, from 
the innermost part of the tuberosity of the 
ischium. From the line, thus made, the in- 
cision should he carried inward and upward, 
through all the parts between it and the side 
‘of the prostate gland. Another line, extend- 
ing from the inferior angle of the wound to 
the termination of the cut in the bladder, 
_ forms the precise limits, to which the depth 
of the incisions should reach, and no further. 


‘The great principle of making the axis of. 


the wound as straight and direct as possible, 
should always be kept in view, whether the 
surgeon employ a common scalpel, which 
cuts into the bladder, from without inwards, 
or other instruments, which divide the pros- 
tate gland, and neck of the bladder, from 
within outwards, like the bistoire cache, 
 DBeaked knives, and every kind of cutting 
 gorget. In the latter circumstance, the only 


-recollects that Desault, Mr. John Bell, Klein, 4 
and Langdenbeck, bave recommended a 


difference consists in cutting, from the blad~ “4 
der and urethra, downwards and outwards — 
towards a point, situated a little way morein- * 


wardly than the tuberosity of the tschium, — 


point, upwards and inwards, through the side — 
of the prostate-gland and the orifice of the — 
bladder. The following may be enumerated _ 
as important advantages of attending to the 
foregoing principle: sr iiugee 
1. The wound is made in that direction, — 
which affords the greatest room for the eke | 
traction of large stones ; and the axis of the 
incision being also as uearly straight.as pos- 
sible, the introduction of forceps, and the 
passage of the calculus outward, are mate- 
rially facilitated. Seen . 
That these are important advantages, { ~ 
think every surgeon will allow, who knows 
how much the pain and danger of lithotomy 


instead of carrying the incision from this q 


depend upon the injury which the parts 


suffer from the force sometimes used inthe — 
extraction of. the stone, and the repeated in- 
troduction. of the forceps. Cheselden, the 

most successful lithotomist England ever 

produced, made the incision in the direction — 
here recommended, sometimes inward and © 
upward ; sometimes outward and downward. ~ 


The following remarks of another excellent — 


surgeon merit particular attention :—J’ai vu a 
plusieurs fois dans les Hdspitaux de Paris, © 
que les Chirurgiens, coupant trop en haut | 
vers langle du pubis, sentoient une grand 
résistance au périné, quand ils vouloient re- — 
tirer le calcul avec les tenettes ; on voyoitle © 
périné se tuméfier par la pression, qu’y faisoit — 
la pierre; en ce cas, quelques operateurs — 
plussages abandonnvient la pierre, introduis- © 
oient de nouveau le gorgeret, eten tournant — 
en dessous la cannelure de celui ci,prolongeoi — 
ent Vincision obliquement vers la tuberosite 
de l’os ischion ; et enfin & la faveur de cette © 
plus grande ouverture, retiroient la pierre” 
sans causer de dechiremens.” (Bartrand2, 

Traité des Opérations, p. 133.) Larger © 


stones may likewise be thus extracted, with: 
out being broken, than in any other mode of — 
making the lateral incision, asmust be ob- — 
vious to every practitioner, who recollects — 
the very limited room, afforded-at the upper — 
part of the triangular space, between the — 
arch of the pubes, the ramus of the ischium, — 


and the neck of the bladder. This conside- { 
% 
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ration cannot fail to have great weight with 
all surgeons, who feel duly convinced, how 
unsatisfactory a method it is to break a cal- — 
culus, in order to get it out of the bladder. ~ 
The measures necessary for the remoyal of — 
all the fragments protract the completion of — 
the operation, and seriously increase its dan- — 
ger; while the continuance of a single part — 
of the stone behind may cause a renewal of — 
all the grievances, for the cure of which the — 
patient submitted to the aperanicn By these — 
remarks, however, I am far from meaning to 
say, that large calculi should not be broken; — 
on the contrary, my only wish is, that the — 
necessity forthe practice may be avoided, 

as much as possible, by making a free inci- — 
sion into the bladder, and even enlarging the _ 
opening, if necessary, as far as can he done — 
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swith safety. 1 snort, instead of breaking 
_ the stone, I prefer the practice of Mr, Marti- 
_' neau, of Norwich, perhaps the most success- 


di oe 


ful lithotomist now living in this country, as. 


out of 84 patients, whom he has cut, only 
Bo o have died ; a statement highly favourable 
i, adequate opening. “Should the stone be 
_ large, or there be any difficulty in the ex- 
_ traction, rather-than use much force, while 
the forceps have a firm hold of the stone 
(says Mr.-Martineau,) I give the handles to 
an assistant, who is to draw them outwards 
and upwards, while the part forming. the 
stricture is cut; which is easily done, as 
the broad part of the blade becomes a 
director to the knife ; and rather than lace- 
rate, | have often repeated this enlargement 
of the inner wound two or three times.” 
(See Med. Chir. Trans. Vol. 11, p. 411.) The 
great advantage of the knife over the gorget, 
and even the necessity of employing it for 
adapting the size of the opening in the blad- 
der to the magnitude of the stone, or its 
Ttragments, are most convincingly exemplified 
in several cases recently put upon record. 
‘Thus Klein, with the aid of a common 
‘scalpel, extracted a calculus, which weighed 
twelve ounces, thirty grains; and the patient 
'  vecovered. (Pract. Ansichten Bedeutendsten 
Operationen, H. 1.) In 1818, Mr. Mayo, of 
Winchester, operated with a knife, and 
extracted a calculus, which broke in the for- 
ceps, weighing fourteen ounces, two drachms, 
avoirdupoise, and the patient: recovered, 
(See Med. Chir. Trans. Vol. 11, p 654, &c.) 
Mr. W. B. Dickenson, of Macclesfield, also 
succeeded with Mr. Gibson’s knife, in taking 
out of the bladder a calculus, the fragments 

_ of which weighed eight and a half ounces, 
_ and the patient was saved. (Vol. cit. p. 61.) 
And inthe same volume may be seen other 
_Mstances, in which immense calculi were 
removed from the bladder with various re- 

-- sults, bat particularly one Which weighed 
_ Sixteen ounces, and which Sir A, Cooper 
could not succeed in breaking: he> was 

_ therefore obliged to enlarge the wound, first 
made with the gorget “to the sacro-sciatic 
ligament,” when with the aid of a: hook 

__ applied to the forepart of the stone behind 
_ ‘the pubes, and the simultaneous assistance 
of the forceps, he succeeded with consider- 

_ able difficulty in removing this immense 
_ mass. The patient lived, however, only four 
_ hours after the operation. (See Med. Chir. 
'. Trans. Vol..11, p. 73.) i 
2. Lhe arteria pudica profunda can never 
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_ the knife, or gorget, approach nearer to the 
ischium, than a point which is situated a lit- 
_ tle way from the tuberosity of that bone to- 
_ wards the anus; and consequently the edge 
of the instrument cannot come into contact 
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Bei 3. The rectum will not be wounded, 
_ because the direction of the axis of the inci- 
sion, either downwards and’ outwards to 
_ the above-mentioned point, or from that 


of the ischium where the great pudic artery 
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to operating with a knife, and making an. 


be injured, because the surgeon does not let. 


with the inside of the taberosity and ramus * 


point inwards and upwards, sufliciently 
removes the edge of the knife, or gorget, 
from the intestine. But, the rectum will be 
in still greater safety, if it be pressed down- 
ward with the fore-finggr of the left-hand in’ 
the wound, and the prident custom of emp- 
tying it, by means of a clyster, a short time 
before the operation, be not omitted ; for, no 
lithotomist should ever forget, that, when — 
this bowel is considerably distended with 
feces, it rises upa little way on each side of 
the prestate gland. : ihe 
4, As the seminal duct penetrates the lower 
part of the substance of the prostate gland, 
in order to reach the urethra, and the knife, 
or other instrument, employed, divides the 
upper portion of the side of that gland in- 
ward and upward, or outward and down- 
ward, it is obvious that the duct will not be 
in the least danger of being cut. Ba 
The judicious Callisen is well aware of 
the advantages of making a smooth, ‘even, 
direct incision into the bladder ;* but, like: 
Professor Scarpa, he is averse to making a 
free cut through the neck of that viscus. In- 
deed, as we shall presently notice, Scarpa 
does not sanction cutting any portion of 
the bladder at all. . SE. 
Every practitioner, who will take the 
trouble to look over the history of the late- 
ral operation, will find, thatthe greater num- 
ber, of lithotomists, who, have particularly 
distinguished themselves by their unparallei- 
ed. success, as Frere Jacques, Cheselden,. 
Cosme, Mr. Martineau, Dr. Souberbielle, © 
&c. made a free incision into the bladder. 
This fact alone is enough to raise doubts of 
the goodness of the advice delivéred upon 
this subject by Callisen and Scarpa ; espe- 
cially, as neither they, nor any other modern 


surgeon (with the exception, perhaps, of 
Pajola, whose individual skill is said by 


Langenbeck to make amends for the disad- 
vantages of his method,) can boast of having 
cut patients for the stones with a degree of 
success at all equal to that of the above-men- 
tioned operators. The extraordinary success 
which characterized Cheselden’s practice we. 
have already detailed in this volume. The 
accounts, which we have, of the ‘successful 
operation done by Frere Jacques and Cosme, 
are equally remarkable. j ie 

Mr. Martineau, as | have noticed, bas lost’ 
but two patients out of 84,o0n whom he has 
operated, and this without making any se- 
lection, as he never rejected. any one who 
was brought for operation. His patients 
were always kept'a week in the house be- 
fore operating ; and this precaution, with a 


regulated diet, and perhaps a dose or two of 


opening medicine, was the only preparatory — 
treatment. (Med. Chir. Trans. Vol. 11, p, 
409.) GN Oa 
During my stay at Paris, tp 1815,.1 saw. 
Dr. Souberbielle extract a stone of ‘consider. 
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* Vulnus sit zquale, haud angulatum, conice figu-- 
re, apice vesicam respiciente, externa plaga amp'ay’ 
et quatuor pollicum longitudine, unde efflaxus sangui- 
nis, puris, loti, arene, facilitatur. See Systema Chi- 
rargie Hodierne; Pars Posterior, ‘p. 659, Hafnite, | 


1500, 


Shieh 


ew 


ta 


No 


pe 
- “x 
212 


able size, on the plan of his well-known an- 


eestor. ‘The incision was ample and direct, | 


‘so that the calculus was taken out with per- 
fect ease. Now, as the operations of this 


professed lithotumist are very numerous, and — 


he enjoys the reputation. of scarcely ever 
Tosing a patient, are we not justified in in- 


)oferring, that the advocates fer a small open- 
Ing are promulgating the worst advice which 
My own) 


can be offered to the practitioner? 
observations certainly tend to such a con- 
‘clusion as will be presently explained. The 
tract recently published by Scarpa (Memoir 
onthe Cutling Gorgel of Hawkins, &c.trans. 
by. Briggs,) aas for its main objects. the re- 
commendation of a modification of Haw- 
ins’s gorget, andithe inculcation of the pro- 
priety of making a smaillimited incision in 
the prostate gland, without cutting any 


“partof the bladder. As sufficient room can- 


not thus be obtained for the extraction of 
even a stone of moderate size, he is an ad- 
vocate for the gradual difatation of the ure- 
thra and orifice of the bladder. He observes, 
that the lateral operation, though executed 
with. the greatest precision, does not exempt 
the surgeon from dilating ina certain degree 
the orifice of the bladder, and cervix of the 
‘urethra, the dilatation of those parts, how- 
-ever moderate, being always necessary even 


» where the calculus is of middling size. He. 


states, that, in the adult, the orifice: of the 
bladder dilates aimost spontaneously to the. 
diameter of five lines; and he adds, that the 
lateral incision, within proper limits, divides 


«the -body and. base of the prostate gland to 
_ the depth of four, or, at most, five lines, 


forming with the five, to which the orifice 


of the bladder naturally yields, an aperture 


of ten lines. But, says Scarpa, in an adult, 
a stone of ordinary size and oval figure is 


sixteen lines in the small diameter, to which. 


must be added the thickness of the blades of 
the forceps: consequently, even: after the 


incision bas been made with the most scru- 


pulous exactness, the stone, though of mode- 


~ Fate size, cannot pass out of the bladder, un- 
less the dilatation of the base of the giand 


and orifice of the bladder be carried to the 
extent of nearly eight lines, beyond the size 
of the aperture made with the knife. But, 
says Scarpa, if, in order to avoid distending 
the parts to the extent of eight lines, the base 
ot the prostate gland, together with the 
orifice of the bladder, and a part of its fun- 
dus, be divided to a.depth equivalent to it, 
the event would necessarily be an effusion of 
urine into the cellular membrane, between the 


rectum and bladder, and consequently. suppu- 


ration, gangrene, fistuie, and other serious” 


ebels. (Page 4, Oi Ge, 

According to Scarpa, the apex of the 
prostate giand forms the greatest resistance 
t» the introduction of the forceps and the 
exiraction of the stone, and, therefore, 
ought to be completely divided; (P. 7.) 
but, he contends, that two, and sometimes 
three, lines of the. substance of the base of 
‘he gland, should be left uttdivided ; which, 
he asserts, isa matter of great importance, 
because the untouched portion, around the 
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‘lisen and a Scarpa, their authority cannot | 
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orifice of the bladder, prevents the effusion — 
of urine, and the formation of gangrene, or 
fistula, between that part and the rectum. 
CB 22) 00 2 reo ee 
After this statement of one of the great 
principles, which Scarpa wishes. to be ob-_ 
served in the performance of the lateral ~ 
operation, a question or two, naturallyarise. 
Are we then to conclude, that the plan of — 
making a free and direct incision into the 
bladder ought to. be abandened ? Must we 
forget, that it is this method, which has an- 
swered so weil in the hands of Cheselden 
and the several renowned lithotomists al- 
ready enumerated ? And must-we believe, 
that the advice delivered upon this point by 
Rertrandi, Desault, Mr. John Bell, and all. | 
the best modern surgeons in this country, is 
founded only upon a capricious partiality to 
the free use of cutting instruments? 
Earnestly as | respect the names of a Cal+ 


influence me further, than I find it coincide — 
with the dictates of experience,—the great 
arbitrator of every disputed point in practice. 
We have seen, that an apprehension ‘of 
effusion of urine, gangrene, fistale, &c. is” 
the only reason assigned by Scarpa for his 
aversion to. making a complete division of 
the side of the prostate gland, and orifice 
of the bladder. But, I. would inquire, do . — 
we find extravasation of the urine, between — 
the rectum and bladder, and gangrene, and »_ 
fistula, so frequent. after lithotomy in Eng- 
land, as to render it probable, that these iH — 
consequences can ever proceed from our 
usual mode of dividing completely, not only ~ 
the side of,the prostate gland, but also the ~ 
adjoining part of the bladder? Are such 
bad effects so often experienced in this coun- ~ 
try, as to constitute a material source of ‘un- 
easiness in the mind of a surgeon about to ~ 
undertake lithotomy ? Do they form asub-~ 
stantial reason for abandoning the maxim of _ 
always endeavouring, as far ascircumstances 
will allow, to make an incision of sufficient — 
size for the easyremoval of the calculus? 
And; would not Scarpa’s method of stretch- 
ing and dilating the wound, in order to get. 
the stone out of the bladder, often danger- 
ously prolong the operation; lead to much 
mischief from the repeated use ofthe for- 
ceps ; cause serious contusion and lacera- | 
tions, of the parts ; and, for all these reasons, 
render inflammation of the bladder and pe- 


Les 


‘ 


ritoneum very likely to follow ? >| al 

In the course of the twenty-four years — 
that I have been in the profession of surge- 
ry; I have seen the lateral operation perform- 
ed an immense number of times, either 
with various kinds of gorgets, beaked knives, 
the lithotomie caché, or common scalpels. Pe 
In all these examples the avowed intention _ 
of the surgeon was to make a free open ing © 
into the bladder. eve 


_ ido not mean, however, 
to say, that this was always actually accom. 
plished, since the bad construction of the 
instruments eaployed, and other causes, 
sometimes frustrated the meeagesigh of the . 
operator. Bat, what was the consequence? 
Generally speaking, those surgeons who 
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‘made only a small incision into the bladder, 
and kept their patients’ a long while upon 


_ the operating table, ere they succeeded in 
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getting out the stone, by the repeated and. 
forcible use of the forceps, had the mortifi- 


~ ation to see very few of their. patients re- 


eoyer; a large proportion of them being 
carried off by peritonitis, on the third or 
fourth day after the operation. 


-. On the contrary, when the incision was 


ample and direct, so’ that the calculus could 

be easily and gently removed, the patients 

were almost always saved. sheen 
During the first six or seven years of the 


_ long time during which I have enjoyed fre- 


uent opportunities of seeing lithotomy per- 


ormed in St. Bartholomew’s Hospital, gor- | 


gets were invariably used, most of which 
instruments made an insufficient opening, 


- The consequence was, that many of the 


patients were detained a long while upon 
the operating table, before the stone could 
be extracted, and some considerable num- 
bers were lost by peritonitis. Of late years, 
however, in the same institution, common 
scalpels and beaked knives have been often 
used’; a freer opening has been generally 
made; and the proportion of deaths from 
peritonitis is strikingly lessened. 

The following observation, made by Mr. 
Martineau, is also worthy of particular at- 
tention :—“In the first years of my prac- 
‘tice,” says he, “I was not very successful ; 
and often witnessing many untoward circum- 
stances in myself and others, which appeared 
to.arise from the use of the cutting gorget, 
i determined to lay that instrument aside, 


i: and employ the knife only, and the blunt 
_ gorget as a conductor for the forceps.” (Med. 


Char. Trans. p. 405.) 

_ Now, when we remember that this gentle- 
man has lost only two out, of eighty-four 
patients, on whom he has vuperated, his re- 
marks are of great importance; and his 
eases, and the other facts, which I have spe- 
ecified, strongly impress my/ mind with the 
truth of all that 1 have urged, respecting 
the advantages of making the opening large, 
and in the best direction for the easy pas- 
sage of the-stone outward. | 

Jn Mr. Martineau’s manner of operating, 


~ it is true, he does not make: the external. 


‘wound parallel to that in the bladder, as I 
_venture to recommend, but directs it nearly 


in a line with the raphe; a circumstarice 


a which may, perhaps, account for his continu- 


_ ing the use of the blunt gorget as a conduc- 


tor forthe forceps. Neither is his internal 


incision’ carried downwards and outwards, 
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as Bertrandi, Desault, and many other judi- 
_ cious surgeons consider most advantageous. 


' But these defects (if I may presume to call 


” them so) are rendered of less consequence 
by the rule, which Mr. Martineau observes, 
_ of making his first incision long.and deep, and 


avoiding all stretching and laceration of the 


parts. Like Laagenbeck (See First Lines of 
"Surgery, Vol. 2,) he uses a 
~ which is much wider and 
. and therefore more easily felt: This instru- 


ns 


stall, the groove of 
eeper than usual, 


ment his assistant holds, in the way preferred 


by Scarpa, nearly in an upright straight 
direction, After the first incision (says 
Mr. Martineau) I look if the staff is not al- 
tered in its situation, and then feeling for the 


_ groove, 1 introduce the point of the knife 


into it, as low down as I can, and cut the mem- 
bronous part of the urethra, conlinuing my 
knife through the prostate into the bladder; — 
when, instead of enlarging ihe wound down-— 
wards, and. endangering the rectum, I turn 
the edge of the blade towards the ischium, and 
make a lateral. enlargement of the wound in 
withdrawing the knife.’ (See Med. Chir. 
Frans, Vol. 11, p. 409.) This description is 
particularly interesting, as coming from a 
gentleman, who has had so much experience 
and success; and its value would have been 
increased, had the direction in which the 
edge of the knife was turned in the division 
ean prostate gland, been exaetly speci- 
fied, 1? apenas 
With respect to the degree of importance, 
which ought to. be attached to the fear of 
effusion of urine, between the bladder and 
rectum, gangrene, fistule, &¢., I can only 
say, that they are inconveniences which are 
not commonly observed after. lithotomy in | 
this country. In two or three instances only 
{ have known the urine come. through the © 
wound longer than usual, and these cases 
ended well. As for the extravasation of 
urine and sloughing, I shall merely remark, 
that although there cannot be a doubt of 
their occasional occurrence, they have not 
taken place after any of the numerous ope- 
rations, with) the results of which {£ have 


been acquainted. ; 
Ail these facts and considerations, there- 
fore, incline me to doubt whether the appre- 
hension of) the effusion of urine, fistule 
&c. be sufficiently serious and well-founded 
to make it adviseable for surgeons to relin- 
quish the plan of making a complete division 
_of the side of the prostate gland, and neck ot 
the bladder, in the operation of lithotomy. 
Nor is it at all clear to my mind, that effusion 
of/urine and sloughing are likely to be the 
effect of practising a free opening. Indeed, 
whenever they do happen, 1 believe they 
_proceed from a totally different cause, viz. 
' from the incision in the skin being too small» 
and too high up, and from the axis of the 
internal part of the incision not correspord- 
ing with that of the, external wound. Hence 
the urine does not readily find its way out- 
ward, and some of it passes into the neigh- 
bouriag cellular membrane. 7 
In confirmation of the foregoing remarks, 
T beg leave to cite the sentiments of one 
of the greatest and most experienced of 
“modern surgeons. Speaking of the defects 
of Hlawkins’s gorget, Desault observes, “La 
méthode de enforcer horizontalement dans 
la vessie surla catheter tenu A angle droit 
\avec le corps, a deux grands desavantages : 
d'un coté celui de péneétrer par Vendroit Is 
plus rétréci du pubis, et par conséquent de 
ne faire que’ dificilemedt une ouverture 
suffisante; d’un autre edté, celui de ne pas 
établir de parallélisme entre Vincision exté- 
rieure des t¢gumens qui est oblique et celle 
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du co} de la vessie et de ia prostate, qui se 
trouve alors horizontale. De-la la possibi- 


‘Tite des infiltrations par les obstacles qui les 
urines trouveront @ s’écouler.” 
’ No doubt also some of the worst, and most 


cause, pointed out by the same excellent 
surgeon. 
vessie, le gorgeret peut aller, par le stylet 
beaucoup trop long qui le termine, heurter, 


déchirer, perforer. méme la membrane de la © 
vessie, et donner lieu 4 des infiltrations d’au- — 
tant plus dangereuses, que le lieu d’ou elles 


partent est plus inaccessible. Cet accident 

~ est surtout a craindre, lorsque, comme les 
_ Anglais, on se-sert de cathéter sans cul-de- 
sac.” (See Guvres Chir. de Desault par Bi- 
chat, T.2, p: 460; 461.) : 


LITHOTOMY THROUGH THE RECTUM. 


- This method may be said to have been 
first suggested in a work published at Bale, 
in the 16th century, by an author who assu- 
‘med the name of Vegetius: “‘ Jubet per vul- 
nus recti intestini, et vesice aculeo lapidem 
ejicere,” says Haller, in speaking of this wri- 
ter. (Btbl. Chir. Vol. 1, p. 102.) But, the 
proposal never'received much attention un- 
“til the year 1816, when M. Sanson, ‘in 


France, gave an account of this manner of- 


“operating, and urged several considerations 
in favour of the practice. In that country, 
however, the operation has been performed 
only by Dupuytren, and, though the opera- 
tion proved successful, the other French 
surgeons do not appear to-have imitated 
him. Noraml aware, that Dupuytren him- 
self now continues the practice. Almost as 
soon as this method’ was heard of on the 
other side of the Alps, it was put to the test 
of experience by Barbantini, in a case where 
every other plan of operating appeared hard- 
Jy practicable. 
- thra with the rectum, prostate gland, and 
posterior part of the bladder, (says M. San- 
£0n) made me easily perceive, that by divi- 
ding the sphincter ani and some of the rec- 
tum near the root of the penis, I should ex- 


pose, not only the apex of the prostate 


sland, but a more or less considerable por- 
tion of this body, and that I should then be 
able to penetrate into the cavity of the blad- 
der, either at the neck through the prostate, 
or at its posterior part.” 
method, which M, Sanson first tried upon 
the dead subject. The body was placed in 
the’ position usually chosen for the common 
ways of operating, and a staff was introdu- 
ced, and held perpendicularly by an assist- 
ant. A bistoury, with its blade kept flat on 
the left fore-finger, was now introduced into 
the rectum, and the edge being turned up- 
wards, M Sanson, with one stroke, in the 
direction of the raphe, cut the sphincter ani, 


and the lower part of the rectum. The bot- 


tom of the prostate gland being thus éxpo- 


_ sed, the finger was next passed beyond its- 


solid substance, where the staff \as readily 


dangerous urinary extravasations after li-, 
_ thotomy, have proceeded from another - 
+ ie My 


‘‘Imprudemment porté dans la - 


-be an essential guide, Barbantini caused a 
long director to be constracted, which he . 


‘“* The connexion of the ure-~ 


It was the latter 


_ ounces andahalf.. For about eighteen days _ 


the bladder. 


In Barbantini's case, the calculus was so 
large, that it made a considerable promi- _ 
nence in the rectum, where it was felt ex- — 
tending across from one tuberosity of the 
ischium to the other. On account of its 
size, its extraction by the lateral operation 
was considered impracticable, and, as it was 
not thought adviseable or easy to break © 
such a mass, and Barbantini regarded the — 
high operation as more difficult and uncer- — 
tain in its results than the common method, 
it was determined to operate through the 
rectum. The attempt was delayed some _ 
days, by the impossibility of introducing 
effectually the staff, which was stopped at 
its entrance into the bladder by the calculus, 
But, as a grooved instrument was judged to 


le 


» 


thought might be passed more conveniently 
than the staff, into the first incision. He i 
also provided himself with long forceps, the _ 
blades of which were very broad, and ad-_ 
mitted of being put separately over the 
stone. A staff having been introduced, the 
operation was done after M. Sanson’s man-. _ 
ner, except that a wooden gorget was intro- 


extent. With some difficulty the stone was 4 | 
then extracted, and found to weigh nine ~~ 


the urine passed away by the anus, onlya 
a few drops occasionally issuing from the 
urethra. As this circumstance gave Barban-~ _ 
tini’ some uneasiness, he introduced his 
finger into the bladder, the inner surface of 
which, near the wound, he found covered 
with encysted calculous matter, which wag 
very adherent. At length, however, it was 
gradually removed, with a portion of new-. 
formed membrane, by attempts Fepeated 

e oy : Dai Arlen hit Fake cneae i. a : 
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with the finger several days in succession. 
A catheter was then introduced, through 
which, at first, almost the whole of the 
urine flowed.. But the tube being after- 
ward obstructed with mucus, it became ne- 
 seessary frequently to clear it by injecting 
tepid water. The cure now seemed to pro- 
ceed with rapidity. When the feces were 
hard, none of them passed into the bladder ; 
4 Be hen they were liquid, a part of them 
ow re voided With the urine through the 
aa 


tube, though without any: inconvenience. 
_At the.end of fifty days, scarcely any urine 
passed out of the wound; the patient, 

_ therefore, went into the country, where, in 
_ the course of another month, the cure was 
complete. A 
About a year ago, I saw an example, in 
which a calculus had made its way through 
the prostatic portion of the urethra, and 

- formed, with the swelling of the soft parts, 
a considerable prominence within the rec- 
tum. If the patient had been under my 
care, I should certainly have made an inci- 

_. gion directly on the tumour just within 
the sphincter, by which means the calculus 


might have been removed with great ease, 


and less. risk than dividing the prostate. 
However, the latter method was followed, 
and the case had a very favourable termina- 
tion. In this instance, as the sound, in its 
passage, only occasionally touched a small 
‘point of the calculus, which approached the 
urethra, and this just at the instant before 
its entrance into the cavity of the bladder, 
the exact nature of the case was for some 
time a matter of doubt to several skilful 
surgeons who were consulted. Respecting 


‘the merits of lithotomy through the rectum, 


_ ‘I think the practice well deserving the con- 
’ sideration of the profession, where the cal- 
culus is known beforehand to be of unusual 
size. It must be less painful, I apprehend, 
_ than the high operation, and, perhaps, more 
easy of execution. But it is difficult, with 
‘the scanty experience before us, to offer any 
very decided opinion whether, on the whole, 
‘it ought to be preferred either to the high 
or the lateral operation, by which last, 
stones of larger size than that extracted by 
Barbantini, have been successfully taken out 
by Mr. Mayo, of Winchester, Dr. Klein, of 
Stuttgard, and others. The most serious 
_ consideration is, whether a large incision, 
_ forming a communication between the blad- 
_ derand rectum, will generally heal up, as 
_ well, or even more favourably, than in Bar- 
bantini’s case. This is a point which can 
_ only be decided by further observation. A 


j 


smaller wound in the same part, it appears, 


2” is soon cured ; for in the instance reported 
_ by Sanson, the boy was quite well on the 
twentieth day. For further information, 
_ consult Sanson, Des Moyens de Parvenir ala 
_Vessie par le Rectum, 4to. Paris, 1817; WN. 
Barbantini Obs. relative & Vextraction d’un 


‘ealeul urinaire trés volumineux, operée aw 


“moyen de la taille vesicorectale, 8vo. Lucques, 


1819; Journ. Complém. du Dict. des Sciences 
Med. T. 6,p. 79, 8vo. Paris, 1820; Dict des 


Sciences Med. T. 28, p.422, &e. 
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LIZHUFOMY IN WOMEY. 


‘Women suffer. much less from the stone 


than men, and far less frequently stand in 


need of lithotomy. It is not, however, that 


their urine will not so readily produce the 
concretions which are termed urinary cal- | 

culi. The.reason is altogether owingto the 
shortness, largenéss, and very dilatabie na- 
ture of the femsle urethra; circumstances 


which in general render the expulsion of 
the stone with the urine almost a matter of 
certainty. The records of surgery present 


us with numerous. instances, where calculi 


of vast size have been spontaneously voided 


through the meatus urinarius, either sud- 


denly without pain, or after. more or less 
time and suffering. Heister mentions seve- 
ral well-authenticated examples. Middle- 
ton has also related a case, where a stone, 
weighing four ounces, was expelled in a 
fit of coughing, after lodging in the passage 
a week. Colot speaks of another, instance, 
where a stone, about as large as a goose’s 


seven or eight days, and causing a retention 
of urine, was voided in a paroxysm of pain. 
A remarkable case is related by Dr. Moli- 
neux in the early part.of the Philosophical 


Transactions: a woman voided a stone, the 
‘circumference of which measured the long- 


est way seven inches: and. six-tenths, and 


round about, where it was thickest, five: 
inches and three quarters; its weight near . 
two ounces and a half troy. And Dr. Yel-. 


loly has related an interesting example, in 
which a_ calculus, weighing three ounces, 


three and a half drachms troy, and lodged in 
the meatus urinarius, was easily taken out: 


with the fingers. (See Med. Chir. Trans. 
Vol. 6, p. 577.) Dr.-Yelloly also refers to 
several very remarkable instances, described 
in the Phil. Trans. Vols. 12, 15, 17, 20, 34, 
42, and 55, proving. what large stones will 


pass out of the female urethra, either spon- | 


taneously or with the aid of dilatation and 
manual assistance. Were any doubts now 
left of this fact, they would be immediately 


_egg, after lying in the meatus urinarius — 


% 


removed by other histories, especially those - 


contained in a paper drawn up by Sir A. 
Cooper. (See Med. Chir. Trans. Vol. 8, p 


° 


Sometimes, after the passage of large 
calculi, the patient has been afflicted with an 
incontinence of urine; but, in general, this 


grievance lasts only a short time. 


- The océasional spontaneous discharge of 


very large calculi through the meatus uri- 


narius led Frederic de Leauson to deliver 


“the advice not to interfere with them, as he 


thought they would all present themselves 


sooner or later at the orifice-of that passage, : 
and admit of being taken away with the = 


fingers. (See Traité Nouveau pour aisément 
parvenir-a la Vrate Curation de plusieurs 
belles Operations, &c. Genéve. 1674.) 

When surgeons began to consider what 
very large calculi were sometimes sponta- 
neously voided, and the large size, and dj- 


latable nature of the female urethra, they. 


suspected that it would he a good practice 


a 
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to dilate this passage by mechanical con- 
trivances, until it would allow the stone to 
be extracted; and thus all occasion for cut- 

_ ting instruments might be superseded. With 
_ this view, Tolet first proposed suddenly di- 
lating the passage with two steel instru- 
-. ments, called a male and female conductor, 
‘a between which the fingers, or forceps, were 
_ passed for the removal of the calculus. 
( Fraiié de la Lithotomie, Paris, 1681.) But 


as it was afterward rightly judged, that the: 


dilatation would produce less suffering and 
injury, if more gradually effected, Douglas 
suggested the practice of dilating the mea- 
tus urinarius with sponge or dried gentian 
root, — + ee ee (a 

Mr. Bromfield has published the case of 
2 young girl, in whom he effected the ne- 


cessary dilatation by introducing into the- 


meatus urinarius the appendicula ceeci of a 
small animal in a collapsed state, and then, 
filling it with water by means of a'syringe ; 
thus furnishing a hint'for the construction of 
_ instruments on the principle of Mr. Arnott’s 
dilator. The piece of gut, thus distended, 
was drawn out in proportion as the cervix 
‘vesicz opened, and, in a few hours, the dila- 
tation was so far accomplished, that the 
calculus had room to pass out. (See Chir. 
Obs. and Cases, Vol. 2, 9.276.) 
Mr; Thomas met with a case, in which, 
after dilating the meatus urinarius. with a 
sponge tent, he succeeded/in extracting an 


earpicker which lay across the neck of the 


bladder. The passage was so much entar- 
ged, that the left fore-finger was most easily 
_ introduced, and (says this gentleman) “1 
believe had the case required it, both thumb 
and finger would have passed into the blad- 
der without the smallest difficulty.” After 
adyerting to this, and other facts, proving 
the ease with which the female urethra can 
be dilated, Mr. Thomas remarks: ‘If these 


relations can be credited, and there is no. 


reason why they should not, I can hardly 
conceive any case, in a young and healthy 
female subject, and where the bladder is 
free from disease, where a very large stone 
may not be extracted, without the ‘use of 
_ any other instrument tnan the forceps, the 


urethra having first been sufficiently dilated 


by means of the sponge tents. For this 
purpose, the blades of the forceps need not 
be so thick and strong as those commonly 
employed. (See Medico-Chir. Trans. Vol. 
J, p. 123—129.) Many facts of a similar 
kind are on record, and one in which a large 
needlecase was extracted, is referred to in 
a modern periodical work. (See Quarterly 
Journ. of Foreign Med. Vol. 2, p. 331.) 
erie nae menting: stones from 
the female bladder\in the following manner: 
the patient having been placed in the posi- 
tion commonly adopted in the lateral opera- 
tion, a straight staff, with a blunt end, is in- 
“troduced into the bladder, through the mea- 
tus urinarius. The surgeon then passes 
along the groove of the instrument the 
beak of a blunt gorget, which instrument 


becoming wider towards the handie, effects: 


a part of the necessary dilatation. The staff 


‘been sufficiently dilated, the 


‘in a direction parallel to the ramus of th 
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being withdrawn, and the handle of the gor- 
get taken hold of with the left hand, the 
right fore-finger with the nail turned down- 
wards, is now introduced slowly along the 
concavity of the instrument. When the 
urethra and neck of the bladder -have thus” 
finger is with- 
of forceps passed 
into the bladder. The gorgét is now remo- 
ved, and ithe stone taken hold of,and ex- 
tracted, (Sabatier, Médecine Opératoire, T. 
2, p. 103.) gg Mi “aaa 
This plan, however, is liable to the objec- 
tions arising from the dilatation being too 
suddenly effected ;- and the practice now — 
generally preferred is that of gradually ex- 
panding the meatus urinarius with sponge — 
tent. And, as the retention of the urine, 
during the continuance of the sponge, causes 
great irritation, I consider Mr. C. Hutchin- 
son’s suggestion of placing a catheter in its 
centre, as mentioned by Sir A. Cooper, as 
meriting attention. (See Med. Chir. Trans. 
Vol.8,p. 433.) 2 RMSE, 
Notwithstanding these favourable ac- 
counts of the practice of dilating the female 
urethra, for the purpose of removing cal- 
culi from the bladder, there are very good 
surgeons who deem an incision the best: — 
practice. It is certain, that some patients 
have found the method insufferably tedious 
and painful. But the strongest objection is 
the incontinence of urine, which oceasion- 
ally follows any-great distention of the ure- 
thra and neck of the bladder. Klein, one 
of the most experienced operative surgeons. 
in Germany, states that he has tried both 
plans, and that.the use of the knife is much 
less frequently followed by incontinence of | 
urine. On the other hand, Mr. Thomas be- 
lieves, that this unpleasant symptom is quite 
as often a consequence of the operation of 
lithotomy, as new usually performed, (Med. 
Chir. Trans. Vol. 1, p..127.) When the stone | 
is not very large, perhaps dilatation should ~ 
be preferred; and, in other cases, an inci- 
sion. ie a 
_ In females, lithotomy is much more easy 
of execution, and less dangerous, than in _ 
male subjects. It may be done in various 
ways ; but the surgeons of the present time | _ 
constantly follow the mode of making the | 
requisite opening by dividing the urethra 
and neck of the bladder. Louis employed 
for this purpose a knife which cut on each 
side, and was contained in a sheath; Le (| 
Blanc, a concealed bistoury, which had only Ah 
one cutting edge; Le Cat, his gorgeret-eys- 
titome ; Frere Come, his lithotome caché; 
and Fleurant a double-bladed.‘lithotome 
caché. Of these instruments, the best, [ 
think, is that of Frére Come. But, at pre- 
sent, every surgeon knows, that the opera-- > 
tion may be done, as conveniently as possi- 
ble, with a common director and’ a knife, ” ay 
that has a long, narrow, straight blade. A 
straight staff, or director, is introduced’ — 
through the meatus urinarias; the groove is _ 
turned obliquely downwards and outwards, 
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drawn, zud a small pair 
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left os pubis ; and the knife is thns condue' 


za 
i) 


ad n ge . J , A) nN * m y F x dhe Hiss (eo AEM 4 
; ) re f: ; ee . . ‘ iy es j i Lett Ou i is 
ig , ay “ait? _ LITHOTOMY. s 27 


hyp 


A ed into the bladder,and makes the necessary. 


/, passage, and neck of the bladder. AAs 
_. Louis and Fleurant, as 1 ha¥e said, were. 


_ facision through the whole extent of. the 


the inventors of particular bistouries for di- 
viding both sides of thefemale urethra at 
4 43 once. The instrament of the former effect- . 


this purpose, in passing from: without 


ee 
ated 


ft in ards; that of the latter, in passiag from 
- within outwards. Fleurant’s bistoury bears 


r some resemblance in principlew to Frére 
| Come’s lithotome caché, or to the cutting 
forceps, with which Franco divided the 
neck of the bladder. The reason ‘assigned 
in recommendation of these bistonries | is, 
that they serve to make a freer opening for 
_ the passage of large stones, than can be safe- 
ly made by cutting only in one direction. 
When the calculus is large, it is certainly dif- 
ficult to procure a free opening, without.cut- 
ting the-vagina, im front of which passage, 
there is but little space.under the pubes for 
the removal of the stone. Hence, Dubois 
invented a new method, which consists in 
dividing the meatus urinarius directly up- 
wards towards the symphisis of the pubes, 
, dilating the wound and. keeping the vagina 
Out of the way by means of 1a blunt goreet, 
and tben taking out the calculus with the 
| forceps. This method seems to me better 
devised for the protection of the vagina, than 
the acquireinent of more room for the eal- 
culus, and whatever space is gained, is only 
gained by the distention of the parts, and 
the propulsion -of them downwards. ‘The 
plan is acknowledged to be very painful, yet 
generally successful, and not followed by 
any serious symptoms or incontinence of 
urine. (See Dict. des Sciences, Méd. T. 28, 
p. 436.) When the stone. is known to be 
very large, Sabatier and some. other modern 
surgeons prefer the apparatus altus. 
_ A case may present itself, in which the 
posterior part of the bladder, drawn down- 
wards by the weight of the stone, may dis- 
’ place_a portion of the vagina, and make it 
_. protrude at the vulva in the form of a swell- 
_ ing. Here, there would be no doubt of the 
propriety of cutting into the tumour, and 
taking out the foreign body contained in. it. 
» Rousset performed such an operation, and 
_ Fabricius Hildanus in a case; where the 
_ stone had partly made its way into the va- 
ina, enlarged the opening, and successfully 
xtracted the foreign body. eh 
_ Mery proposed to cut into the posterior 
art of the bladder through the vagina, after 
ntroducing a common curved staff; but the 
apprehension of urinary fistule: made him 


oH es 
art 
abandon the project. z 
4 _ The existence of extraordinary circum- 
_Stances may always render a ‘deviation 
from the common modes of operating not 
ieee justifiable, but absolutely necessary. 
_ Thus, Tolet met with a case, where a wo- 
_ maa had*a prolapsus of the uterus, with 


4 


which the bladder was also displaced. In 


_ the latter viscus, several’ calculi were felt : 
an incision was made into it, and the stones 
e d, after which operation, the  dis- 
ri parts were reduced, and a speedy 


og. 


.from the Leeds Jnfirmary. 


- forthe stone, should ne 


cure followed. (Sabatier, “Médecine Opéra: 
kbire, B.S pe ADI Wad alte Mega iit 
_. The incontinence. of. urine, consequent 


to lithotomy in women, is by no means an __ 
Mr. Hey cut two - 


unfrequent occurrence. 


female patients for the stone, both of whom’ — 
were afterward unable to retain their urine, © 


4 


and were not quite well when discharged 


Mr. Hey in a third exainple to endeavour to 


prevent the evil, by introducing iaté the va-~ 


gina a cylindrical linen tent, two’ inches: 


long and one broad, with a view of bring: 


ing the edges of the incision together; with-: 


out obstructing the passage of urine through: 
the urethra. The plan answered, if it be: 


allowable to make such an inference from’ | 


a single trial. (See Hey’s Practical Obs. in: 
Surgery, p. 560, Ed. ABO.) (i Poona 


TREATMENT AFTER THE OPERATION.) » 


These cases'led 


If the internal. pudendal artery should be J 


wounded, and bleed profusely, the best plan 
is, if possible, first to take out the stone, and 
then introduce into the wound a piece of. 
firm\sponge, with a- large cannula passed: 
through its centre. The expanding property 
of the sponge, on its becoming wet, will! 
make the necessary degree of compression 
of the vessel, which lies-too. deeply to be 
tied. Whén there is much coagulated blood 


lodged in the bladder, it is customary. to. 


wash it out by injecting lukewarm waters: 

_T cannot say that it has fallen to my lot 
fo see any cases (out of the great number 
wnhich I have. seen in Bartholomiew’s Hos: 
pital,) in which death could be imputed to: 
hemorrhage, notwithstanding the bleeding 
has often been so profuse, and from so deep 
&@ source, Just after the operation, as to cre- 
ate suspicion that it proceeded from the in- 
ternal pudendal artery. Such hemorrhage 
generally stopped before (he patient was put 
to bed. ; aah hk ee: 
~ The majority of patients .who die after 
lithotomy perish of peritoneal inflammation, 


Hence, on ‘the least-occurrence of tenders. 
ness over the abdomen, copious venesection | 
Atthesametime, _ 


should be put in practice, — 
eight er ten leeches should be applied to the 
hypogastric region. should be fo- 
mented, and the bowels kept open with the. 
oleum ricini. The feebleness of the pulse 


should not deter the practitioner from using — 
the lancet ; this symptom is only fallacious ; 


and it is generally attendant on all inflam. 


mation within the abdomeh. «It is a curious \ 


The belly should be fo-. 


fact, that Mr. Martineau) who has lost only 2 


out of 84 patients, whom hehas operatedupon 


quisite to bleed ; but it appears to me, that, 


it is a much better argument in favourof the | 


superior safety of operating with the knife 
and making a free opening, than reason for 
discouraging venesection, when inflamma- 
tion of the peritoneum has come on, which, 


however, may not be this gentleman’s mean-_- 
| ‘ill be found — 


ing, as he says, a | believe, it Mt an 
in adults, that death follows oft tener from ex- 
haustion; after a tedious operation, ‘ or'from 


~ 


- have found it res - 
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218 Lid ; 
despondency, &c . than from acute disease ;” 


» (Med. Chir. Trans. Vol. 11, p. 412.) a senti- 
_. ment, which I am sure this gentleman would 
not have entertained, had he been present 
. with me at the opening of the many unfor- 
_ tunate cases, which used formerly to occur 
in the practice with badly made gorgets in. 
- - $t. Bartholomew’s Hospital. Toyzether with 
+» the above measures, the warm bath, a blister 
ae on the lower part of the abdomen, and 


seen several old subjects die of the irritation 

of a diseased thickened bladder, continuing 

after the stone was extracted. They had 
not the acute symptoms, the inflammatory 
fever, the general tenderness and tension of 
the abdomen, as in cases of peritonitis ; but 
they referred their uneasiness. to the lower 
part of the pelvis ; and instead of dying in the 
course of two or three days, as those usually 
do, who perish of, peritoneal inflammation, 
they, for the most part, lingered for two or 
three weeks after the operation.. In these 
cases, opiate glysters, and blistering the hy- 

_ pogastric region, are the best measures. In 
some instances of this kind, abscesses form 
about the neck of the bladder. 

_ Whoever wishes to acquire a_ perfect 
knowledge of the history of lithotomy 
should consult the following works: Celsus 
de Re Medicé, lib. 7, cap. 26. Remarques 
~~ sur la Chirurgie de Chauliac, par \M. Simon 

de Mingelouzeaux, tom.2.; Bourdeaux.1663. 

Lalegende du Gascon par Drelincouri ; Paris, 

1665. Van Horne’s Opuscula. Marianus de 

Lapide Vesice par Incisionem extrahendo ; 

1552. G. Fabr. Hildanus, Litholomia Vesice, 

8vo. Lond. 1640. M. S. Barolitanus, De Lapide 
Renum. Ejusdem de Lapide Vesice per Inci- 

sionem extrahendo, 4lo. Poris, i540 Le Dran, 
--- Paralléle des Differentes Manieres de turer la 
| Pierre hors de la Vessie, 2 Vol. 8vo. 1730. 
. Sharp's Operations. \Sharp’s Critical Inqua- 
ry. Le Dran’s Operations, Edit. 5; London, 
1781. Franco's Trawé des Hermes, 1561, 

| Rosetus de Partu Cesario. Traiié de la Litho- 
tomie, par F. Tolet, Paris, 5me Ed. 1708. 
Heister’s Surgery, Part 2. Lithotomia Doug- 
lassiana, 1723. J. Douglas, History of the 
Lateral. Operation, 4to. Lond. 1726. Fr. M. 
Colot, Traité de UV Operation de la Taille, &c. 
12mo. Paris, 1727. Morand, Traité de la 
Faille au haut apparetl, 12mo. Paris, 1728. J. 

_ Mery, Observations sur la-Maniére de Taiiler, 
Se. pratiquée par Frere. Jacques, 12mo. Paris, 
1700. Cours d’ Operations de Chirurgie par 


 Dionis.. Traité des Operations par Garengeot, 


Tom. 2. Morand Opuscules de Chirurgie. 
Bertrandi Traité des Opérations. Index Su- 
pellectins Anatomice fiaviane ; Leide, \'725: 

@ J. G. Iisemann, De Lithotomia Celsiane 
Prestantie ; Helmst. 1745. Le Cat, Recueil 
de Pieces sur l’ Opération dela Taille Part 1; 
Rouen, 1749. Cosme, Recueil de Pieces Ana- 
tomiques importantes sur .l’Opération de la 
Taille; Paris, 1751—1753. > J. Douglas, 
Postscript to Hist. of the Lateral Operation ; 
1726.. J. Douglas, Appendix to Hist. of the 
Lateral Operation ; 1731. A short Historical 
| Account of Cutting for the Stone, by W. Che- 


selden, in his own last edition of his Anatoiny. 


ful perusal. Racherand’s Nosogr. ( hir, T. 8, 


- emollient glysters, are highly proper. Ibave 


Becken, nebst einer Darstellung derselben, 4to, 


weet 


Faleonet in Thes, Chirurg. Halleri; thes. 
103, T. 4, p. 196. Hartinketl ; Tractatus de 
Vesice Urinarie Calculo, Ye. 1785. Traité 
Historique et Dogmatique de [ Opération dela 
Taille, par J. F.L. Deschamps, 4 Tom. 800. 


Paris, 1796.. This last work is a very com- 


plete and full account of 


of subject upto the -.. 
time. of its publication, and 


an 
4 


ell meriis a care- mM 
p. 638, &c. Ed. 4.  Levéillé, Nouvelle Doc- 
trine Chir. 8, p. 583. John Bell's Princi- : 
ples of Surgery. Vol. 2, Part 1. A. Burns, ~~ 
in Edinb. Med and Surg. Journal, January, 
1808. CG. Bell's Operative Surgery, Vol. 1, 
1807. Sabatier, de la Médecine, Opeératoire, 
Tom. 3. Edit. 2,1810. Dr John Thomson's 
Observations on Lilhotomy ; Edinb. 1808. 
Also an Appendix: te a proposal for a new 
manner of cutting for the Stone, 8vo. Edinb. 
1810. Allan's Treatise on Lithotomy.; Edinb. 
1808. Earle’s Practical Observations on Ope- 
ralions for the Stone; 2d\Ed.with an Appen- 
dix containing a description of an instrument 
calculated to improve that operation, 8vo. Lond. 
1803. Wm. Dease, Obs. on the different me- 
thods for the radical cure of the Hydrocele, & ec.” 
To which is added a comparative view of the 
different methods of cutling for the Stone, ¥e. 
Svo. Lond. 1798. Glurres Chir. de Desault 
par Bichat ; Tom. 2. Wm. Simmons, Cases — 
and Obs. on Lithotomy, 8vo..Manchester, 1808. i 
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C. B. Trye; Essay on-some of the Stages of the 
Operation of cutiing for the Stone, 8vo. Lond. 
1811. Roux, Voyage fait a Londres en 1814, « 
ow Paralléle de la Chirurgie Angloise) avec 

la Chirurgie Francoise, p 315, §e. Paris, 
1815.. Schreger, Chirurgis:he Versuche, Bo 
2. von Steinschnitten an Weibern, p. 135, Ye. 
8vo. Nurnberg, 1818. C.J. M. Langenbeck, 
aber cine einfache und sichere methodedes 
Sleinschnittes, 4io. Wureburg, 1802. F. X. 
Rudtorffer, Abhandlung uber die Operation 

des Blasensteines nach Pajola’s Methode, 4to. 
Leipz. 1808. 4. Scarpa, A Memoir ion the «| 
Culling. Gorget of Hawkins, &e. Transl. by ~~ 
J. A, Wishart, 8v0. Edinb, 1816. H. Mayo, 
W. Dickenson, H. Earle, and P.M. Marti- 
nean in Med, Chir. Trans. Vol. 11. Klein, 
Pract. Ansichien bedeutendsten Operationer, 
4to. Stutgart, 1816. J. S. Carpue, Hist. of — 
the High Operation, and An Account of the i 
various Methods of Lithotomy, 8vo. Lond. 
i819. Sir E. Home on Strictures, &c. Vol 3, - 
8vo. Lond. 1821, For a minute description ~ i 
and delineations of the parts concerned in) ¥7 
the operation, see Camper's Demonstrationes, © 
Anatomico-pathologive. lib. 2. Aiso.L. F Von © 
Froriep uber die Lage der. Eingeweide um ~ 
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LOTIOA ‘LUMINIS.—R. Aluminis purif. 7 
Zss..) Aque distillate Jb). Visce,—Some- 
‘imes used as an.astringent injection; some- 
times as anapplication to inflamed parts. 

LOTIO AMMONIA ACELFATAM.—B. 
Liq. ammon. acetate); Spirit. vin. rectify; 
Aque distillate; sing. Ziv. Misce—Proper- 
tiesidiscutient... 2 9) (wea uer 
« LOTIO AMMONIA MURIATE.— AF 
oe muriata 2j. Spirit. rorismarini T of 

-Has the same: virtues as the preceding. 
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Aque calcis fbj. 


' erated one 


BB. Hydrargyri oxymuriatis gr. ij-s. 
| bici gumini 
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Justamond | recommended. it in’ the early 
-stageof the milk-breast. 

LOTIO AMMONIA MURIATA CUM 
“ACETO=R. Ammon. Mur, ‘355.0 > Aveti, 
Spirit. vinos. rectif. sing. Phj. Misce. This 
is one of the most efficacious diseutient 1o- 
bec It is, perhaps, the best application 
aes the absorption’ of extravasa- 


d bi ood, in cases of ecehy mosis): epee: 


ama sprains, &c. 
TLO AMMONIZ OPIATA—R. Spi- 
aia amwmon. comp. 3iiiss. 
Ziv. Tinct. Opii. Zss. Misce. Applied by 
Kirkland to some suspicious swellings in the, 
breast, soda and bark being also given inter- 
nally. 
 LOTIO. CALCIS 
Hydrargyrvi oxy muriatis 
3} Misce.—Pvoperties strongly astringent. 
Ringw orms, tetters, and some other cutane- 
ous affections yield to this application, which 
however, should generally be diluted. In 
the latter state, it may occasionally be used 
as an injection for various purposes. 
LOTIO GALLA.—B. Gallarum contusa- 
rum ij. Aque ferventis Ibj. To be ma- 
hour, and. strained.— This 
astringent lotion is sometimes used with a 
view of removing the relaxed state of the 


parts,’ in cases of prolapsus ani, prolapsus 


uteri, Gc. 

LOTIO HYDR: SRGYRI AMYGDALINA. 
wry 2% Ainygdalarum amar..tum Bij: Aque 
distil. Tbij. Hydrarg. oxymuriatis Bj. Rub 


down iue almonds with the water, which jis, 


to be gradually poured on them ; strain the li- 
quor, then add the oxymuriate of mercury. 
This will cure severai cutaneous affections. | 
LOTIO HYDRARGYRI OXY MURIATIS. 
Ara- 
Zss. Aqua distillate hj. Misce. 
—This is the injection of corrosive sublimate 
in use at S!. Bartholomew’s Hospital. 
LOTIO HYDRAKGYRI OXYMURIATIS 


_ COMPOSITA—Q. Hydrarg. oxymur. gr. x. 


Aq. distillat. bullientis Ziss. 


Tinct, canthar, 
43s. Misce.—This was ordered by Dr. H. 
Smith, to be applied oe night to scrotu- 
Jous swellings. 

LOT(O HELLEBORI ALBI path Decocti 
hellebori’ alti }5j. Potasse sulpirareti Zs. 
Misce.—This is occasionally employ ed as an 
application for curing tinea capiUs and 


‘some other cutaneous diseases. 


LOTIO PLUMBI ACEVTATIS.—B.. Liq. 


“eo plumbi avet 3ij. Aq. distill. Tbij. Spirit vinos. 


* _ tenuioris Bij. 


The first and lasi ingredients 


J are to be mixed before the water is added. 


ae 
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_ This is the common whitewash, an appli- 
eetion universally known. 

- LOTIO, POTASSA SULPHURETI.— 
. Potasse ‘sulph. Sij. Aqua: distill. fj. 
isce.—It is used in the same cases as the 

preceding application,. 

LOTIO OPIL—K. Opii purif, Biss. Aque 
distillate 1b) Misce—A very excellent ap- 
plication to irritable» painful ulcers of 
every description. It is best to dilute ty es- 
oa ‘at first. r 

LOTIO PICIS—R.. Picis liquide Eiv. 
 Calcis” Zyj. Aqua ferventis Hbiij—To 1 


‘ 


Aqua distillate’ 


_ COMPOSITA.—B. | 


LUM, 


4 


‘boiled till half thes water is evaporated, ‘The 


rest is then to be poured’ off for use. This 


application is sometimes. employed | for the — 
cure of (tinea capitis 5 itis also of singular 
service in removing an extensive scorbutic 


redness, frequently, seen on the legs, : aos 
panying old aleers. > i 
‘LOTIO ° 


sulphatis 3j. Aq. ferventis fj. Misce. This 


is sometimes used by practitioners in lieu of * 


tbe lotio plumbi acet. It forms a good as- 
tringent’ application fora variety of cases. 
When diluted. by adding (wo pints more 
water, it forms ihe common injection, so 
much recommended in cases of gonorrhea. 

LUES VENEREA, See VENEREAL 
DISEASE. 
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these'terms are understood chronic collec. 
tions of ih al which form in the cellular» 


substance @f the loius, behind the 
um, and descend in the course of the 
psoas muscle. . Patients, in the incipi- 


jent stage of the disease, cannot walk so - 
they feel a degree of uneasi- — 


well as usual; 
ness about the lumbar region ; but in gene- 
ral, there has been no acute pain, even when. 
the abscess has acquired such a size as to 
forma large tumour, protruding externally, 
du short, the psoas abscess is the best in- 


stance, which can possibly be adduced, in) 
order to illustrate the nature of those collec-. 
tions of matter, which are called’ chronic, 
and which form in an insidious manner, . 


without serious pain, or any other a enane 
of acute inflammation. 

The abscess sometimes forms a. swelling 
above Puupart’s ligament ; sometimes below. 


it; and frequently the matter. glides under. 


the fascia of the thigh. Occasionally it. 
makes its way through the sacro-ischiatic 
earn ask and assumes rather the appearance 

a fistula in ano. When the matter gravi- 


oe into the thigh, beneath the fascia, Mr, a 


Hunter would have termed it a disease in, 
not of, the part... The uneasiness in the: 
loins, and the iipalce communicated to the: 
tumour by coughing, evince, that the disease 
arises in the lumbar region; but, it must be 


confessed, that we can hardly ever know the — 


éxistence: of the disorder, before the tumour, , 


by presenting itself externally, leads us to > 


such information... The lumbar abscess » is 


sometimes connected with: diseased verte- a 
bre, which. may either be a cause,-or an, 


effect, of the collection of ITIP READE, 
disease, however, is frequently anatien 
with (this complication.. hi 


The disease of the spine, we may. infers is 


~ not of the same nature as that treated of by 
Whea.. 


Pott, as (here is usually 1 0 paralysis. 
the bodies of patients wi lumbar abscesses 


are opened, it is found, . that. the matter is - 


completely enclosed, in acyst, which, in 
many cases, is of course, very extensive. 


If the contents of such abscesses were not 


circumscribed. by a membranous boundary 


in this manner, we should have them spread- — 


ing among the cells of the celular substance, 
just like the water in anasarea, ‘The cysts 
are both secreting and absarbjmgisurleder,, a 
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is. (proved by the rah ‘qudetiiy of rhatter, 
which soon ‘collects again afier the abscess 
has been emptied, and by the occasional dis- 
& appearance of large palpable collections of 
Res SED of this kind, either spontaneously, or 
in consequence of means which are known 
to operate by exciting the action of the ab- 
~ sorbents. -Hi short; the eyst becomes the 
suppurating surface, and suppuration is now 
‘well ‘ascertained to be a process; similar to 
glandular secretion. While: tbe abscess re. 

mains unopened, its contents are alw ays au- 
dergoing a Change; fresh matter is continn- 
ally forming, aid a portion of what was pre- 
viously. in’ the cyst is undergoing the neces- 
sary removal by the absorbents. Tuis is not 
peculiar to lumbar abscesses; it is common 
to all, both chronic and acute, buboes and 
suppurations: in’ general. » It is true, that, in 
acute abscesses, there often has not been. 
‘time for the formation of so cise! a mem- 
brane as the cyst of a large ehrofiic abscess ; 
but their matter is eynally circamseribed by 
the cavities of the cellular substance being 
filled with a dense cosgulating lymph; and 
though-it generally soon makes its way tothe 
surface, it also’is occasionally absorbed. 

» “The best modern surgeons wake it a com- 
mon maxim to open very few acute: ab- 
seesses ; for the matter naturally tends with 
great, celerity to the surface of the body, 
where ulceration allows it to escape sponta- 
‘néously; aiter which, the case generally 
goes on better, than. if it bad been opened 
by art. But, in chronic abscesses, the matter 
has not that strong tendency to make its 
way outward ; its quantity is continually in- 
creasing ; the cyst is, of course, incessantly 
growing larger and larger; in short, the 
- matter, from one ounce, often gradually in- 
| _ereases to the quantity of a gallon. 
the disease is at length opened, or bursts by 
a ulceration, the surface of the cyst, irritated 
by the change, inflames; and its great ex- 
‘a tent, inthis circumstance, is enough to ac- 
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_ .  eount forthe terrible constitutional “disorder, 
3 and fatal consequences, which too frequently 
Rs soon follow the evacuation of the contents 


of'such an abscess. - Hence, in cases of 
chronic suppurations of every kind, and not 

merely in lumbar .abscesses, it is the ‘sur- 
geon’s dutyjto observe the opposite rule to 
that applicable to acute cases; and he is 
called upon to open the collection of matter, 
- - agi'soon as he is aware of its existence, and 
Bb situation will allow it to be done. 

“ Certainly, it woald’ be highly advanta- 


whether the'veriebra are also diseased ; for, 

as in this instance, the morbid bones, would 
e keepup suppuration 
. ceased, aud there would be no reasonable 
oe hope: bf: curing she: abscess sooner, it might 
4 be better to avai puncturing it under such 
y circumstances.” The propriety of this con- 
duct seemsthe more obvious, asissues, which 
are the means\most likely tostop and remove 
‘the disease -of the spine, are’ also such aS 
afford mostchdace of bringing about the ab- 
sorption of the abscess itself. However, if 
the cpllection cannot be aon from dis- 
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-sentiv: datatleden 


Whena- 


" geous to have some means of ascertaining — 


until their affection bad_ 


afterward by the first intention. 


ae : or 


charging: ‘itself, ‘and ulceration is at hand, it 

is best to meet the danger, make an opening 
with the lancet, in a \ place at some distance — 
from where the pointing threatens, and after- te 
ward heal it, in the wey which will be prem ey 


Though we ave prised the nrederaae of 
opening all chronicabscesses while small, the — 4 
deep situation of the lumbar one, and the , ‘4 
degree of doubt always involving its early 7 


state, uniortonately prevent. us from teking — 


“this beneficial step in the presentcase. But 


still the principle is equally praiseworthy, 
and should urge us to open the tamouras soon 
as the fluctuation of the matter is distinct, 
andthe nature of the case is evident. For. 
this purpose, Mr. Abernethy employs’an ab-— 
scess lancet, which will make an opening: 
large enough for the discharge of those flaky 
substances so frequently found blended with + _ 
the maiter of lumbar abscesses, and by some 
conceived to be an emblem of the disease - 
being scroiulous. Such flakes'seem to con- 
sist of a part of the coagulating matter of 
the bloed, and are very commonly secreted 
by the: peculiar cysts of screfulous ab- 
scesses. ‘Ihe puncture must also be of a ce: - 
tain size, in order to allow the clots of blood, 
occasionally mixed with the matter, to 
escape. Mr. Abernethy considers the open- 
ing of a lumbar abscess a very delicate ope- 
ration. Former surgeons used to make large 
openings in these cases; Jet out the con- 
tents; leave the ‘wound opem: the usual — 
consequences of which were, great irritation 
and inflammation of the cyst; immense dis- 
turbance of the constitution ; putrefaction — 
of the contents of the abscess; in conse-. 
ne of the entrance of air into its cavity ; : 

i, too often, death. While such practice 
higweel: very few, afflicted with lumbar. 
abseesses, were fortunate enough to escape. 
The same alarming effects resulted from 
allowing the abscess to attain its utmost 
magnitude, and then burst by ulceration. If 
then a more happy train of events depend 
upon the manner, in which lumbar abscesses “~ 
are punctured, the operation ts certainly a 
matter of great delicacy. 

Until the collection is opened, ‘or. bursts, 
the patient’s health is usually little, or not at 
all inipaired ; indeed, we see in the faces of 
many persons with. souk abscesses, what is P 
usually understood by the picture of health. 
Hence, how likely our professional conduct, 4 
isto be arraigned, when great changes for — 
the worse, and even death occur very soon. X 
afier we have let ont the matter, seemingly, 7 


and truly, in consequence of the operation. 
Every plan, therefore, which is most likely ‘ 
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to prevent these alarming effects, is entitled : 
to infinite. praise ; and such, L ‘conceives. is 
the »practice reconimended - by Mr. Aber 
nethy. , 

This gentleman’ s metied is to let out shes 
matter, and heal the wound immediately 
He justly 
condemns all introductions of probes, au 
other instruments, which only irritate. the 
edges of the puncture, and render them un- 
likely to grow together again. The wound 
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is to be carefully closed with sticking plaster, 
and it will almost always heal. a ae 
These proceedings do not put a stop to 
the secretion of matter within the cavity of 
the abscess. Of course, a fresh accumula- 
tion takes place ; but, it is obvious that the 
matter, as fast as it is produced, will gravitate 
to the lowest part of the cyst, and, conse- 


quently, the upper part will remain fora 
_ certain time undistended,and have an oppor- 


tunity of contracting. 


~ When a certain quantity of matter has 


- again accumulated, and presents itself in the 


groin, or elsewhere, which may be in about 
a fortnight, after the first puncture, the ab- 
scess is to be punctured again, in the same 
manner as before, and the wound healed in 
the same way. The quantity of matter will 
now be found much less, than what was at 
first discharged. Thus the abscess is to be 
repeatedly punctured at intervals, and the 
wounds as regularly healed by the first 
intention, by which method, irritation and 
inflammation of the cyst will not be induced, 
the cavity of the matter will never be allow- 
ed{o become distended, and it will be ren- 
dered smaller and smaller, till the cure is 
complete...» Bint 

In a few instances, the surgeon may, per- 
haps, be unable to persevere in healing the 
‘repeated punctures which it may be neces- 
sary to make but, after succeeding once 
or twice, the cyst willprobably have had 
sufficient opportunity to contract so much, 
that its surface will not now be of alarming 
extent. It is also a fact, that the cyst loses 
its irritability and becomes more indulent, 


© and less apt to inflame, after the contents 


have been once or twice evacuated, in the 
above way.. Its disposition to absorb be- 
comes also stronger. 


‘The knowledge of the fact, that the cysts 


of all. abscesses. are absorbing surfaces, 
_ should lead us never to neglect other means, 
which Mr. Abernethy suggests, as likely to 
promote the dispersion of ‘the abscess, by 
quickening the action of the absorbents. 
Blisters kept open with savine cerate, issues, 
electricity, occasional vomits of the sulphate 
of zinc, are the means most conducive to 


this object. When the vertebre are diseased; 


issues are doubly indicated. ; 
In the latter complication, the case. is 
always dangerous. If an opening be made 


_ in the abscess, the cystis at first more likely 
_ to be irritated, than when the bones are not 


y 4 
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- diseased, and the affection of the spine is 
rendered much less likely to undergo. any 


_ improvement, in consequence of the mere 


formation of an’ outward communication. 


* 


~ The same bad effect attends necrosis ; in 


which case, the absorption, of the dead bone 
is always, retarded by the presence of un- 
healed fistulee and sores, which lead down 
to the disease. . | 

~. Mr. Crowther succeeded in- dispersing 


%, some large lumbar abscesses without opening 
_ them. Large blisters, applied to the integu- 


_ Ments covering the swelling, and kept open 
with the savine cerate, effected the cure. 
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When this gentleman punctured such collec- 
tions of matter, he used a small trocar, which 
he introduced at the same place as often .as 
necessary. He observes, that the aperture 
so made does not ulcerate, and allows no 
matter to escape after being dressed. I 
cannot, however, discover any, reason for 


his preferring the.trocar to the abscess lan-— 
cet, except that the cannula enables the 


surgeon to push back with a probe any 
flakes of lymph, &¢, which may obstruct its 
inner orifice. But, this is scarcely a reason, 
when Mr. Abernethy informs us, that the 


opening, made with an abscess lancet, is 


large enough to allow such flakes to be dis- 
charged ; and when, they stop up the aper- 
ture, a probe might also. be employed to 
push them back.; A. wound made with a 
cutting instrument will, ceteris paribus, 
always unite more certainly by. the first 
intention, than.one made. with such an in- 
strument as a trocar. Mr. Crowther may 
always have succeeded in healing the aper- 


ture ; but, Ido.not believe, that other prac- _ 


titioners would experience. equal success. 
Were the tumour not very prominent, from 
the quantity of matter being small, suddenty 
plunging in atrocar might even endanger 
parts, which should, on no account, be in- 
jured. ” EA a RE in tt 
Some writers recommend opening Inmbar 
abscesses with a'seton. The. matter being 
made to form as prominent, a swelling as 
possible, by pressing the abdomen, and 
putting the patient in a position, which will 
make the contents of the abscess gravitate 
towards the part where the seton is to be 
introduced, a transverse cut is first to be 


made in the integuments down to the fascia, — 


A flat trocar is next to be introduced within 
the incision, which should only be just large 
enough to allow the’ instrument. to. pass 
freely up under the skin, for at. least three 
quarters of an inch ; when the hand is to be 
raised, and the trocar pushed obliquely and 


gently upwards, till the cannula is within 


the lower part of the sac.. The trocar must 
now be withdrawn, and the matter allowed 
to flow out gently, stopping it every now 
and then for some minutes. | The assistant 
must now withdraw his hand, to ‘take awa 

the pressure, and the thumb of his left hand 


upon the opening of the cannula, holding it - re 


between his fore and middle fingers. “ It 
must then be pushed upward, nearly to the 
top of the tumour, where its end may be 
distinctly felt with the fore-finger of the 
right hand. As soon as it can be plainly’felt, 
it must be held steadily in the same position, 
and the trocar is to be introduced into it 
again, and. pushed through the skin, at the 
place where it is felt. and the cannula alone 
with it. The trocar being next withdrawn, 


a probe with a skein of fine soft silk. dipped | 


in oil, must be. passed: through the cannula, 
seton in its place. A pledget of mild oint- 
ment is then to be applied over the two 
openings, the more completely to exclude 
the air, A fresh piece of the’ silk is to he 
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drawn. into the abscess, and that which was 


in before cut off, as often as necessary. (See 


Latta’s System of Surgery, Vol. 3, p. 307.) 

. Mr. Crowther states, that Deckers, who 
wrote in 1696, discharged a large abscess, in 
a gradual manner, with a trocar, the cannula 


of which was, not withdrawn, but was 
_ stopped up witha cork, and the latter let 
out, at intervals B. Bell also advises the 


cannula not to be taken out. . 

I cannot quit this subject without mention- 
ing aremarkable case of lumbar abscess, 
which | once saw in Christ’s Hospital, under 
the care of the late Mr. Ramsden. The 
tumour extended from the ilium and sacrum 
below, as high up asthe ribs, The diameter 
of the swelling. from behind forward, might 
be about six or eight inches. It was attended 
with so strong a pulsation, corresponding 
with that of the arteries, that several emi- 
nent surgeons in this city considered the 
case as an aneurism of the aorta. After 
some weeks, as the tumour increased in size, 


_ the throbbing of the whole swelling gradu- 
ally became fainter and: fainter, and at 


length, could not be felt at ali. The tumour 
was nearly.on the point of bursting. Mr. 
Ramsden suspected that. it was an abscess, 
and determined to make a small puncture 
in it. The experiment verified the accuracy 
of his opinion ; a large quantity of pus was 
evacuated ai intervals; but the boy’s health 
suffering, he went to-his friends at Newbury, 
and. I did not afterward hear the event. 1 


MOVAL OF. The opera- 
ration of cutting away a diseased 


breast, is done nearly in the same manner 


as the removal of tumours in general, and is. 
indicated whenever the part is affected with 
an incurable disease, which admits, how- 
ever, of being entirely removed with the 
knife, When the breast is affected with 
scirrhus, or ulcerated cancer, the impru- 
dence of tampering with the disease cannot 
be too severely censured. Were the, disor- 
der unattended with a continual tendency 
to increase, some time might properly be 
dedicated to the trial of the internal reme- 
dies, and external applications, which have 


- acquired any character for doing good in 


these unpromising cases. But, unfortunately, 
by endeavouring to cure the disease by 
medicine, we only afford time for it to in- 
crease in magnitude, and, at length, attain a 
condition, in which even the knife cannot 
be employed so as to take away the whole 


of the diseased parts. When the case is’ 


marked, by the characteristic features of. 
scirrhus, noticed in the article Cuncer, the 
sooner. the tumour is cut out, the better. 
There are also some malignant kinds of sar- 


4s coma, to which the female breast is subject, 


(as will be explained in the article. Tumour,) 
which cannot be. removed at too early a 
period after their nature is suspected, or 
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have never seen any 
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whose pulsations could be more, plainly 
seen, and strongly telt, than those of the 
abscess we have just been describing. A 


\ 


singular case is related by Mr. Wilmot of a 


psoas abscess, the matter of which ees 
hi 


length absorbed, and its cavity filled wi 
air, attended with a considerable increase i 
the size of the tumour, a conical elongate: 
shape, and elastic feel, instead of a fluctua 


tion, previously quite evident, and the subsi-” 
dence of all the hectical symptoms. — Ane 
complete dispersion of the’ swelling was | 


effected by a bandage and compress wet 


Fieri aneurisim, : 


with a strong decoction of oak ‘bark: and — 


alum. (See Trans. of the King’s.and Queen's 
College of Physicians in Ireland, Vol. 2, p. 


26, §c. 8v0. Dublin, 1618. F. Schoenmegel, 


Outs. de Musculis Psoa et Iliaco suppuratis, — 


Frank. Del. Op. V. R. Beckwith de Morbo 
Psoadico. Edinb. 1784. \ Abernethy’s Surgical 


and Physiological ‘Essays, Part 1 aud 2. 
Crowther’s Observations on White-Swelling, — 


§c. 1808. Latta’s System of Surgery, Vol. 3. 
Callisen’s Systema Chirurgie Hodierne, Vol: 


1, p. 370... Pearson’s Principles of Surgery, - : 


p. 102, Edit. 2. Richter’s  Anfangsgrunde 


der Wundarzneykunst, B. 5, 113, Gottingen, — 


1801.) ee. eee 
LUNAR CAUSTIC. (See Argentum. ni--_ 

tratum.y. Re 72 Oe ie 
LUPUS. See Voli me tangere. | 


LUXATION. ‘See Dislocation. 
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known. Indeed, though there is not ‘equal _ 


urgency for tie operation when the tumour is. 


only an indolent, simple, fatty, or sarco- ~ 


matous disease, yet'as all these tumours are © 


continually growing larger, and little success 
attends the attempt to disperse them, the 


practitioner should never devote’much time — 


to the trial of unavailing medicines and 
applications, and let the swelling attain a 
size, which would require ‘a’ formidable” 
operation for its excision. Besides, many 


simple, fleshy, indolent tumours, are accom- 


panied with a certain degree of hazard of 
changing into. very malignant forms of 
disease. | fy 


os 3 


It is not meant to be denied, however, | 
there are many gr euias and indurations oi 


the breast, whic 
cious and unnecessary to extirpate, because — 


it would be highly injudi- . 


they generally admit of being discussed. © 


Such are many tumours, which are called. 
scrofulous, from their affecting patients of 
this peculiar constitution ; such are nearly 
all those indurations which remain after a 


sudden and general inflammatory enlarge- 


ment of the mamma; such are most other» 


tumours, which acquire their full size ina 


i 


a I ce 
and, of this kind, also, are the hardnesses _ 


few days, attended with pain, redness, &c. 


in the breast, occasioned by the mammary 
abscess, ° ie eh A a 


“| hore wae iti Wei cab 
Yo the removal of all malignant or cance- 
yous tumours, their nature makes it neces- 
‘sary to observe one important caution in 
the operation, vis. not to rest satisfied with 
cutting away the tumours just at their cir- 
‘eumference ; but to take away also a can-— 
‘siderable portion of the substance in which. 
“they lie, and with which they are surrounded. 
In cutting out a cancerous breast, if the ope- 
tor were to be content with merely dissect- 
tng out the disease, just where his eyes and 
ingers might equally lead him to suppose 
it 3 boundary to be situated, there would 
‘still be left behind white diseased bands, 
which radiate from the tumour into the sur- 
rounding fat, and which would inevitably 
occasion a relapse. In a vast proportion of 
the cases also, in which cancer of the breast 
unfortunately recurs after the operation, it is 
found that the skin is the part, in which the 
‘disease makes its reappearance. Hence the 
great prudence of taking away a good deal 
of it in every case suspected to be a truly 
scirrhous or cancerous disease. This may 
‘also be done so as not to prevent the impor- 
tant objects of uniting the wound by the first 
intention, and covering the whole of its sur- 
‘face with sound integuments. So frequent- . 
ly does cancer recur in the nipple, whenever 
it does recur any where, that many of ‘he 
best modern operators always make a point 
of removing this part in every instance, in 
which it is judged expedient to take away 
any portion of the skin at all. The surgeon, 
indeed, would be inexcusable, were he to 
neglect to take away such portion of the in- 
teguments covering scirrhous tumours, asis 
evidently affected, appearing to be discolour- 
ed, puckered, and closely attached to the 
diseased lump beneath. Nor should any - 
gland, in the axilla, at all diseased. nor any’ 
fibres of the pectoral muscle; in the same 
state, be ever left behind. There is no doubt, 
that nothing has stamped operations for can- 
cers with disrepute, so much as the neglect 
.to make a free removal of the, skin, and 
parts surrounding every side of the tumour. 
Hence, the disease has frequently appeared 
to recur, when, in fact, it -has never been 
thoroughly extirpated ; the disease, though 
entirely a local affection, has been deemed 
a constitutional one; and the operation 
frequently rejected as ineffectual and use- 
ess. — 
_ But, strongly as I have urged the pru- 
' dence, the necessity of making a free remo- 
val of the skin covering, and of the parts 
_ surrounding, every cancerous or malignant 
' tumour, the same plan may certainly be re- 
’ garded as unnecessary, and therefore, unsci- 
entific, in most operations for the removal 
of simple, fatty, fleshy, or encysted tumours, 
_to which the breast and almost every other 
part are liable. However, even in the lat- 
ter cases, when the swelling is very large, » 
_ it is better to take away a portion of skin ; 
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i for, otherwise, after the excision of the tu- 


our, there would be a redundance of in- 


' teguments, the cavity of which would only 
serve for the lodgment.of matter. The 
loose superfluous skin also would lie in 
_ 
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folds, and vot apply itself evenly to the 
parts beneath, so as fo unite favourably by 
the first intention ; ‘nor could the line of the 
cicatrix itself be arranged with such nice 


evenness as it might be, were a part of the |. 


redundant skin taken away at the time of 
operating. SF ask, 

The best- method of removing a diseased 
breast is as follows: The patient is usually 
placed in a sitting posture, well supported 
by pillows and assistants ; but the operator 
will find it equally convenient, if not more’ 
so, to remove the tumour with his patient 
in a recumbent position; and this posture 
is best whenever the operation ‘iis likely to 


be long, of much blood to be lost, which — 


circumstances are very apt to bring on 
fainting. I remember that Mr. Abernethy, 
‘in his lectures, used to recommend the latter 
plan; which, however, without the sanction 
of any great name, or authority, possesses 
such obvious advantages, as will always en- 
title it to approbation. | S . 
The arms should be confined back, by 
placing a stick between them and the body, 
by which means, the fibres of the great 
pectoral muscle will be kept on the stretch, 
a state most favourable for the dissection of 
the tumour off its surface. The stick’ also- 
prevents the patient from moving her arm 
about, and interrupting the progress of the 
operation. ME oe ea 
When the tumour is‘ not large, and only 
a simple sarcoma, free from malignancy, if 
will be quite unnecessary to remove any of 
the skin, and, of course, this need only be 
divided by one incision, of a length propor- 
tionate to the tumour. The cut must be 
made with a common dissecting knife; and 
as the division of the parts is chiefly accom- 
plished with the part of the edge towards 
the point, the instrument will be found to 
do its office best when the extremity of the \ 
edge is made of a convex shape, and this 
part of the blade is turned a little back, in 
the way in which dissecting knives are now | 
often constructed. The direction of the © 
incision through the skin should be made 
according to the greatest diameter of the 


tumour to be removed, by which means it — 


will be most easily dissected out. 

The direction of ‘the incision is various 
with different practitioners ; some’ making 
it perpendicular, others transverse. “In’ge- 


neral, the shape of the tumour must deter- — 


mine which is the best. In France, it has 
been said, that when the incision follows 
the second. direction, it heals more expedi- 
tiously, because the skin is more extensible 
from above downward, than laterally, par- 
ticularly towards the sternum, and conse-, 
quently allows the sides of the wound the 
more readily to be placed in contact; and 
that the action of the pectoral muscle tends 
to separate the edges of the wound when it 
is perpendicular. On the other hand, it is 
allowed that the wound, made in the latter 
manner, is the most favourable for the 
escape of the discharge, if suppuration 
should occur. (See Couvres de Desault por 
Bichat, p. 312; P. 2.) Esa ethiss 


er 
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‘The cut through | the fun should always 
be somewhat longer than the tumour; and 
as itis perhaps, the most painful part of the 
operation, and one attended with no danger 
whatever, it should be executed with the 
utmost celerity, pain being more or less 


dreaded, according to its duration, as well 


as its degree. The. fear, however, of giving 


pain, has probably led many operators ‘to 


‘err, in not making their first incision through 


the integuments large enough, the conse- 
quence of which has often been that there 
was not sufficient room for the dissection of 
the tumour with facility; the patient has 
been kept nearly an hour in the operating 
room, instead of five minutes, and the sur- 
geon censured by the spectators, as awk- 
ward and tedious. It is clear also, that, 
besides the great deal more blood lost, from 
this error, than would otherwise happen, 
the vessels being commonly not tied till all 
the eutting is “finished, the avoidance of 


pain, that fear, which led to the blunder, is 


“not effected, and the patient suffers much 


more, and for a much longer time, in conse- 


_ quence of the embarrassment and obstacles 
' in the way of the whole operation. 


When the disease is of a scirrhous or ma- 
lignant nature, the skin covering the tn- 
mour should. at all events, be in part remo- 
ved. As I have said before, all that portion 


‘which. is discoloured, puckered, tubercula- 


ted, or otherwise altered; should be taken 
away. Some must also be removed, in 
order.to prevent a redundance, in all cases 
in which the tumour is large. We have 
said too, that in cases of scirrhus and cancer 


of the breast, the nipple is considered a 


dangerous part to be left behind. For the 
purpose of removing the necessary portion 
of skin, the surgeon must obviously pursue 
a different mode from that above described ; 


- and. instead of one straight incision, he is 10 


make two semicircular. cuts, one immedi- 


ately after the other, and which are to meet 


at their extremities. The size of these 
wounds must be determined by that of the 


disease to be removed, and by the quantity 


ef skin, which it is deemed prudent to take 
away ; for the part, which is included in the 
two semicircular cuts, is that which is not 
to be separated from the upper surface of 
the swelling, but taken away with it. The 
shape of the two cuts together inay approach 
that either of a circle or oval, as the figure 
of the tumour itself may indicate, as most 
convenient. The direction of the incisions 


is to be regulated by the same consideration. 


“In the above ways, the first division of the 
integuments is to be made in removing tu- 
mours of every description, covered with 
skin. The same principles and practice 
should prevail in all these operations; and, 
whether the swelling is the marama, or any 
other'diseased mass, whether situated on the 
chest, the back, the head, or extremities, the 
same considerations siagh ah guide the 
operator's hand © 

The incision, or incisions; in the skin 
having been made, the next object is to 
detach every side of the. hoe mgiii from its 
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connexions, and the separation of” ‘its baw 
will then be the last and’only thing remains 
When the tumour et 
Sdfrvhass or other: ‘malignant ‘disease, the — 
operator must not dissect close to the -swell- 
ing, but make his incisions on each side, at 
a prudent distance from it, so as to be sure 
to remove, with the diseased mass, every 
atom of morbid mischief in its vicinity. Bat~ 
when the tumour is only a mere fatty, or 
other mass, perfectly free from malignancy, — 
the cellular bands ‘and vessels forming its — 
connexions, may be divided close to. its 
circumference. It is astonishing with what 
ease fatty tumours are removed, after the 
necessary division is made in the skin ; ; they ~ 
may almost be turned out with the fingers, 
without any cutting at all. When they have 
been inflamed, how ever, they are then more : 
adherent to the surrounding parts. he 
Thus we sce, that the first stage of. the 
operation of removing a tumour, is the divi- 
sion of the skin,; the second, the separatiomn 
of the swelling from the surrounding parts 
on-every side ; the third and last stage is the 
division’ of the parts to which its under — 
surface, or base, is attached. The latter 
object should be accomplished by cutting — 
regularly from above downward, till every 
part is divided. 
It is a common thing to see many opera- — 
tors constautly embarrassed and confused, 
whenever they have to remove a large tu> 
mour, on account of their having no_parti- 
cular method in their proceedings. . where 
first cut a few fibres on one side, then on 
another; and, turning the mass of disease 
now to this side, now to that, without any 
fixed design, they both prolong the opera-._ 
tion very tediously, and present to the” 
bystanders a cumplete specimen of surgical 
awkwardness. On the contrary, when the - 
practitioner divides the cutting part of the 
operation into the three methodical stages _ 
above recommended, in each of which there — 
is a distinct object to be fulfilled, he pro-~ 
ceeds with a confidence of knowing. what 
he is about, and soon effects what is to be 
done, with equal expedition and adroitness. 
Having taken out the tumour, the opere tor 
is immediately to tie such large vessels 3S 
may be pouring out their blood ; indeed, _ 
when the removal of the swelling will ne- 
cessarily occupy more than three or four 
minutes, it is better to tie all the large arte- 
ries as soon as they are divided, and then” 
proceed with their dissection. This was the 
celebrated Desaullt’s plan, and it is highly 
deserving of imitation. in this country, not 
only ‘because many subjects cannot afford _ 
to lose much blood, but also because the 
profuse effusion of this fluid keeps the ope. 
rator from seeing what parts he is dividing. 
The largest arteries being ti¢d, the surgeon 
should not be immediately soli¢itous’ about 
tying every bleeding point which may be» 
eared. t natend be lig | let him employ 
a little while in examiping every part of th il 
surface of the wound, in: ‘order to ascertain 
that no portion of the swelling; no hardened 
lump, nor diseased fibres ° remain behinds ~ 
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_ Even if any part of the surface of the pec- 
-toral muscle should presént a morbid feel, 
or appearance, it must on every account 
be cut away. Also, if any of the axillary 
glands are diseased, the operator should now 
proceed to remove them. After the time 
‘spent in such measures, many of the small 
vessels, which bled just after the excision 
of the swelling, will now have’ stopped, the 
. necessity for several ligatures will be done 
away, and, of course, the patient saved a 
great deal of pain, and more of the wound 
be likely to heal by the first intention. 
_ Some information may be derived, res- 
ee whether any of the tumour is left 
behind, by examining its surfaces, when 
taken out, and observing whether any part 
of them is cut off; for, if it is, it may always 
be found in the corresponding part of the 
‘Wound. — . 4 . 
The axillary glands may invariably. be 
taken out without the least risk, if the plan 
pursued by Desault in France, and the late 
Sir Charles Blicke, and other eminent sur- 
‘geons in this country, be adopted, The 
method alluded to is, after dividing the skin 
tovering the gland, and freeing the indura- 
ted part from its lateral connexiens, to tie 
its root, or base, by which it is. connected 
with the parts on the side towards the cavity 


of the axilla. Then the indurated gland | 


itself may be safely cut off, just above the 
‘ligature. Were the gland cut off in the first 
anstance, the artery which supplies it with 
bloed would be exceedingly difficult to tie, 
-9p account of its deep situation ; and by 
“reason of its shortness and vicinity to the 
heart, it would bleed almost like a wound of 
the thoracic artery itself. In this way, there 
is also not the least hazard of injuring the 


latter vessel. It would be a great improve-~ 


Ment inthe mode of operating for the re- 
“moval of. these glands, if surgeons were 
always to make the patient lie down, with 
the arm placed in sucha position as would 
Jet the light fallinto the axifla. How much 


the steps of the operation would he facili- 
dated in this way, I need not attempt to 
éxplain. - - 


ns, or stitches, and keptfrom slipping 
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followed by tetanus. 


ies, t ; yj : “ ee 


down by two tapes, ene of, which is to go 
from behind forward, over each shoulder, 
and be stitched to the upper part of the 
bandage, both im front and behind. — The 
arm on the same side as that, on which the 
operation. has been done, should be kept 
perfectly motionless ina sling; for, every 
motion ofthe limb tust evidently disturb the | 


wound, by putting the great pectoral muscle. 


into action, or rendering its fibres sometimes 
tense, sometimes relaxed. It is scarcely ne= 
cessary to say, that, alter so considerable an 


operation as the removal of a large breast, . 
or any other tumour of magnitude, the pa-- 


tient should be given about thirty drops of 
the tinctura’ epii: A smaller dose always 
creates restlessness, -headach,.and fever, af- 
ter operations, instead of having the desi- 
red effect. — es ! bs See 

Here it becomes me to state, that as I 
could not fied in any surgical book with 
which | am acquainted, what I conceived to 
be a proper deseription of the mode of re- 
moving a diseased breast, and tumours im 


general, the foregoing remarks are given” 
chiefly on my own authority, Whetherthey 
are just, or not, must be decided by the pro-— 


fession., eae ao 
The removal of a diseased breast rarely 
proves fatal of itself, unless the parts cut 
away extend to a considerable depth, and 
occupy @ very large space. or the patient is 
much reduced before the operation. .How- 


ever, about two years ago, a patient in St.. 


Bartholomew’s Hospital died, without any 
very apparent cause, very soon after being 
operated tipon ; and Schmucker bas record- 
ed an instance, in which the operation was 
(Wahrnehmungen, B. 
2, p. 80.) Ba anc tage hee 
With respect to the average success, fol- 
lowing the removal of cancerous: diseases, 
this is a topic, which has been noticed in the. 
article Cancer. The statement lately made 
by Baron Boyer is exceedingly unfavoura- 
ble ; for, in one hundred cases, in which he 
has removed the diseased parts, only four or 
five of the patients continued radically cu- 
red. -. (Traué des Mai. Chir. 7. 7, p. 237, Sxa. 
Paris, 1821.) . mes rks 
The principal writers on the removal of 
the mamma are, Garengeot, Dionis, Le Dran, 
Bertrandi, Sharp, and Sabatier, in their res- 
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-pective treatises on the operations. “B.Bell, 


Latta, &e. have also treated on the sabjeet 


- in their Systems of Surgery ; and there isa 
memoir Sur l’ Operation du Cancer aw Sein, 


in Les Quvres de Desawlt par Bichat, T. 2. 
MAMMARY ABSCESS... Milk Abscess: 


With regard to inflammations of the mamma, - 
_as my friend, Mr. James has observed, there 


is “either simple phlegmon, or mamniary 


abscess, which, as it depends upon a peculi- — 
arity of state and function, ought to stand 


alone. Mr. Hey also describes a deep-seat-. 


ed abscess, to. which this gland is lable, of © 


rather-a chronic character, and is the same, 
perhaps, as that which Dr. Kirkland has de- 


scribed as the encysted. Dr. K. describes - 
also two others, under the titles of chronic — 


and encysted.” . Certain cases most frequent. 
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the sympathetic inflammatory fever. 


Fevers, Surgical.) 1 think authois err, who 
describe the febrile disorder as generally 


preceding the local complaint. 


obvious. — 
The ma 


a 


Said to be liable to similar complaints. 
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‘mation of the glandular part of the’ breast 
- from disorder in the digestive organs, uterine | 
system, orboth. (On inflammation, p. 171.) 
_ Women who suckle are particularly sub- 
-  ject:‘to inflammation and suppuration in the 
breast, The part enlarges, becomes tense, 
heavy, and painful. The integuments of the 
breast sometimes assume an uniform red- 
ness ; sometimes they are only red in parti- 
cular places, Vhe inflammation may aifect 
the mammary gland itself, or be confined to 
‘the skin and surrounding cellular substance. 
_. » “Jn the latter case, the inflamed part is equally » 
. tense’; but, when the glandular structure of 
-the breast is also affected, the enlargement is 
irregular, and seems to consist of one or 
‘more large tumours, situated in the sub- 
stance of the part. The pai: often extends 
to the axillary glands. The secretion of the 
milk is not always suppressed; when the in- 
_flammation is Confined to the integuments, 
and suppuration is said to come on more 
ih juickly, than in the affections of the/mam- 
_ Mary gland itself. When the symptoms of 
inflammation continue to increase for four 
or five days, suppuration may be expected ; 
unless the progress’ of the inflammation be 
‘slow, and its degree moderate, in which cir- 
_ cumstances, résolution may often be obtain- 
ed, even as late as a fortnight after thé first. 
\ *- attack.  Inflammations\, of the breast are 
almost always attended with symptoms of 


-- Women are most liable to mammary ab- 
-. seesses within the first three months after 
% parturition ; but they are also very much 
4 exposed to the disorder as long as they con- 


- The most common causes occasioning the 

mammary abscess, as enumerated by writers 
in general, are, repressing the secretion of 
_milkat an early period, mental disturbance,<toms. 
fright, &c.; exposure to cold, moving the 
arms too much while the breasts are’ very 
- Jarge and distended, bruises, and other ex- 
ternal injuries.. The-causes are not always 


tter is sometimes contained in one 
“cyst, or cavity ; sometimes in several; but 
> the abscess generally breaks near the nipple. 
As all inflammations of the mamma are 
“attended with considerable induration, these | 
eases should be carefully distinguished from 
other swellings of a more incurable kind. 
‘It is said, that scrofulous tumours of the 
mamma, which have existed along while, 
often disappear after the occurrence of a 
“milk abscess. Women who have never 
been pregnant are sometimes affected with 
~-suppuration in the breast, supposed by Mr.. 
James, of Exeter, to be connected with ute- 
rine, or gastric disorder. Even men are _ 


In the early period of the affection, reso- 
ation should be attempted. “The following | 


vps us 
ral be allowed to break of itself unless ofa 
soinewbat chronic nature, in hich case it — 
should be opened inv a°depending part With — 
a lancet. Sinuses sometimes form, in Cob-— 
sequence of abscesses in the breast, and will” 


wen 


not heal till, freely opened with a director 


and curved bistoury. When the cavity of” 
the abscess begins to fill up with grapulas 
tions, the poultive may ‘be left “off, and su- | 
perficial dressings applied. a 

The indurations, often remaining in the 
breast, in consequence of acute inflamma- 
tion and abscesses, generally yield to frie- 
tions with camphorated mercurial ointment, 7 
the application of a piece of soap plaster, ~ 
and the exhibition of calomel, cicuta, anit 
other alieratives. ONG eae 

Mr. Hey deseribes avery deep-seated ab- 
scess of the breast, not of frequent occur- — 
rence, and vot confined to pregiant  nory 


in 


inflammatory stage is tedioas; and w 
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different places, the intermediate parts of the 
breast feeling as if affected with a suivthous— 
hardness. There are numerous sinuses run= 
ning in different ‘directions, and, when — 
opened, a séft purple fungus appears with=” 
in theta. The disease gees on tn this state” 
for a long while, keeping up beet inp- 


Mr. Hey’s practice is to trace 
of all the numerous sinuses, an 
open, and, unless this be done, 
to every one of them, the eure 
accomplished. [fhe finds any two'sin 
runuing in such directions, that when’ 
opened, they leave a small part of the mam= _ 


/ma in a pendulous state, he removes such 


part entirely. As the sinuses are Glled with — 
fungus, their continuations present no visi- — 
bie cavity, and can only be detected bythe © 

greater softness of parts of: the wound, ~ 
where, on breaking down the fungus, the 
orifice of the collatera! sinus may be found, 

Mr. Hey has found, that even in the most un+ 
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ey Vol. 1, pe 332. “Gibbons, De-Mulie- ral stimulant, quickening circul ation, — 


nae Mammis et Morbis quibus olnoxie sunt,’ 


0: Edinb.1775. J? Clubhe, Treatise on the 
Piawshario of the Breasts, peculiar to Ly- 
éng-in Women, Ye. 8ro. Ipswich, 1799. 
Underwood, Treatise upon Ulcers. 86. and on 
“the Mammary Abscess, &c. 80. Lond. 1783. 
JH. James, on the Prixciples of Inflamma- 
tion, p. 171, 8vo. Lond: 1821. 
des Mal. Chir. T. 7, peo2td, Fe. 8v0.,. Paris, 
1821. The German reader may reier to 
Richter’s Anfangsgr. der Wundars on. 2B. 4, 
gee Tee) 

[*MAXILLA INFERIOR. By reference 
ss the article Osteo Sarcoma, in ra Appet- 
“dix, will be found’ recorded three instances 
wherein portions of the lower jaw were ex- 
tirpated ‘by Professor Mett, of New-York, 

for the,removal of this disease; the carotid 
artery, in the several instances, ‘having been 
“previously tied. —4. Ed.) 

» MELICERIS.- Grom. pans, honey,. and 
aupoc, Wax. A tnrour of the eneysted kind, 
‘filled with a'substance resembling wax, or 
honey, i in consistence, (See Tumours, £n- 
eysied.) ° ee 

MENINGOPHYLAX (from) pave, a 

Fietabenne, and He wae to guard.) | An ins 
strument used by the ancients for ouarding 
the dura mater and brain from injury,, in 
their mode of tréepanning, Itseemsto have 
been something like the lenticular, only its 
blade was completely round, without an 
edge. it ended iva leatiforny cup, like the 
latter. —(Encyclopedie Met hodique, Partie 
-Chirurgicale.) Pott gives an engraving of 
a meningophylax, which resembles a com- 
_mon elevator. ye Vol. 1. of his Works.) 

\ MERCURY. © (Quicksilver. Mercuriue. 
ici caress.) The ‘medicinal virtues of 
this mineral: were almost totally unknown 
to the ancients, who considered it as a poi- 
‘son. It was first employed for purposes of 
medicine by the Arabian’, who made use of 
it in- 
ce 


in diseases of the skin and the killing 
fee In modern times, mercury is 
“one of the most important articles of the 
ateria medica; and though perhaps recent 
estigations atl: not pei! allow it to 
egarded as-a specific for the venereal 
raisene,, which may be cured by other 
“means, or, sometime 23 even spontaneously, 
- while mercary, se fer from being always a 
‘certain cure, is sometimes highly detrimen- 
“tal, yet notwithstanding these facts, mercury 
“stil retains the character of being generally 
“the most: expeditious means of relief. ‘The 
~ possibility of curing the venereal disease 
without mercury, by no means establishes 
the propiiaty of abandoning this remedy, 
any. more than its unfitness for certain states 


“of the same disease isa reason for not avail-. 
ing ourselves of its superior utility in others. . 


ercury, taken into the ‘stomach in. its 
allie state, has no action on the body, 
‘except what arises from its. weight or bulk. 
‘It is not poisouots, as was valgarly Ssuppo- 
sed, but perfectly inert. But, in its various 
states. of combination, it produces certain 


i oe gee 


Mf. 


Boyer, Traité: 


in the form of ointments for the cure of | 


‘and increasing all the secre’ ene ns and excre- 
tions. According to circumstances, the 
habit of the patient, the temperature in 
which he is kept, the nature of the. prepary | 
tion, and the qua utity in which it is exbibit- 
‘ed, its ‘effects’ are, indeed, various. | Some- 
times, it more parsicularly increases one, - 
secretion ; sometimes another; but its most 
‘characteristic sare is the increased flow, of 
saliva, which it generally excites, if given — 
in suficient rae ty (Edinb. Dispensatory.), 

From the writings of Theodoric, it appears: %y, 
that mercury was employed in the practice’ 
of medicine and surgery as) early as the 13th 
century.» But, its use in venereal cases was 
first mentioned in,a tract by Almenar, ‘oa 
lished in 1616. (See horas Cs Dispensutory, 
p. 208, Edit. 2.) 

it has been said, that the efficacy of mer- 

cury in curing the venereal disease was an 
accidental discovery ;. but it seems more 
probable, that the good effects, which it pro- 
duced in cutaneous diseases, first led to the 
trial of it in venereal cases, which being. 
frequenily attended with eruptions on the 
skin, ulcers, &c. seemed to present an. 
analogy to the affections, in which mercury 
had already been found successful. ts 

In the times, immediately following the 
origin of ‘the venereal disease, practitioners 
only ventured to employ this remedy with 
timorous caution, so that, of several of their 
formule, mereury sce areely composed , a 
fourteenth part, and either on this account, 
or some difference in the disease itself at that 
period from what is now remarked, few 
cures were effected. On the other hand, the 
empires, who noticed the little efficacy. of 
these sinall doses, ran into the opposite ex- 
treme, and exhibited mercury in quantities 
so large, and with such little care, that most 
of their patients were suddenly attacked 
with violent salivations, frequently attended 
with very dangerous, and even faial symp- 
toms; or such ,as after. making them lose 
their teeth, left them pale, emaciated, ex-— 
hausted, and subjegt, for the rest 20) AEE 
lives, to tremblings, or other more or less 
dangerous affections. From these two very’ 
opposite modes of practice, there | originated 
such uncertainty, respecting what could be 
expected from mercury, and. such fears of — 
the consequences, which might result. from 
its employment, that ever 4 plan was, éagerly 
adopted, which offered the. least chance of 
cure, without having recourse to this mineral. 

A medicine, however, so powerful, and 
whose‘salutary effects had. been watched by 
attentive practitioners amidst all: its. incon- 
veniences, could. not sink into oblivion. 
After efforts had been made to’ discover an 
equally. efficacious substitute for it, and it 
had been seen, bow inferior other means = 0)" 
were, ou ‘which the highest praises had been : 
lasished, the attempts” fo extend its utility’ 
were renewed. A medium was. pursued, ve 
between the too timid. methods of those a ae 
physinians,.. who had _ first administered. ‘it, Ps aa 
and the. inconsiderate boldness of the ane 


- 


ies. Thus the causes, from which both par. recommended by Laionette in France, and, - 


sistence. 


_ of turpentine, or gum tragacanth. 
tient was then placed in a box made on pur- 
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ies failed, were avoided; the character of 


£ 


the medicine was revived in a more durable | 


way, and from this period, its reputation has 


always been maintained.” 


“The renowned Paracelsus first taught practi- 


tioners that mercury might be given internal- 
ly with safety ; for, before he set the exam- 


ple; it had only been externally employed, 


in three manners. The first was in the 
form of an ointment or liniment; the second 
as a plaster; and the third, as a fumigation. 


m py ed ne gi: esa . 
- ‘The basis of the ointment, or liniment, was 


quicksilver, which was blended, by means of 
trituration, with hog’s lard, goose’s fat, &c. 


and composed scarcely, one-sixth or one- 
- eighth of the whole ; a proportion, however, 
‘much greater, than what had been at first 


employed. But from a fear, that the mi- 
néral might prove hurtful to the’ nerves, by 
the cold property which they fancied it 
possessed, and that it might occasion numb- 


ness, tremblings, or palsies, they combined 


with ita multitude of ingredients of a warm, 
aromatic nature, or supposed to possess such; 


for example, oil of camomile, sesame-seeds, - 


aniseeds, the roots of zedoary, and the floren- 
tine iris, and a thousand other substances, 
which were incorporated with the ointment. 
The members, joints, and the whole of the 
body, except the head, belly, and chest, 
were rubbed with this composition ; and the 
frictions were repeated, at suitable intervals, 
until obvious signs of salivation appeared. 
The ingredients of the plasters resembled 
those of the ointments ; ouly they contained 
less fat, for which was substituted a sufficient 
quantity of wax, to give them a proper con- 
This composition was applied to 
the skin, and the whole body was covered 


‘with it, excepting the partson which it was 


not usual to put ointment. The plasters 


were kept on, till salivation began, 
| The faumigations were made with quick- 


silver, triturated with turpentine, or saliva, 
or else with cinnabar. These substances 
were mixed with fatty, or resinous ones, 


such as myrrh,‘nutmeg, &e. and, all the in- 


sredients being reduced to powder, were 
made into a paste, with a sufficient quantity 
The pa- 


pose, or under a little kind of tent, out of 
which the head was generally allowed to 
protrude. A chafing-dish, containing burn- 
ing coals, was placed near his feet, and 
évery now and then, bits of mercurial paste 
were thrown into the vessel. The patient 
was left exposed to the fumes, which arose, 
untilhe broke outinto a profuse perspiration, 
which they took great pains to keep up and 
increase, by putting him into a warm bed, 


loading him with bedding, for about two ~ 


hours, after which he was rubbed quite dry, 
and givensome food. This plan was persist- 
ed in every day, till a salivation was pro- 


_ duced, which was kept up as long as neces- 
sary. The method of fumigation is described 


by Astruc, and particular preparations, and 
apparatuses for the purpose, have been since 


i 


more recently, by Abernethy in England, 
“Of the three methods, which we have just va 
described, only the first is at present much in 
use, and even this is considerably altered. It 
was found, not only that mercurial plasters — 
caused heat, redness, itching, and disagrees 
ble eruptions, but, that re aia was ex- 
ceedingly slow and uncertain. Hence, 
plasters are now only used as topical discu- 
tient applications. ~~ eco ae ae 
Fumigations, considered as the only means 
of cure, fell also into diseredit, because, 
although they formed a method of applying ~ 
mercury in a very active manner, they were, — 
as anciently managed, liable to several ob- 
jections. In this way, it was next to impos- 
sible to regulate the quantity of mercury. 
used, which varied according to the greater 
or lesser activity of the fire, the position of 
the patient, and other circumstances. The 
effect of the vapour on the organs of respira- 
tion also frequently proved very oppressive ; _ 
and mercury, applied in the way of fumiga- _ 
tion, more frequently occasioned tremblings, — 
palsies, &c. than in any other manner. In © 
Mr. Abernethy’s mode, however, fumigation, — 
is, under certain circumstances, not only an 
eligible, but, the very best way of affecting ei 
the constitution. se ise, aa 


a 


1 


the proportion of mercury to the fat has 
also been very muchincreased. | 


ee 
eae” 
GENERAL REMARKS, ON THE ADMINISTRA- * 
TION OF MERCURY, ITS OCCASIONAL €ON- 
SHQUENCES, &&. ie 


With regard to the preparations of the 
medicine, and the modes of applying it, we 
are to consider two things; first, the prepa-, 
ration and mode attended with the least 
trouble or inconvenience to the patient; — 
and secondly, the preparation, and mode of _ 
administering it, that most readily conveys. ca 
the necessary quantity into the constitution. 
Mercury is carried into the constitution in 
the same way as other substances, either by 
being absorbed from the surface of the body, 
or that of the alimentary canal. It cannot, 
however, in-allcases, be taken into the con- 
stitution in both ways; for, sometimes the 
absorbents of the skin will not readily 
receive it, at least, no effect is- RR A 
either on the disease or constitution, from —~ 
this mode of application. In this cireum- — 
stance, mercury must be given by the mouth, __ 
although the plan may be very improperin 
other respects, and often inconvenient. On te 
the other hand, the internal absorbents some | 
times will not take up the medicine, or, at 
least, no effect is produced on the disease, 
or the constitution, 7) 0089) 7) 20 ea 

In such cases, all the different preparations __ 
of the medicine should he tried ; for somé-. : : 


| 
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_ times one succeeds, when another will not. 


In some cases, mercury seems to have no 
effect, either applied outwardly, or taken in- 


_ fo the stomach. Many surfaces seem to ab- 
sorb mercury better than others: such are 


probably all internal surfaces and sores. 
Thirty grains of calomel, rubbed in on the 


' skin, have not more effect, than three, or 


_ @ salivation. 
- Disease, p. 335, 336.) © 


four, taken by the mouth. Dressing small 


a, 


ulcers with red precipitate sometimes causes 
(See Hunter on the Venereal 

Besides the practicableness of getting the 
medicine into the constitution in either way, 


_ it is proper to consider the easiest for, the 


patient, each mode having its convenience 


and inconvenience, depending on the nature 


of the parts to which it is applied, or on 


certain situations of life at the time. Hence, 
it should be given in the way most suitable 
to such circumstances. 


_ In many, the bowels can hardly bear mer- 


 cury at all, and it should then be given in 


When mercury can be thrown into the 


7 


we 


4 the mildest form possible, conjoined with 


_ such medicines as will lessen or correct its 


violent local effects, although not its specific 
ones on the constitution. 


constitution with propriety by the external 
method, it is preferable to the internal plan, 
because the skin is not nearly so essential to 
life as the storaach, and therefore, is capable 


in itselfof bearing much more than the sto- 


- The constitution is also less injured. 


~ mach. 

| Many courses of mercury would kill the pa- 
tient, if the medicine were only given inter- 
‘nally, because it proves hurtful to the 


‘stomach and intestines, when given in any 


form, or joined with the greatest correctors. 


_ Every one, however, has not opportunities 
© of rubbing in mercury, and is therefore 


ie giving mercury in the venereal disease, 

the first attention should be to the quantity, 
_ and its visible effects in a given time, which, 
_ when brought to a proper pitch, are-only to 


e (Hunter, p, 838.)° 2 ov. 
Mercury has two effects ; oné as a stimu-. 


_ slee 


> » » 


_ obliged, if possible, to take 


it by the mouth. 


lus onthe constitution and particular parts; 
the other as a specific against a diseased ac- 


_tion of the whole body, or of parts. ‘ihe 


atter action can only be computed by the 
isease disappearing. 


be kept up, and the decline of. the “disease 


_ to be watched ; for by this we judge of the 


“invisible, or specific effects of the medicine, 


and know what yariation in the quantity 
may be necessary. The visible effects of 
mercury affect, either the whole constitu- 


‘ tion, or some parts capable of secretion. In 
the first, it produces universal irritability, 
-mnaking it more susceptible of all impres- 
sions. It quickens the pulse, increases. its 


_ hardness, and occasions a kind of temporary 
fever. In some constitutions, it operates 
ae 


€ a poison ; while, in others, it produces a 


\ “kind of hectic fever, that is, a small quick 


pulse, loss of appetite, restlessness, want of 
anda sallow complexion, with anum- 
; ber 6f consequent symptoms; but, such 


z 
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_ effects commonly diminish, on the patient 


oe ea 
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e- 


cine. Mercury often produces pains like 
those of rheumatism, and nodes of a scro- 
fulous nature. (Hunter, p. 339, 340.) 


ini i je yoo ify ee 
becoming a litt ie 


le accustomed to the medi- 


The quantity of-mereury to be thrown 


into the constitution, for: the cure of 
any venereal complaint, must be propor- 
tioned to the violence of the disease. How- 
ever, we-are to be guided by two cir- 


cumstances, namely, the time in which — an 


any given quantity is to be thrown in, and 
the eifevts it has on some 


For, mercury may be thrown into the same 


constitution in very different quantities, soas 


: parts of the body, 1 Casa 
as the salivéry glands, skin, or intestines. - 


to produce the same ultimate effect ;but the 


two very different quantities must also- 


be in diiferent times, for instance, one , 


ounce of: mercurial ointment, used in. two’ 
days, will have more effect upon the consti- 
tution, than two ounces used inten. The 
effects of one ounce, used in two days, on 
the constitution and diseased parts, are con- 


‘siderable. A smallgquantity, used quickly, 


willhave equal effects, to those of a large 
one employed slowly ; but, if these effects 
are principally Jocal, that is, upon the glands 
of the mouth, the constitution, at large not 
being equally stimulated, the effect upon the 
diseased parts must be less, which mav be 
known by the local disease not giving way 
in proportion to the effects of mercury on 
some particular part. If it is given in 
very small quantities, and increased gradual- 
ly, so as to steal insensibly on the constitu- 
tion, a vast quantity at atime may at length 
be used, without any visible effect at all. 
(Hunter, p. 341.) Bic sone e ee 

These circumstances being known, mercu- 
ry becomes a much more efficacious, ma- 
nageable, and safe medicine, tham it was 
formerly thoaght to be ; but, uniuckily, its 
visible effects upon the mouth and the intes- 
tines are sometimes much more violent, than 
its general effect upon the constitution at 
large. These parts must therefore not be sti 
mulated so quickly as to hinder the necessary 
Quantity of mercury from being used. 

The constitution, or parts, are more sus- 
ceptible of mercury at first, than afterward, 
If the mvuth is made sore, and allowed to” 
recover, a much greater quaniily may be. 
thrown in, a second time, before. the same 
soreness is produced. However, anomalous 
cases occur, in which, from unknown causes, 
mercury cannot at one time be made to _pro- 
duce any visible effects ; but, afterward, the 
mouth and intestines are all at once affected. 
(Hunter, p.342.) >. aes, ea 

Mercury occasionally attacks the bowels, 
and causés violent purging, even of blood. 
This effect is remedied by discontinuing the 
use of the medicine, and exhibiting opium. 
At other times, it is s uddenly determined to 
the month,'and produces inflammation, ulce- 
ration, and an excessive flow of saliva, To .. 
obtain relief in this. circumstance, purga- 
tives, nitre,sulphur, gum-arabic; lime-water, 


camphor, bark, the sulphuret of potash, 


blisters, &c. have been advised. Mr. Pear- 
son, however, does not seem to place much 


“vy 


| see against 


"the same cause. But, 


forms, where patients continued to. 


in the Lock Hospital. 


: bal a 


method of treatment Ihave 
recommended, is the hazard to which the 
patient will be aye of having the saliva 
suddenty checked, and of suffering some 
‘other ‘disease, in consequence of it. 


. That the hasty suppression of a ptyalism 


be followed by serious inconveniences, 
been proved by Dr. Silvester, (Med. Os. 


: ma Invi. Vol. 3.) who’ published the cases of 
three persons, who had been under his own 


care; two of whom were afilicted with vi- 


- olent pains; and the third scarcely retained 
- any food in her stomach for the space of 


three months. I have seen not only pains, 
Ae eee ards 4 : . ye if 

but éven general convulsions producedtrom 

this singular kind of 


het ye 


“metastasis of the ‘mercurial irritation does 
" not sppear to me to owe ifs appearance to 
‘simple exposure to cold and dry ait; be- 


cause I have known it occur in different 


a warm atmosphere, but used a batl . the” 
water of which was not sufficiently heated. 
Cold liquids, taken in a large gtantity into 
the stomach, or exposare of the body to'cold 
and moisture, will also prove extremely jn- 
jurious to those, who are fully under the 
jafluence of mercury ; whereas breathing a 


-coolair, while the body is properly covered 
“with apparel, has certainly no fendency to 
produce any distressing, or. dangerous con-— 


sequences. | 
+ Hy however, a suppression of the ptya- 
lism should be occasioned by any act of ta- 


_ discretion, the remedy is easy and certain 
it consists only in the quick introduction of 


‘mercury into the body, so as to produce a 
coreness .of the gums, .with the occasional 
‘ise of a hot bath.” (Pearson on the 
Ej Fect of various srticles in the Cure of Lucs 
‘Venerea, Edit. 2, p. 163, 164.) * 
Mercury, when it fails on the mouth, pro- 
duces, in many constitutions, violent inflam- 
mation; ‘bich 
mortification. Iw these habits, great caution 
ts necessary. ‘Lhe ordinary operation of 
mercury dees not permanently iejure the 
constitution ; but occasionally, the Impatr- 
-meptis very material; mercury mcay-even 
produce local disease, and reiard the cure of 
chancres, Dubves, and certain effects of the 


Fues venered, after the poison has been des 
- troyed. (Hunter, p. 342 ) pee 
From mereury occasionally acting on the 


y J, er Pe eA . 4 7% : 
system, as a poison, quite unconnected with 


its agency as a remedy, and neither prupor- 
 ¢ionate to the inflammation Of the mouth, 


northe actual! quantity of the mineral ab- 
gorbed, Mr. Pearson noticed.that one, or two 
patients in general died suddenly every. year 
“The morbid state: of 
‘the system, which tends to the fatal event, 


- during a mercurial course is pamed by Mr. 


VA 
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sometimes terminates» in, 


ny bl : i « * fore ", Bee Cars 
» he eruption is attended w 


by! 


ss 


baa 
frequently been making some little exer lou \¥ 


1 
bys 


be directed to expose himself freely to a Ary) 
and cool air, in such a manner, as shall be 


atiended with the least fatigue, and be should 
have a generous diet. Tn this man. er, pas 
tients offen. recover sufficiently in, fen oF 
fourteen days, to resuine the use of mere 
ry with safety. In the early stage, € 
rial erethismas may often be’ a 
leaving off the mercury, and givin 
tura camphorata with large doses 
nia. When the stomach is unalf 
saparilla sometimes does good. 
p. 154, Ge.) hashes 


ury 


lepra mereurialis, mereurial 
erythema mercurialé. 
« Eruptions of various 
common, symptoms of syphil ; bu ao 
unusual effect of mercury. . 7. "ey 
the real nature of this erythema. was ! 
discovered, whenever it occurred in p 
undergoing a mercurial course for =yi 
complaints, it was naturally enough | 
dered,asan anomalous form of lues venerea. 
The mercury was consequently pushed to a 
creater vient, in proportion to the violence 
of the symptoms, and, from the cause of the © 
disease being thus unconsciously appli 
its removal, it could not fail to be aggrav: 
ted, and hurried on to. a’ fatal terminatio 


wal, No. ’ 


thathe h 


its history, and treatment in his lectures, 
te a cam, J. Ula OF peimmaetes aN Fy 
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less indisposition, is net confined to 

sex, or any particular constitution f~and, 

te be equally produced by mercury a 


ee ' 
and oy Boy of “iter pespeadins ae th & eription. fieevmade’ a - 
Mr. Pearson fas never pearance, an in this order. spreads ierther. 
above 50; and he sayel, f parts. About this period the fauces bdecon 
is more common about eight, sore, ihe tongue swells, and the eyes bsg aa 
8 “mercurial sompwhat iuflamed. on 
o P. 166.) : Ja 5 Bhe durition of this, stage fs Vv 
Mt Mullin has deserihed apes datiet rious; sometimes it - contin es tror 
es ‘of ‘the, erythema ‘mercuriale. | «Phe | fourteen days, and, in other eases, Be 
stage commences with languor, lassitude, © ‘nates in half that time. When. ihe disease 
and cold. shiverings ; these sy mptoms, are has appearedin its mildest form, the atient 
“succeeded by increased, temperature o of the recoversimmediately after the desquamation, 
nie quick pulse, nausea, — headech, ‘and (a new. cnticle having formed) AeA 
thirst, The patient is troubled with a dry- but, if severe, he has Galy experienced the aioee 
cough, and complains of dificalt respiration, “smuilest part of, his sufferings, and the skin #8 
anxivty, and. sense. of stricture about the now assumes a new appearance, whieli i 
precordia. The tongne is usdally moist, and have considered: as the second stage. 
covered with a white glutinous slime: it ~ “ Phe skin’ at this- period appears 
sometimes appears ¢ clean, aud brightly red studded with intiumerable minute vesicies, > 
in the centre, whilst \the margins” remain whichare fi! led “witha pellueid flaid, ‘Whese y 
fou. fhe skin feels unusually hot and ‘iteby, vesicles way ‘be expected, if the” ‘pa nit, ab) © 
with a sense oi prickling, sot unlike ihe the ciose of the first siage, complains: of in- 
“sensation experienced from. the application creased itching, and sense of burning heat, 
f tietiles. Vne heily is generally costive ; 10 those parts ips un which the cuticular ex- 
s ne a diarrhea is ofien produced by very foliahie a have fail They remain ‘some- 
, Peo tte i times for a day or two, but are most com- 
yy a the first, or second day, an eruption mooly burst, immediately after their forma- 
si commonly shows itself, the colonr of ton, by the. patient sEpbine: them, im ‘ofder’ 
ich i » either dark or bright red: the -pa- to. relieve the Menta esome itchiness with 
ila are at first distinct and elevated, re- Which these parts are affected, They. ilis- 
ai ing very much those in rubeola. Some+ a ‘serous, acrimonious uid, which 
_ times, but rarely, the eruption appears slike posses such a very, disagreeable odour-as to 
urticaria, | Wy such instances the disease, induce: nausea: in the patient himself; and. 
d- » be very mild. The papua thuse who approach near bis bedside. | The 
y run together i in such a manner odour is so recall that, if can easily be re- 
su fused redness, which disap- cognized by, any person who has i ei exe 
ssure. In most cases, i begins perienced Heke pt 
ib: scrotum, inside of the thighs, “This ‘flui d is poured out most copiously 
2B rm, or where mercurial friction. has from the scrotum, groin, inside of the thighs, 
e pplied, and the infeguments of the of wherever the skin forms folds, aud s bas 
afl ed become much swoln. There ceous glands are minst humerous, | ‘The 
—alsu been observed instances, where serous discharge trom these minute vesicles 
iption of a parplish colour,and uuaccom- ‘forms, with the cuticle, an ‘inerustation, 
pans d by papule, has diffused iiseli suddeniy’ which may be considered as ‘the Adda or last 
ove ‘the entire body. This, however, may be | State. “shel 
considered as uncommon, hres very 1mstance, | ‘These erusis are generally. very ae: ¥ 
whieh came under ny. observation, it was and, when detached, reiain the figure of the. 
fined. at first to a few piaces, aud fot paris irom which they. bave fallen. ‘their 
ve gradually extended, wntilihe differ. colour is yellowish; but sometimes appears 
it portions of. the eruption had united, id dark and dirty. ‘This period of: ‘the disez se 
ade yapulae were also rough to the feel. Bat. aight be. termed, | think, with much PO. 
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x those cases, which resemble urticaria, a priety, (be stage ot ‘decrustation, in. orde to 
| bahar of minute v esicles, which contain a distinguish it more fuily from the desquama- ; 
~ serous fluid, appear from. ihe commence-, Mon, which has been already noticed. From 2 
‘meat,. interspersed. among the papule. te use uf the two last terms, indiserimis ) 

Contrary” to what happens in most disea’ es Rately, thos: who have described the-disease: 
accompanied with cutaneous aifectious, the lave introduced mtu. their descriptions a 
_ febrile symptoms are much aggravated, and degree of ednfusion which bas caused its 
“continue to inérease alter the erujlion has progress not to be well tiduemagd: When. 
been compleied. The pulse in general beats (nis stage appears, the fauces become more 
from 120 to 1301 ina minute, the thirst con-  affec ied, tie eyes intolerant of hight, and the 
_tinues urgent, aud - the patient extremely | tarsi’ fender, mhagued, and, someiimes: ot =| 
restless, seldom ‘enjoys: ‘quiet: sleep. . When verted. ‘The crusts formed on the face, asin 
the eruption has. ‘cotitinued te this manner other parts of the: boy, betore ialling © off, 
a forja certain period, the cut le beyins to. divide asunder, ‘so as to leave cracks and 
peel off in thin, whitish, scurty exfoliaiens, fissures, whic he ‘produce an hideous: ‘expr es- 
nal unlike those observed i in rubeola. This sion of counlenance ;, and the eyelids | are. 
z esquamation has nut bees attended to by also, from. the general: swelling of the lace, 
; “Dr. Moriarty or Mr. Alley, if they have not, completely ‘closed. ‘Fhe pack. and hairy 
bby: giving the same name to the decrustation scalp are ‘ast affecte: and, “even, in. “very aint 


Bi cehich occurs in the jast ‘s age, ‘confounded. severe Cases, these. parts i are. sometimes ob- 
4 Pateestecticr. tt commences. in those sever to escape : ceenrel ys The. patient, 


i 
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fro vey every kind of rail of account ee 
" the pain which he experiences on the slight-. 
est exertion, ‘and which he describes: aS if his 
f flesh h were cracking. ‘The crusts also. fall off 
in such abundance, that the bed appears : as if 
strewed with the cones of hops, Whilst the 


eruption is only making its. “appearance in» 


: ane place, another part. may have arviyed at 
i its most advanced form 5 so that all the dif- 
ferent stages of the disease may be present 
at one tine in the same individual. It is 
attended with typhus through its entire 
coarse; but it is very curious: to observe, 
that the appetite for food, in most cases, re- 
mains unimpaired, and sometimes is even 
- voracious: 
Marly remarkable in a‘patient who. labonred 
ae under. the disease, in its worst form, for the 
“space of three months, in the Koyal Infirm: 
ary of k:dinburgh ; for double thei usual bos- 
pital allowance of food: was scarcely sufii- 
cient to satisfy his hunger. Whea the 
eatarrhal symptoms have continued during 
: the: progress. of the complaint, they are, at 
this advanced period, particularly. aggrava- 
ted :.the anxiety and pain of the breast are 
also very severe, attended with cough, and 
bloody expectoration, and the patient always 
feels languid and dejected. 
“cames frequent, feeble: and irregular, the 


Sete ad | 8 a 


diarrhea, delirium, convulsions, gangrene of 
the surface of the’ bedy; and death, super- 


vene. In its mild form, it only goes through. 


the first stage, and terminates, as we have 
already stated, in a few days, by a slight 
desquamation. Bat, when severe, it is often 

protvacied more than {wo months, every 
tid stage of the eruption: continning proporiion- 
a ably. tonger ; and when, in this manner, it 
- . has run its course, it repeatediy . breaks out 
: on the new surface, and passes through tie 

same stages.” (M‘Mullin in Edinb. Med. 
and Surg. Journal, Ne. 5.) 

‘With respect to the remote cause, this is 
the employment of mereury.. Dr. M‘Mullin 
is inclined to believe with Dr. Gregory, that 
the application of cold to the ody, while 
‘under the action ef mereury, is absolutely 
necessary, for its production; an. opinion 
strengthened by the constant prevalence of 
calarrhal symptoms. However, Mr. Pearson 


on the: complain: in patients ander the infla- 
ence of mercury. At the same time it merits 
partic ular atiention, that the disease isnot 


exclusively oceasioued by mercury either in. 


its general, or mere partial attacks: if has 
; hee ‘observed to follow exposare to cold, 


ntervals, without any cbvious or ade- 
quate cause. (Baleman’s Synopsis, p. 256, 
I. 3; Rutter in Edin. Med. and Surg. Journ. 
Vol. Bs p. 143 ; naa 3 tw wu Med. Chir, 7) rans. 

Mr. P earson recom- 


Vol. 2, art. 9.) 
in ihe early stage, 
_ Mends small doses” ‘ot antimenial powder, 
With saline draughts, or thei ammonia acetata. 
A gentle purgative should be given every 
three or four days, and opium to RLOPaRE 


| 


its 8 


‘This circumstance was particu-- 


‘The pulse be- - 


tongue black and parched, and at length 


_ealcis, which should be liberally papi ied a 


thinks, that. cold has no concern in bi ringing. 


recur in ihe same individual, at irre. _ 


a bret Se FA8 
“y be latter medicine sometimes, dors 
most good, when joined with camphor, or 
Hoffman’s anodyne liquor. Sarsaparilla i ‘anc 
bark may be given, when the discharge isno 
longer ichorous, and the tumefaction has > 
subsided. Vitriolic acid has seemed to § 
relief. The diet may be light and nutrifive, 
without fermented liquors, however, till the 
desquamation has somewhat advanced. Fre- ” Be 
quent use of the warm bath, and often chan- | 
ging the patient’s linen and sheets, which. . 
soon become stiff and rough with the diss 4 
charge, afford much benefit. - Hf the:warm_ 
bath cannot be had, Mr. Pearson advises 
washing the body very tenderly with warm Be 
water-gruel; ke also covers parts, from 
which the cuticle § is detached, with a mild _ 
cerate, and renews the application twice a. 
day. (BP. 178.) i” 
Dr. M‘Mullin advises the immediate dow By 
continuance of mercury ; the removal of — 
the patient from wards, where this mineral 
is in use ; emetics and diaphoreties ; ot ‘ ‘ 
account ‘of the very irritable state of the Heer oP 
bowels, he says antimonials are hardly ad- 
missible, and that when purgatives are indi- 
cated, only the mildest oues, such as ol. ri- 
cini, sulphate of magnesia, &c. ought to be 
given. He advises mucilaginous draughts — 
with opium for relieving the soreness of tem 
fauces. Jn the second stage, the cold nfa- 4 
sion of bark with aromatics and opium, or 
what is more praised, wine, porter, &e, 
relicve the ophthalmia tarsi, the ungu 
oxidi zincl, and to appease the pain 
tion of the skin cracking, the li 


soon as crusts appear. 
Consult Essay ona, Peculiar Ent ye 
ease, arising from the Exhibition of Mercury, 
by G. Alley, Svo. Dublin, 1804 ; also Odser 
vations on the Hydrargyrta, or that Vesicu 
Disease arising from the Exhibition of Mer--— 
cury, 4to. Lond. 1810. ..4 Description o F the 
Mercurial Lepra, by Dr. Moriarty y, 12mo. 
Dublin, 1804. Spens and M‘MMullin, in Edin- 
burgh Med. and Surgical Journal, No. 1, and —,. 
5. Pearson on Lues Venerea, Edil. 2. Bate- 
man’s Synopsis, p. 256, &c. Ed. 3. 3 


Frictions with Mercurial Didient eae 

No metal acts in its pure metallic state; 
it must first be more or less combined with. 
oxygen. The mereury, contained: in the. 
unguentum hydrargyri, becomes in a cers © 
tain degree oxydated, when triturated for — 
the purpose of blending it with the fat. The . 
metal, however, in mercurial ointment, is in — 
the most simple, and least combined form, ‘ 
of all its preparations, and hence, it not onlyd 
generally operates with more mildness on — 
the system, but with more specific effect on , 
the disease. Various salts of mercury, when 
given internally, operate more quickly than. 
mercurial frictions; yet there are many: 
practitioners, who do not like to confide | 
solely in any internal preparations for curing - 
the venereal disease, particularly, when the 
virus has produced effects in epUaeue nce ig Na 
of absorption.. We shall only just mention — 
in this Pan of the work, that rabbing in, 


constitutions, and to.act with most certainty 


one of the most ancient plans of affecting 
the constitution with mercury, and: Lalo- 
netie and Abernethy have stated circum- 


stances in its favour, which certainly render’ 


it sometimes a very eligible mode. The 
latter is of opinion, that if the peculiar ad- 
vantages of mercurial fumigations were ge- 
nerally known to practitioners, they would 
be much more frequently employed. The 
advantages of the method consist in its af- 
-fecting the constitution, when other means 
have failed, and in producing its effects in a 
- much shorter time than any other mode re- 
quires. How desirable this celerity of ope- 


is making great ravages in the palate, 


a 


_ patients, who have not strength to rub in 
ointment, and whose bowels will not bear 
_ the internal exhibition of mercury, the mode 
of fumigation may prove of great service. - 
- “In the year 1776, the Chevalier Lalo- 
pele, a physician at Paris, laid before the 
public an account of a new mode of mercu- 
rial fumigation, free from the inconvenien- 
ees of former ones, and which in the space 
_of thirty-five years, he had successfully em- 


at had resisted all the ordinary methods 
cure. His method consisted in enclosing 
“patient, previously undressed, in a kind 
‘box resembling a sedan chair, with an 
opening at the top to let out the head, and 
other at the bottom, to which was fitted a 
small grate or furnace, having in it a heated 
iron for converting the mercurial remedy 
‘into fume. The preparation he made use of 
was a kind of calomel, which by repeated 
_ sublimation from iron filings, was so far de- 
prived of its muriatic acid, as to be in part 
_reduced into running quicksilver ; and, while 
it possessed considerable volatility, was per- 
fectly unirritating. Some of this powder, 
_ being strewed upon the hot iron placed be- 
low, was immediately converted into smoke, 
which surrounded the patient’s body, and 
after some time settled on his skin in the 
form of a white and very fine calx of quick. 
silver: a complete dress, having its inner 
_ surface fumigated with the same powder, 
‘was then put on.—The remedy being thus 
generally applied to the mouths of the cu- 
taneous absorbents, soon got admission into 
the circulating fluids, and the constitution 
“became thereby more speedily affected than 
_ by any other process known before.”’ (4ber- 
“nethy’s Surgical and Physiological Essays, 


Part 3.) Roaeah pret erga 
_ As the fumigating powder used by M. La- 
_Tonette was very operase, and consequently 
avery expensive preparation, and appeared 


oi ‘th 


to have > no advantage over one made by. 
_ abstracting the muriatic acid from. calomel 
he a i a iat 
er! b ce 
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ation must oftén be, when venereal ulcera- 


throat, &e. it is needless to insist upon. Inv 


ployed in more than four hundred cases, _ 


by means of ammonia. Mr. Abernethy has At 


always employed the latter, which is pre- 
pared at the hospital in the following man-_ 
ner: Two drachms of liquor ammonie. are 
added to six ounces of distilled water, and 
four ounces of calomel are. thrown into this 


‘Fees _.. diquer, and shaken up with it;, the powder 
_ ‘We have mentioned this method, as being. 


is afterward separated by a filter, and dried. 
The powder thus obtained is of a gray co- 

lour, and contains a good deal of quicksilver — 

in its metallic state, which of course is ex- 


tremely volatile,but becomes oxydated when 
raised into fume, and afterward condensed 


into a white subtile powder. 


In local disease of the joints, such, for in- — 


stance, as frequently takes place in the knee, | 
and in sarcomatous enlargements of .the — 
breast.in women, the late Mr. Sharp and Sir. 
C. Blicke were accustomed to direct fumi- 
gated stockings, or under-waistcoats, to be 
worn ; by which these complaints were re- 
lieved, and the constitutions of the patients 
affected, without the trouble and unplea-— 
santness arising from the use of the common 
mercurial ointment. (See Abernethy’s Sur- 
gical and Physiolegical Essays, Parl.3.) ” 

Mr. Pearson procured Lalonette’s ma- 
chine, and made a considerable number of 
experiments to determine the comparative 
advantages of this method, and mercurial_ 
frictions. He found, that the gums became 
turgid and tender very quickly, and that the 
local appearances were sooner removed, | 
than by the other modes of introducing 
mercury into the system; but that. it soon. 


, 


brought on debility, a rapid and premature — . 


salivation, and, of course, thatthe medicine 
could not be steadily continued... This gen- 
tleman concludes, that where checking the 


progress of the disease suddenly is an object 
of great moment, where the body is covered _ 


with venereal ulcers; or where the eruptions: 
are large and numerous, so that there scarce- 


ly remains a surface large enough to absorb ~ 


the ointment, the vapour of mercury will 
be advantageous. But he thinks it extreme- 
ly difficult thus to introduce a sufficient 
quantity of mercury into the system to se- 
cure the patient from a relapse, and there- 
fore the plan by no means eligible as a ge- 
neral practice. The vapour of mercury, he 
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says, is singularly efficacious, when applied — 


to venereal ulcers, fungi, and excrescences ;_ 


but this plan requires an equal quantity of 


mercury to be given in other ways, asif the — 

local application itself were not a mercurial 

one. (Pearson on. Lues Venerea, p. 145, &.) 
For the purpose of fumigating sores, the 


hydrargyri sulphuretum rubrum is.commdn- 
ly used. Ulcers and excrescences aboutthe ~ 


pudendum and anus in women are said to 
be particularly benefited in this way; and - 


_in these cases the fumes are most conyeni- 


ently applied by placing a red-hot heater at 
the bottom of a night-stool pan, and after 
sprinkling on it a few grains of the red sul- 


phuret of quicksilver, placing the patient on. 


the stool. On other oecasions, a small ap- 
paratus, sold at the shops, is used, which en- 
ables the surgeon to direct the fumes thigugh 


a fomnel against the uleerin ay situation, — 


iS 
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sy. "Though mention has just been made of ve- degree of soreness of the gums, and the: 4 


-mereal excrescences, 1 am of opinion with 
Mr. Abernethy, that it is very questionable, 
whether any are ever really of this nature. 
know, that many-excrescences and, verru- 
cx about the anus, and parts of generation, 
diminish and are cured by a course of mer- 
cury. This is the only, argument in favour 
of their being venereal ; for, when tied, cut 
off, or made to fall off by stimulating them 
with pulv. sabina, and the. subacetate of 
copper, they are as ‘effectually cured, as if 
mercury had been given. In the military 
hospital at Cambray, I remember a man, on 

_ whose scrotum there were several warty ex- 
- erescences of considerable size. Mr. Booty, 
assistant staff surgeon, prescribed mercury, 


by which they were certainly cured with = 


‘surprising “expedition. In this particular 
casé¢, I think the plan of treatment adopted 
was the best, because on account of the 
number of excrescences, and the situation of 
some of them at the lower and back part of 
the scrotum, it would have been difficult to 
' have treated them altogether by loc 
cations. i, 


PREPARATIONS WOR INTERNAL _ EXHIBITION. 


_ The acetite of mercury is supposed to bea 
mild preparation, and was the active ingre- 

dient in the celebrated Keyser’s pills. In 
solution it has also been recommended to be 
applied externally for the removal of some 
cutaneous affections. It may be made into 
pills with crum of bread. The dose is from 
‘one to five grains every night. 

. When it is wished to excite a salivation 
quickly, when mercurial ointment alone will 
not produce this effect, or cannot be em- 

_ ployed, and when fumigations are not con- 
venient nor agreeable, the nydrargyri oxy- 
dum rubrum is often prescribed. The com- 
_ mon dose is a grain, which may be increa- 
sed to two, a day. It is apt, however, to 
‘disagree with the stomachs and bowels of 
many patients; aninconvenience sometimes 
obviated by conjoining the preparation with 
opium. 

At present, the hydrargyrus cum creta is 
rarely or never prescribed for the cure of 
the venereal disease. But it is frequently 
prescribed as a mild alterative for children 

in doses of from gr. v. to gr. x. twice a day, 

blended with any viscid substance. 
. The oxymuriate of mercury (corrosive 
sublimate) was a medicine highly praised for 
ats antisyphilitic virtues by the celebrated 
_ Wan Swieten, and, indeed, there is no doubt, 
that, like other preparations of mercury, it 
"possesses such qualities. It retains great 


Teputation, even now, and, probably, will : 


always do so. However, like the red oxide, 
it sometimes deranges the stomach and bow- 
els, and from some surgeons does not receive 
the same degree of confidence,in respect to 
its power over syphilis, as mercurial frictions. 

- | Mr. Pearson remarks, that “ when the subli- 
"mate is given to cure the primary symptoms 
_ of syphilis, it will sometimes succeed ; more 
‘especially when it produces a”considerable 


_ common specific, effeet of mercury in the 


al appli- — 


4° 


animal system. But it will often fail of re- 


moving even a recent chancre; and where 


the symptom. has vanished during the ad- 
ministrations of corrosive sublimate, I have — 
known a three month’s course of that medi- 
cine fail of securing the patient from a con- 


_stitutional affection, he result of my ob- — 


} 


‘servations is, that simple mercury, calomel 
or calcined mercury, are preparations more. 
to be confided in, for the cure of primary 
symptoms, than corrosive sublimate, The 
latter will often check the progress of secOn- _ 


_— 


. 


dary symptoms very conveniently ; and I 


think it is peculiarly efficacious in relieving — 
venereal pains, in healing ulcers of the ~ 
throat, and in promoting: the desquamation — 
‘of eruptions. Yet, even in these cases, it — 
- never confers permanent benefit ; for, new 
symptoms will appear during the use of it; 


we 


course of inunction, with the: intention of ~ 


clusion of a course of frictions; to support) 
the mercurial influence in the habit, in or-_ 
der to guard against the danger of a relapse. 
But, on no occasion whatever do | think it — 
safe to confide in this preparation singly and 
uncombined, for the cure of any truly vent KN 
real symptom.”* (Pearson on Lues Venerea.> 
The dose of oxymuriate is a quarter of a 
grain. eye, a be 
The following isa common mode of or- | 
dering it :, R. Hydrargyri oxmuriatis gr..1. - 
Aquz Nucis Moschate 3ij. Misce. gss.\Omni : 
nocte sumenda. ha ihe 
~ The muriate of mercury (calomel) is not 
very much used by modern surgeons for the 
cure of the venereal disease: Sometimes, 
indeed, it is given in cases of gonorrhea, 
both with the view of preserving the consti- 
tution from infection, and keeping the bow- — 
els regular. It is more extensively given as 
an alterative, ard for the cure of such surgi- 
cal’ diseases as require the system to be 
slightly under the influence of mercury...It — 
generally proves actively purgative, when 
more than two or three grains are given: 
The most simple preparations of mercury 
have generally been deemed the most effee- 
tual in eradicating the venerealdisease. The 
pilule hydrargyri are the most simple of the — 
internal formule, being merely mereury ° 
triturated svith mucilaginous or. saceharine | 
substances. Next to mercurial frictions, 
they are, perhaps, most frequently employed 
for the cure of the incipient form of the ve- 
nereal disease, that is,\while a chanere is: 
the only complaint... They are also very” 
-commonly given in all stages of the disease, 
‘to aid mercurial frictions in bringing the sys- 
tem under the influence of the specific 


h 
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remedy. Ten grains of the mass, kept for. 


es | MOLLITIES OSSIUM. _ 
these pills, is the usual dose. When they 

purge,’ opium will sometimes prevent: this 
effect. See Venereal Disease. - 


~ Mercury is employed both constitutional- 


: PE Sa locally in numerous. surgical cases 5 
or the removal of indolent thickenings and 


‘indurations of parts ; forthe relief of porri- 
go, herpetic diseases, tetanus, hydrophobia, 


hydrops articuli, iritis, and.a multitude of 
_ other affections, which need not here be spe- . 
cified. x ee U 
_. MEROCELE. (from ysgoc, the thigh, and 
__xyan, a2 tumour.) A femoral or crural hernia. 


See Hernia: _: 


MEZEREON was recommended by ‘Dr. 
-A. Russell for a particular class of venereal 
symptoms, in the following terms: ‘ The 
‘disease, for which I principally recommend 


_ the decoction of the mezereon root asa cure, 


ig the venereal node that proceeds from a 
thickenitig of the membrane: of the bones. 
In a thickening of the periosteum, from 
other causes, I have seen very good effects 
from it: and itis frequently of service in the 


ult 


‘lant, Hist. dela Soc.’ Royale de Méd. T. 8.) 
Dr. Bostock made some experiments, with 
the view of ascertaining the proportion of 
earthy matter in bones affected with molli- 
ties: he examined a dorsal. vertebra of a 
woman whose bones were found soft and 
flexible after her decease.. In one part of 
the diseased bone, he found, that the quanti- 


\ty of earthy matter only amounted to one- 


fifth of its weight, and in another, only to 


~ one-eighth, while the proportion in healthy 


bones amounted to more than. one half of 
their whole weight. (See Med. Chir. Trans. 
Vol. 4, and Wilson on the Bones and Joints, 
p. 253.) Jn rickets, the bones yield and be- 
come distorted only by slow degrees, and | 
retain their natural inflexibility ; but, in the 
present disease, they may be at once bent in 
any direction, and frequently admit of being ~ 
readily divided with a knife. The mollities 
ossium is an exceedingly uncommon disease, 
and its causes are buried in obscurity. Jt is 
supposed, however, to depend upon some 
peculiar state of the constitution, and the in- 


dividuals, attacked with it, have been re- 
marked to be mostly about, or rather be- 
yond, the middle period of life, (J. Wilson, 


"removal of. those nocturnal pains, with 
» which venereal patientsare afflicted ; though, 
_ in this last case, excepting with regard to the 


pain that is occasioned by the node, I own I 


have not found its effects so certain, asf at 


first thought I had reason to believe. I do 
not find it of service in the cure of any other 
symptom ofthe venereal disease. (Med. 
Obs. and Ing. Vol. 3, p.194, 195.) Mr. Pear- 


son, however, asserts, unequivocally, that 
_ mezereon has not the power ‘of curing the 
_ venereal disease in any one stage, or under 


(ey 


__ ever reduce the venereal node, yet there will 
_ hea necessity for taking mercury in as large 


rc antity,. and for as long a time, as if no 


» mezereon had been exhibited. Cullenfound 


“this medicine of use in some cutaneous af- 


‘fections, but, excepting an instance or two 


-fula, or cutaneous affections. 


of lepra, Mr. Pearson has very seldom found 


it possessed of medicinal virtue, either in sy- 


philis, or the sequela of that disease, scro- 
(Pearson on 
‘Tues Venerea, p. 55, 59.) 


' _ As the possibility of curing most forms of 


the venereal disease, not: only without mer-— 
-eury, but without any internal medicines’ 


whatever, is now well established, it is diffi- 
cult to know what degree of importance to 


attach to observations, declaring certain ar- 


ticles of the materia medica efficient or inef- 
ficient in the cure of that disease ; because, if 


- it admit of a spontaneous cure, but will not 


get well when mezereon, or any other parti- 
-’ cular medicine is exhibited, we are necessa- 


_ is worse than useless. | . 
. MODIOLUS. The crown 


rily obliged to,suppose, that such medicine 


or saw of a 


_trepan. 


 MOLLITIES OSSIUM. A morbid soft- 


“ness of the bones, which become preterna- 


_ turally flexible, in consequence either of the 
inordinate absorption of the phospate of 


‘time, from which their natural solidity is de- 


. -Yived, or else of this matter not being duly 


4 
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_ secreted into their texture. The bones af- 
' fected become specifically lighter. (Sail 


ny one form, and if the decoction should. 


x thie 


Vol. cit. p. 252.) and generally, if not always, 
women. (Veumann in Abhandl, der K. i. 
Josephs Acad. 2 B. p.. 173; Portal Cours 
d’ Anatomie, T. 1, p. 15.) One instance, how- 
ever, isreported, in which the patient was a 
young man seventeen years of age. (Thom- 
massin, in Journ. de Méd. T. 43. p. 222.) 
Surgical writers have usually considered 
mollities and fragilitas ossium as two dis- 
tinct and different affections. Boyer thinks, ~- 
however, that this point is by no means well 
established. He admits, that there have 
been a few rare instances of mollities, where 
the bones were completely flexible, without 
any degree of fragility. But, he contends, 
that in almost all the cases on record, the . 
fragilitas and mollities have been combined. 
He regrets that bones, atfected with fragility, 
have never been chymically nor anatomi- 
cally examined, particularly as there have 
been persons who, while living, merely be- . 
trayed the symptoms of mollities ossium, — 
yet, in whom unsuspected fractures, evi- 
dently of long standing, were discovered 
after death ; while other fractures also hap- 
pened from the slightest causes during the 
examination of the same bodies. (See Boyer, 
/Traité des Maladies Chir. T. 3) p. 607—609.) 
The truth of these observations.is well illus- 
trated in the case lately reported by Mr: 
Wilson. (On the Bones, Yc. p. 254.) In the 
present place, [ shall merely describe the 
pure mollities ossium, or that disorder of the 


bones, in which they become completely = 


flexible, and lose all their natural firmness. 
Andin order to give an idea of the disorder, 
‘I shall quote the case of Madame Supiot. 
In the year 1747 she had a fall which occa- 
sioned her to keep her bed for some time, 
and left great’ pain and weakness in her 
‘loins: and lower extremities. In about a 
year and a half afterward, she began to per- 
ceive her left leg particularly affected. 
Along with this weakness, she had violent 


ee 
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pains over her whole body, which increased © 


after a miscarriage, and still more after a 


atural delivery, in the year 1751. She was 


i now seized with startings, preat inquietude, 
and sach vidlent heats, that she was almost 


Continually in a sweat, and could not bear 
the least covering even in the coldest wea- 


ther, and while her pains continual y increa- 


sed, she took notice that her urine precipi-. 
tated a white sediment. Her pains abated 


on the appearance of the sediment, but she 


now observed that her limbs began to bend, 
and from this time the softness of them era- 
dually increased till” her death. In the 
month of April, 1752, the trunk of the body 


did not exceed 23° inchés in length; the 


orax exceedingly ill formed, and the bones 
“the upper part very much distorted ; those 
of the lower patt were very much bent, and 


the thigh bones became so’pliable that her 


feet might easily be laid on each side of her 
head. “The right side ‘did not, till after some 


“time, become so deformed as the left; but 
it was surprising to observe the alterations 
which daily took place, and the different 
figurés assumed by the limbs, in conse- 


quence of the increased softness of the 
bones; so that when the sediment in the 


urine was considerable, the disease of the 


bones seemed to be at’ a stand, increasing 


considerably when it was. suppressed. Be- 


‘sides this, she had violent pains, startings, 
difficulty of breathing, spitting of blood, and 
lastly, a fever, with convulsions. She ‘died 
m the beginning of November, 1752, and, 


on dissecting her body, the following ap-- 
__* pearances were observed : 
- in general were of a very soft and pale con- 
-sistence, the vastus externus, fascialis, qua- 


1. The museles 


driceps, biceps, and external parts of the 


gracilis, were much shorter than in their na- 


tural state, and more firm and tense; while 


those on the opposite side were much elon- 
gated, ‘thin, and very tender; in short, the 
‘ whole muscular system had suffered more 
or less, according to tee action of the mus; 
‘eles in her lifetime. 
éntirely dissolved, the ecicnteti remaining” 


The bones were 


unhurt, so that they exhibited only the form 
ofa cylinder. 3. The heart and large blood- 
vessels, both veins and arteries, contained 
targe black polypi, of a viscid consistence, 
and very unlike those usually oath atte in dead 


; bodies. ath 


‘A case of softness of the mies is ‘pela’ 
by Mr. Gooch, but considerably, different 
from the ‘above, ag it was attended with a 
vemarkable fragility of them before they 
became soft. It likewise began with pains 
through the whole body, attended with fe 


‘yerish symptoms; but after soine weeks, 
- these pains were confined chiefly to the legs 


and thighs, and they were not increased by 
pressure. This fragility of the bones does 
not appear ‘to have been the case with Ma- 
dame Supiot. In the month of J une, 1749, 
Mr. Gooch’s patient broke her leg in walk. 


*. ing from her bed to a chair, and heard the. 
“bone snap. No callus, however, formed, 


though the fracture was instantly reduced, 
pnd treated by one of the best surgeons in 


‘charge a thin yellow ichor. 


her part of fie: country y but instead (of this 
the bones began to: grow ‘flexible, and ina — 
few months, were so from the knee to the "e 
ankle. The diséase still continued to in-— 
erease, so that, in a short time, the other 
Jeg and ‘thigh. "were affected in the same 
manier, after which both legs beeame cede- 
-matous, liable to excoriations, ‘and to dis-. 
Scorbutie © 
symptoms began to appear in’ the witter a 
after the leg was broken, and her gums be- _ 
gan to bleed. Tonic medicines were exhi- — 
bited’ without any ‘SUCCESS; except that her 
mefistruation became rhore regular, and her 
appetite and digestion better “than before; — 
but towards the end of her life, her breathing 
became difficult, the spine distorted, and a — 
pain in the loins took place* upon every — 
motion of the vertebre: and as her limbs — 
were now quite useless, she ‘was obliged to. 
sit upright in bed. At last, the ends of the 
bones on which she sat, having become — 
also very soft, spread much, and the ends of — 
her fingers and thumbs, by frequent endea- y 
vours to raise herself, became also very 
broad, and the phalanges crooked. The — 
flexibility of the bones gradually increased, im 
and became more general, attended with cy 
wasting of the flesh, and excessive difficulty a 
of breathing. The menstrual flux totally | 
ceased four months before her death ; too 
legs, which were anasarcous, and excoriated _ hs 
almost all over, became erysipelatous ; but 
she retained her senses to the last. She ex- 
pired suddenly, having talked ina composed — 
manner concerning her miserable situation — 
and approaching end only a pa Ss moments — 
before. ch 
On examining the body, she was ra 
to have lost two feet two inches of her no- 
tural stature. The heart and lungs appear- 
ed sound, but bad been much confined, — 
principally by the liver, which was” enlar- 
ged in an extraordinary degree ; it was not, — 
however, scirrhous, nor in any other way — 
diseased. Lhe spleén was very small, and | 
the mesentery bad one large scir rhous | 
gland. All the bones, except the teeth, 
were sofiened, so that scarcely any ofthem 
could resist the knife; but those of the — 
lower extremities were the most dissolved, — 
being changed into a kind of parenchymous 
substance, like soft dark-coloured liver, — 
without any offensive smell. So complete- 
ly, indeed, were they decomposed, that the 
knife. met with less resistance in cutting 
through them than in sound muscular flesh, — 
though some bony lamella were here and 
there to be met with, but.as thin as anegg- _ 
shell. The most compact bones, and treteys Bs 
which contained the greatest quantity o 
marrow, were the most dissolved; and ie 
was observable, that the dissolution. began © 
internally, for the bony laminz remained 
here and there on the outside, and nowhere — 
else. The periosteum was rather thicker 
than ordinary, and the Cartilages thinner 5 _ 
but not i in a‘state of dissolution. The bones — 
were found to contain a great quantity of — 
oily matter.and little earth. ‘No cause could ~ 
be assigned for the disease } } ‘and in the case 
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Whar iadaine: Supiot, the one assigned, viz. 
"that of her eating-too much salt, seems to- 
4 tally inadequate ‘to explain the origin of the 
disorder. All the cases of mollities, ossium 
on record have proved fatal, and no means 
~ of cure are yet known. 
i For additional PRE RIE Roatpeted 
with this subject, refer to Fragtlitas Ossitum 
~ and. Rickeis. Boyer and Richerand treat of 
the mollities ossium, and rickets, as one and 
* the gaine disease. But, as Mr. Wilson ob- 
serves, (ae first differs from rickets, in at- 
tacking people of aniddle age, or rather 
. elder. and not particularly children ; 3 and it 
_ differs also in the. change produced. in the 
- bones themselves, | which, when dried, do 
- mot appear as ii’ they nad been long steeped 
in weak’ acid, with their animal part-nearly 
Panclianged.; “put botit the phosphat of lime 
~ and the ‘animal matter appear to have been 
_absorbed,so as to leave mere shells, which 
are also softer than natural bone of. the 
_ same thickness. Mr. Wilsga further informs 
“us, that large cavities are met with in the 
- substance of the bones, and sometimes com- 
-municate with the soft parts surrounding 
: them. ~ In some of these cavities is contain- 
‘ed oily matter, like boiled marrow ; and in 


r. others, masses of coagulated blood, and a_ 


soft inorganic substance. (J. Wilson on the 
Bones, &c. p. 253. Acrel, Diss. Description- 
em et Casus aliquot Osteomalacie sistens; 3 Up- 
. sal, 1788. Morand in Journ. des Savans, 1792, 

et Mém. del’ Acad. des Sciences, 1752. Morand, 
junr. in Mem. deVAcad, des Sciences, 1764, 
Lae: 206. See also T. Lambert, Relation de lat 
“Maladie de Bernard a’ Armagnac, sur wn 
- Ramollissement des Os; Toulouse, 1700. Fer- 


 nelius, in lib. de abditis rerum causis. Th. 
| Bartholinus, Hist: Anat. Cent. 4. Petit, 
hs | Histoire dé V Acad. des Sciences, 1722. Hoin, 


| ibid. 1764, Gagliardie, Anatomes Ossiun, 
~ Rome, 1789. .C. G. Ludwig, Programma, 
quo observata in sectione Cadaveris Femina 
_. eujus ossa emollita erant propomt ; Lips. 1757. 
- Fries, Dissert.de Emolliione Ossium; Argeni- 
tor. 1775. Thompson, in Med. Observations and 
_ Inquiries, Vol. 5. p. 259. ce Ob- 
servations and Cases, by William Bromfield, 
Vol. 2, p. 505 &c. Boyer, Traite des Maladies 
_ Chir. T. 3, p. 607, ¥yc.. Paris, 1814. Riche- 
rand, Nosogr. Chir. T. 3. p. 142. What these 
- two writers say, however, chiefly relates to 
' rickets: We meet with seases of Mollities 
 Ossium in the Philosophical Transactions ; 
a waict. Haffriens. j 3 Ephem. Nat. Cur. ; Saviard’s 
- Obs. Chir. ; the writings of Forestus ; 3 Gooch’s 
. Chirurgical Works, Vol. 2. p: 393—399. Ed. 
» 1792, Se. James Wilson, Lectures on the 
By ‘Structure and Physiology of the Parts com- 
_ posing the Skeleton; and on the Diseases of 
the Bones und Joints, p. 252, He. 8vo. Fond. 
1820.) 
i - MONOCULUS, (from. poovos, single, and 
ine Bese, the eye.) A bandage formerly ap- 
plied to the fistula lachrymalis, and diseases 
_. of’ the eye. It consists of a single-headed 
roller three’ ells long. {n order to apply it 
a to. the right eye, it is to be held in the hand, 
and its end in the left, et vice wersa, This 


. 
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enti is to be put on the ee of the neck, and 
one turn of the roller is to be carried round, 
over the forehead, so as to meet the ex- 
tremily of the bandage. The roller is then 
to descend under the ear r of ae side affected, 


poet wk ee a a 3 


nose, ip Opposite the nGat jens to, the 
nape of the neck. The third turn of, the 
voller is to overlap the second a little: the 
third the fourth; making what the. French 
call doloires ; and the application of the » ban- 
dage is completed by making turns round 
the head. The use of the monoculus was 
only to. retain dressings. (Encyclopedic. 


| AMeéihodique ; ; Partie Chir.) 


MORTIFICATION is of two kinds; the 


ene, without inflammation; the other, re-_ 


ceded by it. Vo this last species of mortifi- 
cation, the terms inflammatory, humid, or 


rim. 


acute gangrene, are often applied ; “while | 


the second, or that which is not preceded 
by any or much. inflammation, has been 
distinguished by the epithets, dry or chronic, 


and sometimes idiopathic, when no.cause 


for the origin of the disease can be assigned. 
According to Mr. Hunter, inflammation is 


an increased action of that. power, which a * 


part naturally possesses ;.and in healthy in- 
flammations, at least, it is probably attended 
with an increase of power. In cases, how- 
ever, which are to. terminate in: mortifica- 
tion, "there is no increase’ of power ; but, on 
the contrary, a diminution of it. This, when | 
joined tu an increased action, becomes a 
cause of mortification, by destreying the 
balance, which ought to.subsist between the — 
power and action of every part.. There are, 
besides, cases of mortification, preceded by 
inflammation, which do not arise wholly 
from that, as a cause: of this kind, are the 
carbuncle and the slough formed in the 
small-pox pustule. (Hunter.) 

The first general division of mortification, _ 
therefore, is into two kinds; first, into the — 
inflammatory, humid, or acute; and secondly, 
into the dry, or chronic. But the disorder is 
also subdivided into many species, which 
are determined by the - nature of . their 
particular exciting causes, as wiil be Drone 
ly detailed. 

However, ‘it is remarked, that acute, or 
rapid mortifications, are not necessarily hu- 
nid, as the slough from the application kali 
purum proves, and the converse also is true 
in some cases of sphacelus ‘senilis. (James 
on Inflammation, p. 96.) Another modern 
writer also asserts, that mortification from 
wounds and external injuries may be either 
humid, or dry, or of both kinds together, 
where. the circumstances are particular. 
(Guthrie on Gunshot Wounds, &c. p. 122, Ed. 
The doctrine also that any case. of 
mortification. is entirely without inflamma- 
tion, has sometimes been deemed question- 
able ; and Mr. James expresses his belief 
that the: disorder is gener ally preceded. by 
inflammation, and posing accompanied 
with some degree of it. And, says he. 
‘f whether mortification MG a ponpemensh of 
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inflammation, or not, it may, perhaps, with 


reason be considered, as standing in’ the 


scarcely sensible.” (P.84,85,) 0s 


When any part of the body loses all mo- 


sgt tion, sensibility, and. natural heat, and. be- 


comes of a brown, livid, or black colour, it 
is said to be affected with sphacelus, that is, 
complete mortification. As*long as any 
sensibility. motion, and warmth, continue, 


_ the state of the disorder is termed gangrene. 
, This ‘word is here: made’ use of to signify 


only a degree of sphacelus, or rather the 
process, by which any local disorder. falls 
into the state of complete mortification. 
‘Madly authors use both terms synonymously 3 
But it is to be observed, that gangrene does 
not invariably end in sphacelus ; nor is the 
latter always preceded by ‘the former. 
(Richler, Anfangsgr. der Wundaren.. B. 1, 
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know, been employed to express, that apart _ 
is not only completely dead, or’ mortified, 


but, also, that that part has become putrid, 


_ and is in a state of separation from the sur- 


rounding and living parts. But, as putrefac-. 
tion is not a necessary, or immediate conse- — 
quence of mortification, or partial death in ~ 


animal bodies, this use of the term sphacelus 


is obviously improper.” (See Thomson's — 
Lectures on Inflammation, p. 504) | etait 
The causes of mortification are either 
internal, orexternal. Itiscommonly taught. 
in the medical schools on the continent, that’ 
the internal causes probably operate after 
the manner of a deleterious. substance, «— 
which being introduced into the circulation, 
occasionsa putrefaction of the fluids. (Lassus, 


op. et loc. cit.)\—Boyer also professes a simi- 


lar notion, (See Truite des Maladies Chir. T. 
1, p. 140.) as well as Larrey in his account 


. of traumatic gangrene ; a statement, which — 


has drawn forth the criticisms of Mr, Gu- 


|. Kap.3.) There are some surgical writers, 
who make~the distinguishing circumstance 
of sphacelus to be the extension of the disor- 
derto the bones as well as the soft parts. 
- (Lassus, Pathologie Chir..T. 1, p. 30, Ed. 
* 1809) 


thrie.. The doctrine is supported by no sort_ 

of proof, and may be considered as entirely 
hypothetical, if not decidedly erroneous. 
There are, indeed, as Boyer has’ noti¢ed, _ 
some spontaneous mortifications, the primi- — 
tive cause of which is not always well un- 


At present, however, this last application 


_ of the term sphacelus is never made ; for, as 


Mr. Pearson has rightly observed, the dis- 
tinctions, “which are founded merely upon 


' the parts, that suffer, or upon the profundity, 


to which the disease has penetrated, seem 
inadequate and useless.” (Principles of 
Surgery, p. 115, Ed. 2.). The manner, in 
which Dr. J. Thomson views the subject, 
may be considered as coinciding with the 
general sentiments of the best modern sur- 
geons. “TI shallemploy theterm gangrene, 
(says 7°) to express that state of mortifica- 
tion; in inflamed parts, which precedes the 


~ pears to circulatethrough the larger vessels ; 


in which the nerves retain a portion of their 
sensibility ; and in which, perhaps, the part 
affected may still be supposed to be capable 
of recovery. The word sphacelus, 1 shall 
use to denote the complete death, or mor- 
tification of a part; that state, in which the 
powers of life have become extinct; in which 


the blood, ceases to circulate ; and in which | 


/the sensibility of the nerves is lost, whether 
the dead, or mortified part has, or has not, 
become actually putrid, or shown any ten- 
,dency to separate and fall away from the 
living and sound parts. Putrefaction, or the 
spontaneous process, by which animal bodies 
are decomposed, is an accidental, and not a 
necessary effect of the state of mortification. 
It takes place at very different periods, after 
the death of particular parts; and these 
periods, it may be remarked, .are always 
regulated, not only by external circumstan- 
ces, such as the humidity and temperature 
of the atmosphere, but, also, by the peculiar 
structure and morbid conditions of the ani- 
mal texture, or organ, in which the putre- 
faction occurs, ‘The term sphacelus, has. I 


‘ries. 


derstood : an inflammation, apparently slight, 
may become gangrenous immediately it has 
made its appearance. In scorbutic, venere- 
al, and small-pox cases, we have daily in- 
stances of this fact. 
without any very. evident’ pre-existing dis- 
ease, sometimes destroy persons, by gan- 
grenous mischief, who are but little advanced 
in years. (Saviard, Obs. 16. Haller, Disput. — 
Chir. T.4,p.551.) Certain poisonous, acrid, 


caustic substances taken inwardly, or intro- | 
duced under the skin, may have the same ~~ 


effect, by annihilating the vital action, or 
destroying thetexture of the parts. (Lassus, 


_ Pathologie. Chir.'T. 1, p. 31.) But, though 
these observations may all be entirely cor- 
rect, they by no means justify the conclusion, » 


that the internal causes of mortification ever 
act like a deleterions' matter producing a 
putrefaction of the fluids. The mortification . 
of the toes and feet so well described by _ 
Mr, Pott, is supposed to proceed ‘chiefly from — 


‘unknown internal causes, though sometimes 


attended with an ossified state of the arte- 


Another remarkable specimen of mortifi- 
cation from an internal cause, is that origin- — 
ating from eating bread made of bad black 
wheat, or rye. 
original idiopathic disease, and from obstruc- 
tion of arteries, chronic, or dry gangrene — 
(observes Dr. Thomson) may be induced 
by the action of substances taken into the 
stomach, which seem to produce itasa spe- 
cific effect in parts remote from the source ~ 
of the circulation. The most singular ex- 
ample, which we have of this, is in the gan- 
grene produced by the eating of a particular 


kind of unsound or ‘diseased rye. This — 


species of mortification has ‘been rarely 
observed in England; but it has been fre- 
quently seen on the continent, where it hag 
been repeatedly known to eet in som 


Other internal causes, _ 


Besides. occurring as an’ 
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of food, as an endemial disease. 


districts, where tye forms a principal article 
It occurs, 


iis however, in such districts only after wet 


2 seasons, in which that grain is affected with | 


a particular disease, well known in France 


by the name of the Ergot, or cockspur rye. 


Inthis disease, the grains of rye grow toa 
large size, acquire a black colour, and have 
acompact horny consistence. The species 
of mortification, produced hy eating this 
substance, was. first particularly described 
by Dodard. (See Journ. des Savans, an. 
1676.) The. part. affected became at. first 
insensibleand cold, and, in the progress of 
the disorder, dry, hard, and withered. In 
very’ malignant cases, there was delirium. 


Dodard’s description of the complaint was 


very imperfect; but he has mentioned a 


circumstance, tending strongly to prove, 


that the disease actually arose from the 


alleged cause ; viz. that fowls, fed with cock- 


‘Spur rye, are killed by it. Saviard informs 


us, that he saw this disease in the year 1694, 


a 


at the Hotel Dieu of Orleans — It attacked 
ine ‘upper and lower extremities, which 


_ were rendered, in the course of the disorder, 


ae 


as dry ‘as touch-wood, and as emaciated as 


Egyptian mummies. In 1710, Noel, sur- 


! 


geon to the Hote! Dieu at Orleans, transmit- 
ted to the Royal Academy of Sciences at 
Paris an account:of this peculiar mortifica- 
tion. About fifty people, men and children, 
had come that season into his hospital, with 
the aflliction. According to Noel, the disor- 
der always began in the toes, and extended 
itself gradually along the foot anddeg, till it 
sometimes rose to the upper part of the 
thigh. He had never seen any of the female 
sex affected with it, and had observed only 


..one instance of it in the upper extremities. 


eS] 


The Academy received the history of one 


case, in which the. lower extremities were 


_ separated from the body ia the articulations 


of the thigh-bones with the acetabula ; the 


first.example, (Dr. Thomson believes) of this 
| separation upon record; and it was the oc- 
 €urrence of this; and of similar cases, that 


probably first suggested the operation of am- 
patation at the hip-joint. (See Thomson's 
Lectures on Inflammation, p.541.) As Noel’s 


patients did not come under his care, till. 


after the disease had existed some time, he 
could not describe from his own observation 


the early symptoms; but the patients had 


often told him, that the disease: generally 
began in one, or both feet, with pain, red- 


ness, and a sensation of heat, as burning ‘as 


the fire ; and that, at the end of some days, 


' these symptoms ceased, as quickly as they 


had come on, when the extreme sensation 


_ of iieat, which they had formerly felt, was 


changed into cold.- ‘The part affected (adds 
Noel) was black, like a piece of charcoal, 


‘and as dry as if it had passed through the 


fire. 
» was forined between the dead and _ living 


After some time, a line of separation 


parts, like that which appears in the separa- 


tion of a slough produced by the cautery; 


and the complete separation of the limb 


1 twas, in many cases, affected by nature 


a 
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‘this disease appeared also in 1709; states, 


gangrene, that penetrated to the bone, and 


“of mortification, I mustrefer the reader to 
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alone. In others, Noel was obliged to have 
recourse to amputation.© 
This disease appeared in Switzerland. in 
1709 and 1716, and its symptoms and pro- 
gress in that country have been accurately 
described by Langius in a dissertation, enti- 
tled, ‘* Descriptio Morborum ex esu Clavo- 


rum Sécalinorum.’* Le Te aa 
Gassaud, physician in Dauphiny, where 


that many of the patients were affected with 
swellings of the feet and legs. and of t i 
hands and arms, which degenerated intoa 


produced a separation of the affected limb. 


‘The disorder was attended with different 


symptoms in. different individuals. Some 5 
suffered very violent pain, accompanied by } 
an insufferable sensation of heat, although | 
the part affected often felt.cold to the touch. d 
In other patients redness, with much swell- 
ing, supervened, attended with fever and 
delirium. Other patients were without any _ . 
fever, or delirium, though they seemed to 
suffer equal pain. In some patients, the - 
parts affected became withered, dry, and 
black, like charcoal. The separation of 
the dead’ parts from the living took place 
with the most excruciating pain, and a sen- 
sation resembling that produced by the di- 
rect application ot fire. This sensation was 


sometimes intermittent ; and, in. other in- i 3 
. } oe 1 Beas 
stances, it was succeeded by an equally 


harassing sensation of cold. AU, 
According to. Bossau, surgeon to the hos- : 
pital of St. Antoine, in Dauphiny, the cases, Pi 
which he saw, were not all of the dry kind, - | 
the limb sometimes becoming putrid, and 
maggots being generated. He says that the 
disease was not infectious, and it attacked 
indiscriminately" men, women, and chil- 
dren. RG we | 
The degree of fatality causediby this spe- 
cies of mortification seems to have been — - 
extremely various. Inthe Memoirs of the 
Royal Academy of Sciences for 1748,.M. 
Duhamel mentions, that of. 120. persons | 
afflicted, scarcely four or five recovered with 
their lives. According to Langius, it was 
equally fatal in Switzerland. IS eee 
Dr. Thomson believes, that the preceding 
sort of gangrene has never occurred in this 
country, excepting, perhaps, the eases re- ‘ 
corded by Dr. Charlton Woolaston, in the) 
Phil. Trans. for 1762; and which proceeded. __ 
from eating unsound wheat, notrye’ (See 
Lectures on Inflammation, p. 548.) For fur- 
ther particulars relating to this curious kind 
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this valuable work. att & nh, 
The external’ causes of mortification, | 
which are manifest, and act mechanically or | 
chymically, are burns; excessive cold; the 
application of caustics; the presence of any 
ichorous, urinary, or fecal matter effused in 
the cellular substance ; violent contusions, 
such as are produced, by gunshot wounds, 
or bad fractures ; the strangulation of a part, 
as in cases of hernia, or when. polypi, or 
other tumours are tied; a high degree of in- 


4 ey 


it 


PS + ag! 


flammation; and,. lastly, every thing, that 
has the power of stopping the circulation 
and nervous energy in parts. 
thologie Chir. T. 1, p. 34, 35.) 4 | 
. Inflammation is one of the most frequent 
occasional causes of mortification. But, as 
we have already remarked, the death of a 
part may take place without any weli-mark- 
ed appearance of previous inflammatory 
|. disorder; and the latter even when present 
has frequently less share in. the mischief, 
than other incidental circumstances, and is 
in reality, only an effect of the very same. 
cause, which produces the sphacelus itself. 
Itis oftentimes a matter of doubt, whether 
: actual inflammation precedes the occur- 
hg rence or not; for a part, before it mortifies, 
is in certain instances, only affected with 
pain, and: with no. degree of preternatural 
redness. Lastly, when mortification is, un- 
questionably, preceded by inflammation, 
there are so many varieties of the disorder 
depending on incidental causes, that these 
-. Jatterdemand more attention than the inflam- 
mation. (Richter, Anfangsgr. B. 1. Kap.3.) 
Mr. James enumerates the following cir- 
- .. ©umstances, as capable of influencing, ina 
_-» very great degree, the disposition of inflam- 
mation to. terminate in mortification. 1. 
The powers of the part; in which the in- 
flammation occurs, being naturally weak, as 
in fibrous membranes, the scrotum, &c, 2. 
The remote supply of blood, or nervous 
energy, as in the lewer extremities. . 3. Ob- 
struction to the return of blood. 4. To the 
supply of blood. 5. Disease in the heart or 
vessels.. 6. Debility from age, habits of life, 
_ disorder of the digestive organs, or fever. 
- 4. Poor living, foul air, improper food, scur- 
vy, &c. .8.. Impairment of organization 
from external injury. 9. Of the nervous 
power by poisons. 10, Undue excitement 
_of weakened parts. 11. Depressing reme- 
dies, 12. Pressure and tension. 13. Ex- 
| sessive violence of inflammatory action. 
14. Peculiar disposition in the constitution. 
(James on Inflammation, p. 102.) 
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unusually violent and extensive. 

Of all the inflammatory complaints, to 
which the system is liable, erysipelas.is ob- 
served most frequently to terminate in gan- 
grene ; and whenever phlegmon is, in any 
degree, conjoined with an erysipelatous af- 
| fection, which it not unfrequently is, it seems 
|. thereby to acquire the same tendency, being 
more difficult to bring to resolution or sup- 
- puration than: the true phlegmon, and more 
apt to run into a mortified state. 

The symptoms of: mortification from in- 
flammation take place variously, yet gene- 
rally as. follows:—The pain.and sympathetic 
fever suddenly diminish, the part affected 
becomes soft, and of a livid colour, losing, 
at the same time, more or less of its naturat 
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- euticle is detached ; .while, in other situa- 
tions, vesicles arise, filled with a clear, or 
iurbid fluid. . Such is the state, to which we 
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(Lassus, Pa- 


Healthy phlegmonous inflammation sel-. 
dom ends in mortification, except when it is" 


warmth and.sensibility In some places, the 


apply the term gangrene, and which stage of 


% tar * 


the disorder. too. often rapidly advatices 1 He 


sphacelus, when the, part becomes a cold, ~ 
black, fibrous, senséless substance, called in 
technical language, a slough. = 
It merits notice, however, that, ‘in cases, 
in which gangrene immediately succeeds to 
inflammation,, these two morbid states may, _ 
in some measure, be regarded as stages, of 
periods, of the same disease. They pass in- 
sensibly into one another; nor is it possible. — 
to say precisely where the.one state ends, — 
and the other commences. The symptoms 
of inflammation, in these cases, do not dis- — 
appear before those of gangrene come on3 
but seem rather to undergo a gradual and 
almost imperceptible change, or conversion, ~ 
into one another.. The redness acquires a \ 
deeper tinge, and spreads further, than for- 
merly ; the swelling increases and becomes’ 
more doughy; and, in this incipient stage, 
the gangrene, particularly when it attacks 
the cutaneous texture, often bears a consi- — 
derable resemblance. to erysipelas.” (See — 
Thowson’s Lectures on Inflammation, p. 506.) 
It is to be observed, also, that “the part ~~ 
of the body which becomes affected with 
gangrene, does not immediately. lose its sensi- 
bility ; for the pain, on the contrary, is often, 
very. much aggravated by the approach of ~ 
this state.» The blood also still continues to 
circulate, at least in the larger vessels of the. ~ 
part, but, perhaps, with less force: and from 
the resistance which it meets with in passing.” 
through the capillaries, in less guantely, than 
formerly. ,The serous effusion into the cels 
lular membrane continuing. to increase, and 
the action of the absorbent and sanguiferous ~ 
vessels to diminish, the part becomes at. 
length<incapable of being restored to its 
former office in the animal economy. Itis, ~ 
therefore, in its earlier stages only, that — 
gangrene is to be considered as an affection ©_ 
admitting of cure ; for there are limits, be- 
yond which, if it pass, recovery becomes. ~— 
impossible. These limits it. may not; in — 
every instance, be easy to define; but — 
they form the boundaries between incipient ~ 
gangrene and the ultimate termination of 
that state in sphacelus.”” (Zhomson, op. cit. — 
p. B07.) — se a 
The causes: which produce mortification _ 
by impeding the return of blood fromthe — 
part affected, for the most part operate by — 
making pressure on the trunk or principal — 
branches of a vein. In these instances; ~ 
there is always an accumulation of blood in 
the part. which first swells, becomes of a — 
livid colour, tense, and very painful. Soom 
afterward, blisters arise, and the part be- © 
comes soft, cedematous, cold, insensible, 
emphysematous, black, and fetid. Such are _ 
the circumstances which happenin strangu- 
lated hernia, in tied polypi, and in a limb ~~ 
in which the veins have been so compressed 
by any hard swelling; such asthe head of a — 
dislocated bone, as to excite mortification. 
Other causes operate by preventing the 
entrance of arterial blood. The application anne 
of a ligature to an artery, as practised in — 
several. surgical cases, and all external 
pressure, that closes the artery, or arteries; ~ 
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on. which. a part, entirely depends. for its” 


supply of blood, have this effect. Mortifica- 
tion. does not, however, always. take place 
when the trunk of an artery is rendered im- 
pervious, because nature furnishes the ne- 
cessary supply of blood through collateral 
ramifications. 
happen, the part. commonly first becomes 
pale, flaccid, and,cold, and soon afterward 
shrinks, tose its sensibility, grows | black, and 
perishes. 

It is usually represented by writers, t that 
mortification may proceed from a mere less- 
ening of the communication of blood and 
nerveus energy toa part. However, it is 
to be observed, that parts, deprived of all 
connexion with ‘the sensorium, by the divi- 
sion or paralytic state of their nerves, do not 
frequently perish on this account. But as 
their functions are carried on with less vi- 
gour, and their vitality is weakened, the 
Same causes which sometimes produce mor- 
tification in parts differently circumstanced, 
must much more readily occasion it in 
then : Among the causes of the present 

pecies of mortification, may be mentioned 
1 Pe uiivorsal debility ; extreme old age ; 
i thickening and ossification of the coats of 
the arteries, and a consequent diminution 

of their capacity, and of their muscular and 
elastic power. 

Cowper, the anatomist, was one of the 
earliest writers who took notice of this ossi- 
fication of the arteries of the leg, in persons 
who had died of mortification of the feet 
and toes. (See Phil. Trans. Vol. 23, p. 1195, 
and Vol. 24, p. 1970.) A similar case was 
remarked by Mr. Becket, of which he has 

i n account in his Chirurgical Obser- 
The occurrence’ was also men- 
tioned by Naish. (See Philosoph. Trans. 
Vol. 31, p. 226.) Dr. J: Thomson has seen 
ene example of a very complete ossification 
of the arteries of the leg, accompanying 


vations. 


@ mortification of the feet and toes. (On 
Inflammation, p. 537.) Speaking of the 
same subject, Mr. Hodgson remarks: ‘ Ex- 


perience has proved: this condition, of the 
-arteries to be at least a constant attendant 
upon one species of gangrene, to which the 
extremities of old subjects are liable; and I 


have found the three priacipal arteries of, 


the leg nearly obliterated: by calcareous 
matter in two fatal gases of this disease. 
But our knowledge of the power of collate- 
ral circulation, in every part of the body, 
will not allow us to admit the obliteration 
of the trunks as a sufficient cause of mortifi- 
cation, froma deficient.supply of blood. . It 
is therefore necessary for us'to remember, 
that the same disease may probably exist in 
‘the collateral branches, upon which it has 
produced similar effects. . But if an extent 
_of vessel be converted into a calcareous cy- 
‘linder, it loses its elasticity and organic pow- 


ers, so as to be unable to-afford ‘any assist- . 


“ance to the propulsion of the blood; and 
he existence of parts, supplied by vessels i in 


9 “against the agency of the arteries in the cir- 
ulation: of the bleed. . The. aboye Observa- 
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this. state, constitutes a strong argument ) 


OM Ras i | ak 
Wem Mae Bike hy ie) 


tions, on the cause of this. species of gan- KL i 


grene, at once expose its incurable nature ; 
and this state of. the blood-vessels renders 
the danger of amputation very ‘considerable, 
unless fortunately the disease in the arteries. 
does not extend to the part at which the 
ligature is applied.” . (See : Hodgson’s Trea- 


tise on the Diseases of the Arteries and Veins, . 


p. Al.) However, although the ossified 
state of an artery must certainly be unta- 
vourable to its healing, it does not ¢on- 
stantly prevent. this desirable event. 
Case in Medico-Chir. Trans. 

The preceding facts.are particularly. enti- 
tled to attention, because, as we shall pre- 
‘sently find, the opinion that the mortification 
of the toes and feet arose from an ossilica-, 
tion of the arteries, was considered by Mr. 
Pott as destitute of foundation. 


it is probable, however, that sometimes. 


other causes are concerned. Fabricius Hil- 
danus mentions a fatal case of mortification 
of the feet and legs, where the patient was 
in the vigour of life, and apparently of good. 
constitution. After death, a scirrhous tu-, 
mour was found surrounding and compress- 


ing the inferior vena cava, and aorta, near 


ther bifurcation, so as to prevent the free 
circulation of the blood in the lower extre- 
mities. . Mortification of the extremities also. 
sometimes occurs from deficient circulation, 
in the progress of diseases of the heart. 

The mortification, arising from long con- 


‘tinuance in the same posture, is chiefly attri- 


batable to the unremitted pressure which 
parts sustain, and which obstructs the cir- 
culation. Surgeons have frequent occasion 


to see melancholy examples of this kind of, 
mortification, particularly-i in cases of frac-. 


tures, paralysis from disease of the vertebra, 
&c. The mischief most. readily occurs. 
where the. bones have the least. flesh upow 


them, and, consequently, where all external _ 


pressure has the greatest effect; as, for 


LY 
instance, about the os sacrum, 65) iliam ou 
spines of the scapula, &c. 


part always first becomes soft, livid, red at 


the circumference, and cedematous, after-_ 


ward losing its sensibility, and acquiring a. 
black appearance: at length it is converted 
into a foul sloughing ulcer. 

Though long continuance in the same 
posture is the ‘grand cause of this kind of 
mortification,” yet incidental circumstances 
are frequently combined with it, and have | 
great influence over the disorder. T hese are, 
great debility, the same state of the system 
as exists in typhus mova: NS air, unclean 
bedding, &c. 

There are some causes which predoee 


death ina part at once, by the violence of : 


their operation, A very powerful blow on. 
any portion of the body may destroy the 
vitality of the fibres and vessels in this sad-. 
den manner. Lightning, strong concentra- 
ted acids, and gunshot violende, sometimes - 
act in, a similar way. When. a ball enters | 
the substance of parts with great force and 
rapidity, many of the fibres, which are im, 
its track, are frequently” kille Lats once, and 
must be thrown ofa =" 


(See | 
Vol. 6, p. 193.) 
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“Yefore the wound-can granulate and heal. ‘patients assured me, that they had not expe 
ainful sensation during the ~ 
‘had be 


(See Hunter on Gunshot Wounds) - rienced any pa 
; een exposed 


Cold is often another’ cause of mortifica- severe cold to w ‘ 
tion, and when parts which have been,fro- on the night-wate he 5th, 6th, 7th, — 
- gen, or frostbitten, are suddenly warmed, 8th, and 9th of February, and that it was © 
they are particularly apt to slough. © not till the night of the 10th, when the tem-. 
..-T find in Baron Larrey’s valuable publica- perature had risen from 18 to 20 degrees, — 
tion, some interesting, observations on the that. they felt the first effects of the cold.” _ 
- gangrene from-cold, He acquaints us, that It is further noticed by Larrey, that such pa- — 
_ after the battle of Eylau, one of the most tients as had opportunities of warming them- — 
- grievous events to. which the French sol- selves in the town, or at the fires of the 
_. diers were exposed, was the freezing of their -night-watches, suffered in the greatest de-~ 
feet, toes, noses, and ears: few of the van- gree. (See Larrey’s. Memoires de Chirurgie 
‘guard escaped ‘the affliction... In some, the Militaire, T. 3, p. 60—62.) - Woe oN a’ 
mortification was confined to the surface of - Sometimes mortification seems to. depend — 
the integuments of the toes or heels; in. either upon the operation of some infectious , 

some, the skin mortified more deeply, and principle, or, at all events, upon ‘causes 

to’a greater or lesser extent; while, in which simultaneously affect numerous int | 
others, the whole of the toes, or foot, was. viduals; for instances have been known, in 
destroyed.:. (See Programma quo frigoris which almost all the ulcers and wounds in 
 aertoris in corpore humano effectus expendit. large hospitals became nearly at the samo 
+. Haller, Disp. ad Morb. Lips, 1755.) time affected with, gangrenous mischief. — 
_ \. All the writers, on this species of morti- (See Hospital Gangrene.) ee 


“ 
a 


- days which preceded the battie of Eylau, lent, nor sufficiently long applied, iaflammia- — 
(the mercury having then fallen to.10, 11, tory symptoms precede the sloughing. : 
12, 78, 14, and 15 degrees below zero of Cutaneous* texture is that in which we, — 
- Reaumur’s thermometer) and until the se- have the best opportunity of observing the” 
cond day after the battle, not.a soldier com-. phenomena and progress of gangrene. When - 
© plained of any symptom depending upon the it occurs as a consequence of inflamme- 
We: ‘freezing of parts. Nevertheless, they had tion, the colour of the skin changes fron 
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n erysipel aS phlegmonoides, 


‘carbuncle. I 
ecting together 


lular membrane, cont 
uscles, tendc rves, blood-vessels, 
Sc. often perishes to a great extent. Here 
‘portions of skin are frequently also 
royed by sloughing, or ulceration, so 
that muscle. ‘ 


lood-vessel, tendon, nerve, 
&e. are exposed to view, quite’ denuded of 
their proper coverings, and in different states 
ofdisease. Seraph 

_. Artery is the texture, endowed with the 
' greatest power of resisting its own destruc- 
tion by mortification. “1 have (says Dr. 
_ Thomson) in various instances of erysipe- 
Jas phlegmonoides, seen several inches of 
the femoral artery laid completely bare by 
irene, ulceration, and sphacelus of 
ts covering it, without its giving way 


a. 


before death. The arteries in these, and. 


Oe oe» ie: A ‘ “s . 
other similar instances, in which I have seen 
them laid bare in the neck and arm, by ab- 
-séess terminating in mortification, had the 
appearance of raw flesh, and were obviously 
; hic serand more vascular than natoral. The 
Pi yd circulated through them, and assisied 
= p supplying with nourishment the parts upon 
which they were distributed.” (P. 513.) 1 
have often seen the truth of (he foregoing 
/ statement sadly illustrated in cases of slough- 

ing buboes, by which several inches of the 

‘femoral artery were exposed. [ have seen 

the throbbing brachial artery denuded for 
ymore than a mouth, ‘nearly its whole extent 
along the inside of the arm, by the ravages 
of malignant and pseudo-syphilic ulceration, 
“attended with repeated sloughing ; and yet 
Hemorrhage had no share in carrying off the 
ortunate patient. ss aes 
Tt is a curious fact, that the blood coagulates 
1 the targe- arteries, which lead to a morti- 
fied part. This occurrence takes place for 
“some ‘distance from the slough, and is the 
reason why the separation of a mortified 
b is seldom followed by hemorrhage. 
| The same occurrence also affords an ex- 
/planation, why, in the amputation of a mor- 
‘tified limb, there is sometimes no hemorrhage 
‘from the veésels, although the incisions are 
“made im the living part. This fact was first 


particularly pointed out by Petit, the sur-_ 


geon. (Sere Mém. de VAcad, des Sciences, 
4782.) “When a gangrened limb (says this 
_eelebrated surgeon) is cut off in the dead 
part, no hemorrhage occurs, becatise the 
‘blood is coagulated a great way iu. the ves- 
‘sels.” He adds, «(We have several exam- 
ples of limbs amputated, on account of gan- 
grene, in which no hemorrhage occurred, 
although the amputation was made a; consi- 
derable way in the living paris ; because the 
elot was not confined in these cases to the 
dead part, but was continued forwards into 
“the living as far as the inflammatory dispo- 
‘sition extended.” Be uh HN 

~ According to. Dr. Thomson, cases, in con- 
firmation of the foregoing statement, are 
recorded by other practical writers, espe-. 
cially Quesnay, and Mr. O’Halloran. In 
‘one of the cases, mentioned by the latter 
sutleman, and in which no hemorrhage 
allowed the removal of the limb, the inci- 
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_daverous look ; : 
rapid, and sometimes: irregular; 
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sions were made four inches above the divi- 
siun of the dead from the living parts. | Dr. 
Thomson ‘has seen a still longer portion of — 
femoral artery closed up with coagulated 
blood, after a mortification of the foot and 
leg; and, in one example; where*the morti- 
fication began in the thigh, he saw:the coa- 
culation of the blood in the external iliac, © 
extending up to the origin of this vessel ~~ 
from the aorta. * So common, indeec |, is i ail 
this coagulation ef the blood in the linobs. ee 
affected with» mortification (observes Dr. 
Thomson,) thet-ithas been supposed to be a 
necessary and constant effect of this disease. | 
This opinion, however, does not appear to 
be well founded ; for I have now seen seve- 
ral instances in which a limb has mortified: — 
and dropped oif, without hemorrhage having 
occurred from the vessels divided by na- 
ture: and yet, iu examining the vessels of 
the stumps of these patients after-death, 1 
have not been able to find any clots, either 
of coagulated blood, or of coaguiable 
lymph. In the cases to which I allude, the 
adhesive inflammation, occurring in the line 
of separation between the dead and living | 
parts, had extended to the blood-vessels, and - 
their inner surfaces being inflamed and press- 
ed together by the swelling which occurs, 
had adhered so as to closeup their extremi-- 
ties. If isin this way we shall find, that the — 
common ligature act’, which is applied to. © 
the divided estremities of arteriesand veins; 
and it is this obliteration, by the process of 
adhesion’ of the extremities of the arteries 
and veins inthe neighbourhood of the spha-- 


on 
—— 


occurrence of hemorrhage, when the morti- 
fied limbs: fail off, or are removed by the 
knife. ‘The coagulation of the blood in the | 
canal of the vessel is not alone sufficient. It 
may tend, in the cases in which it occurs, . 
fora time to restrain hemorrhage; but: it) 
is by the obliteration by adhesion, of the 
canal in the extremities of) the arteries | 
and veins, thaf the occurrence’ of hemor- 9 7 
rhage can be securely and permanently pro- _ 
vided against.” Indeed, to me it seems _ 
doubtfal, whether that coagulation of ‘blood, . 
which takes place in mortified limbs, ever 
takes-plece in the canal of the vessel, til. 
its extremity afid lateral: communications _ 
have been plugged up by the- coagulating _ 
lymph, which is extending during the state 
of the adhesive inflammation.” (See Thom-- 
son’s Lectures on Inflammation, p.534,) 
When gangrene and sphacelus happen ta 
any extent, the patient is usually troubled 
with an oppressive hiccough; a symptom 
well Known to the surgeon of experience, - 
and often an indication of. the mischief, ~~ 
when external signs are less” instructive.” a 
Fhe truth of this’remark is frequently seen: » 
ia strangulated herniz. Re 6 Gag: 
The constitution also suffers immediately — _ 
a considerable: dejection. The patient's. a 
countenance suddenly assumes a wild, 
A the pulse becomes sma 
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take in individual cases, more or less, of an 
inflammatory, typhoid, or bilious character. 
-. But, the degree of these feyers varies, in 
yan every particular case, from their almost total 
absence to the highest degree ‘of intensity. 
The skin is usually hot, and dry at the com- 
- mencement of ‘the attack ; ; the tongue is 
-- without moisture, brown and hard ; the pulse 
is quicker, and less full and strong, than in 
. inflammation } and this state of the- ‘pulse is 
often attended by flattéring intermissions, 
and a considerable degree of subsultus ten- 
dinum. The fever has, in general, more of 
the. asthenic, than of the sthenice.character ; 
or itis more of the typhoid, than of the in- 
. flammatory- type ; ; acircumstance of great 
importance in the constitutional treatinent 
of mortification. The fever in gangrenous af- 
fections is ‘often accompanied with great un- 
_ easiness and restlessness, dejection of spirits, 
wildness of the looks; aud, in severe cases, 
with almost always more or less delirium. 
 In'the progress of the disease, cold sweats, 
\ palpitations, and convulsions, sometimes oc- 
cur ; ahiccough, accompanied with nausea, 
often comes on, ‘and proves a most distress- 
ing symptom to the patient. Frequently, 
this hiccough is the forerunner of death. 
Some patients die comatose ; others, after 
suffering severe pain, spasms, and delirium. 
But, in some, a slow, in others, a sudden 
abatement of the constitutional symptoms 
takes place, accompanied also with the ame- 
Hioration of the local affection. The gangre- 
nous inflammation stops, and a red line is 
| formed by the adhesive inflammation in the 
extreme verge of the living parts ; the dead 
part separates, and zranulations form; and 
when the constitution has strength to sus- 
tain the injury it has. received, recovery 
takes place.” (See Lectures on Inflamma- 
tion, p. 509.) — 

_ Incases of sphacelus, the prognosis chiefly 
depends on the nature of the cause of the 
disorder. The more easy the cause is of re- 
moval, the less room is there for alarm. It 
is an erroneoussupposition, that mortification 
arising from an external local cause is more 
‘easy to be stopped and cured, than that 
originating | from aninternal cause. Thelo- 
cal cause is sometimes exceedingly difficult, 
or even incapable, of removal ; and a spha- 
-celus, which is at first entirely local, may 


afterward become a general disorder, by the” 


universal debility and derangement of the 
system, resulting from the complaint. Hence, 
it is obvious, that a sphacelus may easily ex- 
tend beyond the bounds of its outward local 
cause. On the other hand, a mortification 
may be reduced to one of a nature entirely 
local ; though it arose at first from constitu- 
tional causes. Sphacelus from extreme de- 
bility, or from such a state of the system, as 
attends the scurvy, typhoid fevers, &c. is 
constantly perilous, because these causes 
are very difficult to remove. Itis also a fact, 
that, when numerous cau ses are combined, 
3 itis an unfavourable occurrence, not merely 
ieee the surgeon is bss to overlook some — 
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As Dr. Pridmbon observes, hie eonstitu- : 
tional symptoms “ form fevers, which par-. 


accompanied with e 
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“ Some authors, (says a moder a 
to the influence ~— 
of the air extricated, and _ Dr. K Kirkland has 
described. emphysematous gangrene, as di 
tinct from the othets, and some have.impu 
ted this disposition, in a considerable degree, 
to the putrefaction of the juices, which aren ; 
effused.” With regard to the former, the 
author has mistaken an ‘effect fora cause; 
yet, “it is jinportant to recognize the fi 
that gangrene, when accompanied with 
physema, has a remarkable dispositi 
spread.” (James on Inflammation, p. 9 ae 
Sometimes a mortification’ spreads Pa 
slowly, that it does not occupy much on . 
at the énd of several months, or even 2 ae 
whole year. The case, however, \is often 
not the less fatal on this account. Thedan- ~ 
ger is never altogether over, until the’ dead’ i 
part has completely separated. ‘The en 
trance of putrid matter into the circulation 
(says Richter) is so injurious, that patients 
sometimes perish from this cause, long after ” 
the mortification has ceased to spread.  (An- © 
bi der Wundaren. B 1, Ae 3; Dp. i, 


"his last circumstance. is very much insist 
ed upon, by all the modern continental sur- 
geons; but the doctrine has never gained 
ground among English surgeons, who enter- | 
fain little apprehension of the bad efiects of 
the absorption of putrid matter in cases of — i 
mortification ; and the opinion of Mr. Gu- : 
thrie may be more correct, that nature oe 
ceives the shock through the nervous system, ; y 
and not through the absorbents. ‘(On Ging ig 
shot Wounds, p. 123, Ed. 2.) 

The idea of a deleterious principle being” 

sorbed was long ago well refuted by Mr. ze 
7 urns, who pointed out, thatthe impression 4 
upon the constitution was in no degree com- | 
mensurate with the size of the slough, and ~ 
consequently with the quantity of putrid — 
matter, as the effects produced by a small f 
slough of intestine, or cornea, will exempli- 
fy. “But when the sloughs are of equal size, — 
and in the same parts, the differences of con- vs 
stitutional sympathy, as Mr. James observes, 
may depend upon the nature of the surround- ~ 
ing inflammation, which, however, he con-— : 
ceives, may itself be affected by the quantity 
of putrid irritating fluids. (On informatie rn 
p- 98.) i 

The danger of anne elie is also propor: ie 


ig, 


‘tioned to the size and importance of the rere 


affected. The event of the distemper ikevan 
wise depends very much on the peligns age 
and constitution. 

Parts, affected with gangrene, ¢ do not im- . 
mediately tose the whole of their Sensibility; a 
the circulation is still continued.in a certain — 
degree ; and when the progress of the dis- , h 
temper ‘does not surpass certain bounds, the — 
functions of such parts may- be completely — 
Gangrene, strictly speaking, 
is not a decided mortification ; but only ths 
1 ea ee! 
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t tion ‘and sphacelus. ‘The presence of this 
\ Yast implies the total loss of life in the. part 
| affected, the destruction of its organization, 
_ the abolition of all its functions, and an ab- 
_ solute inability to resume them again. How- 
» ever, even when we see the surface of a 
part manifestly sphacelated, we must not 
. always conclude, that the entire destruction 
- of its:whole substance or, thickness is cer- 
' tain; for, in many cases, the disorder only 
_affects the skin and cellular substance. In 
this state, the integuments frequently slough 
away, leaving the tendons, muscles, and 
other organs, perfectly sound. 
It is only in external affections of the body 
_ that the progress of inflammation to gan- 
"> grene and sphacelus can be marked with any 
_ degree of precision. The-approaches of the 
_ latter are-also not invariably announced by 
_ the distinct and manifest symptoms of gan- 
- grene, even when the disorder is quite su- 
perficial. There are cases, which justify the 
conclusion, that a small part of the body 
_ may be affected with sudden death, just in 
| the same manner as the whole machine. 
| Sphacelus is often seen making its appear- 
ance in apart, which is apparently quite 
healthy, withont being preceded by any 
other symptoms, than a sudden acute pain in 
the seat of the mischief. Sometimes, in the 
earliest period of the complaint, a black spot, 
which rapidly spreads on every side, is the 
only change that can be observed. / 
.  Inorder to form a just prognosis, all the 
_ above circumstances. must be taken ‘into 
_ Consideration, and, in particular, we must 
never deliver an opinion, without having 
closely examined the progress of the disor- 
der ; for, should we make a favourable prog- 
nosis from such appearances as might justify 
us as much as possible in so doing, there 
' would be great risk of finding ourselves 
- most miserably mistaken'by the event of the 
“case. Inail cases of considerable mortifica- 
_ tion, even when arising from an external 
_ cause, the patient cannot be deemed exempt 
‘from danger, ‘not only while no separation of 
_ the mortified parts has begun, but also, not 
_ before such paris have been completely 
vig detached. 
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TREATMENT OF MORTIFICATION. 


I shall arrange under two heads what is to 

be said of the treatment of mortification. 

_ Under the first will be comprehended. every 
_ thing, which relates to internal remedies, | 
_ and such other means, as are indicated by 
_the general state of the system; under the 
second, topical remedies, and the local treat- 
_ ment of the parts affected. i 
In the treatment the surgeon will always 
have one thing for immediate consideration; 
_ viz. whether the case before him is one of 
acute mortification, attended with inflama- 
tion and inflammatory fever; or whether 
tis a chronic mortification, beginning with- 
fever, or attended with a fever of a ty 
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treatment, ja baka", 
1, When mértification is acute, and seems 
to depend on the violence of inflammation, 
the first indication is to moderate the inor- 
dinate action of the sanguiferous system, 4 
by the prudent employment of such means” 
as are proper for counteracting inflamma- 
tion. In short, relief isto be sought in the 
antipblogistic regimen, which consists in am 
the employment of biood-letting, purgatives, 
diaphoretics, and diluents, and in abstinence 
from all vegetable or animal substances, 
which have a tendency to excite, or to aug- 
ment the febrile action. It is a regimen 
which must be pursued, so long as inflamma- 
tory fever continues. It is only in cases in 
which the fever from the first assumes a ty- 
phoid character, or where the mortification — 
takes place without the previous occurrence — 
of fever, that any deviation from the anti- 
phlogistic regimen canbe allowed. 
Dr. Thomson, from whom | have borrow- 
ed the foregoing passage, also notices the 
present common aversion to bleeding in 
compound fractures, erysipelas, carbuncle, — 
hospital gangrene, burns, and frostbite; 
cases in which the patient, it is satd,can. 9) 
seldom bear with impunity any coasiderable © 
loss of blood. ‘In mary instances of these 
injuries and affections (says he) blood-tet- 
ting, | know, is noi required; but I am 
doubtful, even if it were generally employed, 
whether it would produce all the mischiefs, 
which have of jate years been ascribed to 
it. I believe it to be the most efficaciousfot | 
any of the remedies that can be employed, 
in all cases of inflammatory fever threaten-. 
ing to terminate in gangrene, and that its ~ 
use in such cases ought never to be omitted 
inthe young, strong, and plethoric.”. (See — 
Lectures on Inflammation, p. 559.) When 
bieeding has not been sufficiently practised, 
during the state of the inflammation antéce- 
dent to the mortification ; when the general 
symptoms, which point out the existence of 
this state, continue violent; and, especially, 
when the pulse is still gaick, hard, or fall ; 
it is absolutely necessary to empty the ves- 
sels a little more, even though mortification 
may have begun, particularly if the patient 
be young and plethoric. Bleeding, by dimi- 
nishing the fever, and abating the general 
heat, is frequently the best means of all. It 
may then be considered better, than all anti- _ 
septics, forstopping the progress of the dis- 9. 


order. But this evacuation is to be employed ‘a 
with a great deal of cireumspection; for, =~ 
should it be injudiciously resorted to, from Sp 
the.true state of the system not being under- By 
stood, the error may be followed by the — «— 
most fatal consequences. It should also be Bs 
well. remembered, that however strongly 4 
bleeding may be indicated, the moment is ; 
not far off, when. this evacuation is totally 
inadmissible, especially if the mortification Dt 
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make much progress.” 
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‘alin cn aiieor 
oeapenien avith derangement of 
the diges ry. organs, Antiaionial 
_ diaphoretics are those from whieh I should 
dtu Be inclined. to expect | most advantage in the 

. _ commencement — of the attack; but, alter 
Buse flammatory action’ has been subdued, 


M hat is still vetier, with ipecacuan- 
| 3 in Dover's powder, are frequently of 
i "sing! ular service; not only by diminisHing 
re pain, b but alse, by inducing a solt and moist 
> state of the skin.” (Thomson, p, 560.) A 
iN - strict regimer which may navetbeen useful, 
>. andeven ne: essary, during the inflammatory 
f stage, may have a very bad effect, if couti- 
Bued too long, by dintinishing the patient’s: 
_ strength, ‘ ich, on the contrary; should be 
. . , ape rred, the most nourishing food. 
A vegetable diet, as Dr. Phowson ob- 
~ serves, is to be preferred in the commence- 
| ment both of acute gangrene with inflamma- 
i tory fever, and of chronic gangrene with a 
fever from the first of a typhoid nature. 
Wine and animal food viven too early in dis- 
eases, which havea. tendency to. gangrene, 
_ increase the febrile heat and frequency of. 
_ the pulse, oppress the stomach, render the 
tongue foul, the patient restless and deli- 
rious, and his» situation dangerous, if not 
hopeless. _ In the transition from gangrene 
to sphacelus, an abatement of the sympto- 
- Matic fever usually takes place is almost all 
eases, which have ultimately a favourabie 
. termination. Dr. Thomson believes, that 
this is the first period, al which it is safe to 
allow. vinous ee or diet; chiefly. animal, 
(P. 561. ye 
 Enext come to a loniadl very essential 
and important indication, to be fulfitied, as. 
“ seon as ‘the symptoms, announcing the ex- 
istenice of: the inflammatory state, appear to 
abate, and the patient begins to be debili- 
. tated. This indication is fo prevent excessive 
‘ea ree by the suitable employment of cor- 
dials, a d, particularly, of tonics.  Thes 
same means. ‘also. contribute 10 place the 
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system in a proper state for freeing itself» 


ae froin the mortified parts, or, in other words, 
Rs hee detaching | them. ‘For, inflammation -is 
© the preparatory step. which nature takes to 

accomplish {he separation of mortified parts 
from the ng ones, and such salutary in-. 
ition: annot take place, if the ener- 
gies ‘of life be too’ much depressed. 

Ib order to fulfil the above indication, it is 
necessary to prescribe a nourishing diet, with 
quantity. ‘of, ‘good wine, propor- 
to the patieni’s strength, and the 
_ symptoms “of the complaint. This. diet is. 
i es productive of more’ real benefit 


han the. whole class‘of cordial and stimu- 


Pig much ‘weakened, ‘when the morlifir, 
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sither alone. or combined with anti-’ 


whatever may be its mode of acting, the 


_ symptoms has been appeased. | 


burgh, Drs. Monaro and Paisley cna 


-bark in cases 


was retarded, and that, on the medicine 


may probably have bad imputed to it effets, 


‘facts, well ascertained, whie 


even after it bas. stopped for a 


Jating medicines. However; when the eae 


agreeable t 
ose, one ought | 
fect wines, ; AUER, as 
deira, » 
Of all the neioinees bitherto: ve 
mended for the cure of mortification, ther 
is certainly not ove, that has acquired sac ‘ 
a character for efficacy, as the Peravian. 
bark. It is said, that this remedy. often. sto} 
in a very evident and expeditious mann 
the course_of the disorder. Being a | 
powerfal: tonic, it is. thought to ope 
strengthening the system, and thus: 
taining in every part the necessary to 
resisting the progress of mortification. 


in ¢ 
to niet the ‘most 
those of Spain and 


vocates for this medicine contend, that. 
now ‘a well-known fact, that it ought to. 
employed in almost all cases of mortification, 
as soon as the violence of the ie aenetOae 


it was Mr. Rushworth, a surgeon at North- 
ampton, who made this discovery. ia the year 
1715. Aimyand and Douglas, two surgeons 
in London, soon. afterward ‘confirmed. th 
virtue of this remedy. Mr. Shipton, anoth r 
English, surgeon, has also. spoken, in t 
Philosophical Transactions, of the good « 
fects which he has seen produced by 
medicine. In the Medical Essays of Edin 


several cases, ee oe of the effioa 
of mortifie ration. 
there informed, that when its exbibiti 
interrupted, the separation of the es: 


being resorted to again, such a separatio 
went on again more- quickly. Since thi 
period, all practitioners, both in Englands 
and elsewhere, have had recourse to~this 
remedy, which’ has every where obtained the 
highest praises. Unfortunately, these praise 
have induced. surgeons to employ it indis 
criminately, and with equal conhilenté, tag 
all cases. 
“We . cannot seea! doubt, that bath we 
frequently had the most salutary effect, in 
cases of mortification, (hough sometimes it 


which were entirely, produced by nature. 
The following observation, made by D 
Thomson, is highly worthy of recollectio 
‘In attending to the effects, supposed to 
sult from the. operations of ihe external and 
internal remedies, which are daily employed ” 
for the enre of mortification th re 


to be. peculiarly deserving fe 
The first of these is, that morti 
stops spontaneously, without a 
whatever from medicine ; the | 
it. often begins, and continues | 


meee. and eigut s 
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V symptows exist ; but, when the tension 
f the part diminishes, the pulse sinks, and 
symptoms of weakness commence, and ‘par- 


"we perceive a separation beginning to take 
_ place between the dead and theliving part, 
bark hardly, ever fails to support the strength 


ate the separation of the mortified parts. 
‘meyclop. Method. fri. Gangrene.) «. 
However, as | have already remarked, it 
quite wrong to prescribe bark; in every 
instance, as the sole remedy ; ; for there are 
man ny .cases, in which it is unnecessary 3 
: pme, in which it does harm; and others, in 
thich it is totally inefficacious.. It isa medi- 
cine | obviously of no service, when the 
10rtification. arises from an external cause, 
-and is the Lonly complaint, in a’ healthy, 
“strong. constitution. Tt is equally unneces- 
sary, when the sphacelus is of the dry sort, 
and has ceased to spread, at the same time, 
’ that the living margin appears to be in astate 
of inflammation, without any: universal de- 
bility. But it deserves particular notice, that 
the circumstances of each individual case 
_are liable to such considerable variation, that 
‘though bark may be at first unnecessary, it 
pay afterwards be indicated. 


In some cases of sphacelus, bark is hurt- 


ful. ‘The disorder is generally attended with 
“fever, which may be of three kinds ; inflam- 
- “™matory ; ; typhoid, or attended with extreme 
‘debility ; or.one connected with a disorder- 
ed state of the abdominal viscera. 
.. Inthe latter case, which is far more common 
: “than i is supposed, bark is manifestly perni- 
‘ cious. Here, the indication is to empty the 
“stomach and. bowels as quickly as possible. 
When this has been done, if bark should now 
be indicated by any of’ the circumstances 
already ‘pointed out, it may be safely admi- 
_histered. \ But there is a great necessity for 
“procuring evacuations as “speedily as possi- 
ble, before much debility has occurred. 
Sometimes, mortification is accompanied 
with, a low typhoid kind of fever, which, 
whether the cause, or the consequence of 
the local mischief, demands the exhibition 
cof bark. 
S: However, mortification. may be attended 
with common inflammatory fever, and then 
“the living margin is generally inflamed and 
“painful. BS particularly the case, when 
ortification is the consequence of genuine 
inflammat 4 or of an external i injury 
Here, bark must. ob- 
y be Still, it is wrong to 
regard this eedieine as. invariably hurtfal, 
ever sphacelus is the effect of inflam- 
“mation ‘It has already been observed, that 
mmation frequently has less share 
orig of the dise rder than some inci- 
which ann requires nae 


p fiee aah 4 
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_ tion is the pure effect of inflammation, great 
yt Di foods ‘of stren 
- arise, and indeed’ does 


sh to bear te ip a form. acertain period, of ‘the disorder. In this cir- 


al, it should never be gaiinsered) oh 
en the pulse is high, and other inflamme- 


ee aEhY when with these. circumstances, 
means are undoubtedly useful ;: 


of the constitation, and powerfully to acce-_ 


_der. 


infusion, ‘is jess likely to disorder. the sto+ 


“in eases, of mortification, ‘and my. 


of late publicly avowed sentime: 


ministered i in cases of mortificatic 
hes Re. stomach, of the ‘pelenty crewing 9 a 
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Pr ech bith bi bat my mi en when fortifies- 


“may _ subsequently 
mostl take place ; at. 


cumstante, the’ voice of experience: loudly 
demands. the employment of bark, though 
its exhibition would havé been at t firs t ise- we 
less or -hurtful. «While. genuine infl ice 
tory fever, and local inflammatio 

existent with mortification, ° autiphlogistic _ 
bat, “great , 
caution is requisite, since, in. cases of bumid 
gangrene, as it is termed; the inflammatory. 
peatel tery, soon ehanges into ons in bite 
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being Misa proper, opium, wine, eantioe 
ammonia, brandy, &c. The constitutional 
disorder’ may be either inflammatory, ty- 
phoid, or one connected with gastric disor- 
Consequently, there are three plans 
of constitutional treatment, and it is easy to 
determine the particular cases, in which 
bark is unnecessary, hurtful, or. ineffica- 
cious. 

We meet with one species of. mortifica- 
tion, in which the patient: experiences se~, 
vere pain in the part, without the smallest 
appearance of inflammation. Here bark is 
never of any use, and opium is regarded as 
the only medicine of much ‘efficacy. This 
subject will be more fully considered pre- 
sently, when Mr. Pott’s remarks on a pecu- 
iar mortification. of vk toes and feet. will 
bé introduced. | Deg Ue fs 

Bark sometimes oceasions purging, ‘and 
then it also proves inefficacious and hurtful, 

This effect, however, may frequently be 
prevented by adding a few drops of ada: a es 
num to each dose. , 

Bark often disagrees with the stomach ; aN 
but it less frequently does so, when given 
in an exceedingly fine powder, which also 
generally proves most inefficacious. Also 
the administration of bark with. wine, some 
aromatic water, or in the form of .the cold. 
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Several years ago I published. a ert ique 
on the indiscriminate employment. of: bark 
remarks 
were inserted in the article Gangrene in. Dr: 
Rees’s Cyclopedia.. Many of them were in- 
troduced into the 2d edition of this Surgical 
Dictionary, printed in 1813. (See Cinchona-) a 
Since this period, I am happy to find, that a 
the blind enthusiasm with which bark Was 
prescribed i is beginuing to hoe ii and hat. eh a 
on this subject some eminent surgeons ale, 3 ‘. i 
shale y hich ut 
entirely coincide with my for ormer state~ 
ments. I think (says Dr. eer Mc . 
frequently seen it prove burtful, when Coe 
on; b load- 


(Richter, Anfangsgr. der Wundars rn. 
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mortification, a medicine completely inert and constant n 
— Inefficacious.” (See Lectureson Inflammation, — 
- p.563.) By this expression, Professor Thom- 
- son does not mean to say that bark can ne- 
ver be useful in cases of mortification, but 
_ only that it has no specific power in check-. 
» ing the disorder, as many have erroneously 
“Apculcateds 41/00), , 
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“Bark (says. Professor Boyer) has been 


-_vonsidered by several distinguished English 


practitioners, as a true specific against gan- 
egrene in general, and especially against that 


which depends upon an internal cause ; but, , 


subsequent observations to those published 


in’ England have. proved, that’ it has. no 


power over the. immediate cause of gan- 
grene, and that it only acts as a powerful 
tonic in stopping the progress of the disor- 
der, and promoting tbe separation of the 
mortified parts.” (See Traité des Maladies 


Chir. T. 1..p.151, Paris, 1814.) Boyer also 


particularly objects to bark being given 


. while inflammatory fever prevails; but, 


whenever he prescribes bark in cases of 
mortification, he seems to entertain the old 
prejudice of expecting benefit in proportion 


to the quantity which can be got inte the 
' stomach. Qn the contrary, Mr. Guthrie de- 
- clares, that he has not found bark useful, 


‘¢ further than as a tonic, and given in such 
quantities as not to overload the stomach.” 
(On Gunshot Wounds, p. 148, Ed. 2.) a 
lan which I have always recommended. 
Porfarther observations on bark, the reader 
is referred to the article Cinchona. 
The sulphuric acid may frequently be ad- 
vantageously given at the same time with 
the bark, and the best method of exhibiting 
it is to acidulate with it every thing which 
the patient drinks. Other acids are also 


_ sometimes used for, the same purpose. 


Carbonic acid gas is another remedy of 


the highest efficacy in cases of chronic mor- 


tification. It has even been known to have 


the most beneficial effects when bark has 
failed in doing good. 
with this gas should be recommended,.as a 

~ most beneficial kind of drink. 


Water impregnated 


‘The hospital gangrene is a case for which 
bark has been much recommended. The 
best mode of treating this particular case; 
however, has been detailed in a separate 


article. (See Hospilal Gangrene.) 


A third indication, which should be ob- 


served together ‘with the second, or which 


should even precede it in many instances, 
is fo lessen, the irritability and sufferings of 
the patient, by the use of opium. Attention 
to this desideratum frequently contributes 


more than any thing else to stop the pro- 
gress of the disorder, and ‘is often indispen-- 


sable in order to promote the operation of 
other remedies, In all cases of mortifica- 


tion, every thing which. heats, irritates, or 


adds to the patient’s sufferings, appears, in 


~ general, to augment the disorder, and in- 
crease the rapidity of its progress. On the = 


other hand, every thing which tends to calm, 


assuage, and relax, frequently retards” the Be) | 


‘not do better, in the m 


ny, &c. In other instances, attended with © 
debility, it may be given with bark and cor- 7 


ers. It frequently happens to. 


tributes of itself to incr: 
and, in this double p 


endeavour to appease it by the judicious and * 
Jiberal use of opium. \When the inflamma- — 


tory stage evidently prevails, this medicin y : 
may be conjoined with antiphlogistie reme-_ 
dies, such as the nitrate of potassa, antimo- — 


t 


dials. ee 
Mr. Pott has described a species of morti- | 
fication, for which bark is.most frequently 
ineffectual, and opium the remedy which 
to be depended upon. It is that particul 
kind, which, beginning at the extremity | 
one or more of the small toes, does, in m 
or less time, pags on to the foot and ankle, ~ 
and sometimes to a part of the leg, and, in 
spite of all the aid of physic and surger 
most commonly destroys the patient. __ 
It is very unlike the mortification from in- 
flammation, that from external cold, from” 
ligature, or bandage, or from any known and — 
visible cause, and this as well in its attack © 
as in its, progress. In some few instances, «7 
it makes its appearance with little or no.” 
pain; but, in by much the majority of « 
these cases, the patients feel great uneasiness 
through the whole foot and joint of. the ane 
kle, particularly in the night, even before ~ 
these parts show any mark of distemper, or 
before there is any other, than a small dis-> 
coloured spot on the end of one of the little a 
toes. Auiiied even Cae ainda 
It generally makes its first appearance on’ _ 
the inside, or at the extremity of one of the 
smaller toes, by a small black or blueish’ ~ 
spot: from this spot the cuticle is always © 
found to be detached, and the skin under it _ 
to be of a dark red colour. , aS) dl 
If the patient/has lately cut his nails, or 
corn, it is most frequently, though very un- — 


justly, set to the account of such operation, 


In some patients; it is slow and long in ~ 
passing from toe to toe, and from thence to: 


. the foot andankle; in others, its progress | 


is rapid and horridly painful: it generally 
begins on the inside of each small toe, be- .— 
fore itis visible either on its under or upper 
part; and when it makes its attack on the 
foot, the upper part of it first shows its dist 
tempered state, by.tumefaction, change of 
colour, and sometimes.by vesication ; but 
wherever it is, one of the first marks of it is’ i ; 
a separation or detachment of the cuticle. > 
Each sex is liable to it; but, (says Mr. 
Pott) “ for one female in whom I have'met 
with it, | think | may-say, that [have seen — 


‘itin at least twenty males. I think also that 


I have much more often found it in the rich’ i 
and voluptuous, than in the labouring poor; — 
more often in great eaters, than free drink= | 
ersons ad-- 
pans pecniiar. oa: 
receded. 
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vanced in life, but is by 
to.old age. It is not, ing 
or accompanied by apparel 
either of. the part, or of the hak 


ay <0 


+h is more liable to it than another ; but 


t upon actual observation and experience. 
‘With respect to the insufficiency of peru- 
bark, Mr. Pott observes: “I believe I 
ay venture to say, that I have tried it as 
fairly, as fally, and as variously as any man 
has or can; | have given it in the largest 
‘quantity, at the shortest intervals, and for 
the longest possible space; that is, as long 
asthe patient’s life would permit: I have 
'ziven it by itself in decoction, extract, and 
substance ; | have combined ail these toge- 
ther; L have joined it with nitré, sal. ab- 
synth. with snakeroot, with confect. car- 
diac. with volatile salts, and with musk, as 
different circumstances seemed to require, 
or admit; I have used it as fomentation, as 


poultice, as dressing; | have assisted it with 


every thing which has been usually thought 
capable of procuring or assisting digestion ; 
still the distemper has continued its course, 
perhaps a little more slowly, but still it has 
ended in death.” 

’ Mr. Pott afterward relates the first cases 
in which he gave opium. His' plan was ge- 
‘nerally to give one grain every three or 
four hours ; but never less than three or four 
‘grains in the course of four and twenty 
hours. Mr. Pott, however, did not propose 
opium as an universal infallible specific ; 
but only as a medicine which would cure 
many cases not to be saved by bark. 

The observations of Mr. Pott on the local 

Yreatment of these cases are of great ee 
cal importance: no part of his writings has 
‘a stronger claim to atteution. 

_ “J have found (says he) more advanta 
from frequently soaking the foot and ankle 
jn warm milk, than from any spirituous ‘or 
aromatic fomentations whatever; that is, L 
have found the one more capable of allevi- 
lating the pain which such patients almost 
always feel, than the other; which circum- 
stance I regard as a very material. one. 
‘Pain is always an evil, but, in this particular 
ease, 1 look upon it as’ being singularly so. 
‘Whatever heats, irritates, stimulates, or gives 
uneasiness, appears to me always to increase 
‘the disorder, and to add to the rapidity of 
its progress ; and, on the contrary, I have 


| eeesgaed het whatever tended merel ¥, 
“to calm, to appease, and to relax, at least 
retarded the mischief, if it did no more. * 
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% ‘any ‘particular kind of constitution _“ The whole plan of 1 
is ‘ 


Mr. Pott afterward observes: “ Cases ex- 
actly similar, in all circumstances, are not to 
be met with every day, but I am from expe- 
rience convinced, that of two, as nearly 


similar as may be, in point: of pain, if the: 


f ry ay “; 
such purpose: but I must own that I think 
the purpose, or intention, to be improper.” 


one be treated in the usual manner, with a — 


warm, stimulating cataplasm, and the other © 


only with a poultice made of the fine farina 
seminis lini, in hoiling milk or water, mixed 


with, ung. sambuce. or fresh butter, that the 


pain,*and the progress of the distemper, | 


will be much greater and quicker in the 
former than in the latter. | i 

** When the black or mortified spot has, 
fairly made its appearance on one or more 
of the toes, it is the general practice to 


scarify or cut into such altered part with the. 


point of a knife or lancet. If this incision 
be made merely to learn whether the part be 
mortified or not, itis altogether unnecessary, 
the detachment of the cuticle, and the colour 
of the skin, render that a decided point: if 
it be not made quite through the eschar, it 
can serve no purpose at ail: if it be made 
quite through, as there) is no confined fluid 
to give discharge to, it can only serve to 
convey such medicines as may be applied 
for the purpose of procuring digestion to 
parts capable of feeling their influence, and 
on this account they are supposed to be 
beneficial, and therefore right. — . 

* When the upper part of the foot begins 


to part with its cuticle, and to change colour, | 
‘it is a practice with many to searify imme- 
diately ; here, as in the preceding instance, - 


if the scarifications be too superficial, they 
must be useless; if they be so deep as to 
cause a slight hemorrhage, and to reach the 
parts which have not yet lost their sensi- 
bility, they must do what indeed they are 
generally intended to do, that is, give the 
medicines, which shall be: applied, an 
opportunity of actmg on such parts. a 


- «The medicines most frequently made use 
of for this purpose are, like the theriaca, — 


chosen for this supposed activity ; and con- 


sist of the warm, pungent oils and balsams, 


whose action must necessarily be to stimu- 
late and irritate: from these qualities they 
most frequently excite pain, which, accord- 
ing to my idea of the disease, is diametri- 
cally opposite to the proper curative inten- 
tion ; and this lam convinced of from re- 
peated experience. Aan a 

“ The dressings cannot consist of materi- 
als which are too soft and lenient; nor are 
any scarifications necessary for their appli- 


cation. But I would go farther and say, 


that scarifications are not only useless, but, 


in my opinion, prejudicial, by exciting pata, 


the great and chiefly to be dreaded evil in 
this complaint. The poultice should be 
also soft, smooth, and unirritating 5 its in- 
tention should be merely to soften and relax; 


ma 
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it should comprehend the whole foot, ankle, 


and part of the leg ;-and should always be 


so moist or greasy as not to be likely to be- 


come at all dry or hard, between one dress- 


ing and another.” Waar: 
When the toes are, to all appearance, 


perfectly mortified, and seem so loose as to « 


be capable of being easily taken away; it is, 
in general, thought right to remove them. 


But, however loose they may seem, if they | 


be violently twisted off, or the parts, by 
which they hang, be divided, a very con- 
siderable degree of pain will most common- 
ly attend such operation, which therefore 
had much better be avoided ; for Mr. Pott 
has seen this very pain, thus produced, bring 
on fresh mischief, and that’of the gangre- 
nous kind. | ’ 

If the patient does well, these parts will 
certainly drop off; if he does not, no good 
can arise from removing them. (Poit’s 
Works.) ae, 

- In cases, in which the disorder is attended 
_ with a great deal of irritation, many subse- 
- quent practitioners have attested the efficacy 
_of opium ; though it has not always had the 
same success in their hands, when the 


mortification depended chiefly on constitu- | 


tional debility. Dr. Kirkland observes, that 
we must be careful not to force the doses, 
especially at first ; and that the medicine 
does mere harm than good, when its sopo- 
rific effects go so far as to occasion delirium, 
take away the appetite, or cause aifections 
ofthe heart. Hai 
: Some authors have also recommended the 
use of camphor, which, by reason of its 
narcotic virtue, has sometimes produced 
good effects. Pouteau attributes consider- 
able efficacy to it, especially in the erysipe- 
latous gangrene arising from wounds. In 
such cases, he recommends it to be given 
in the dose of five: grains, with a double 
quantity of nitre, every four hours, 
Few surgeons of the present day believe, 
that opium possesses as much power in the 
preceding cases, as Mr. ‘Pott represented. 
While Dr. Thomson allows, that opium. is 
much more entitled to the attention of 
practitioners than bark, as an useful medi- 
cine in the treatment of mortification, yet, 
‘Cin saying so much in favour of opium, (he 
observes,) I would not by any means have 
- you to place the same reliance on its powers 
for stopping, even the mortification of the 
toes and feet in old people, which appears 
to have been done by Mr. Pott. From the 
trials which I have made, and which J have 
seen made by others, I cannot allow myself 
to believe, that its powers in stopping this 
particular sort of mortification are greater, 
_ than in stopping any other form, or variety 
of the disease. It is obvious, however, from 
Mr. Pott’s account, that his mind was strong- 
ly impressed with a very different opinion. 
His opinion seems to me to have been form- 
ed from the results of a very small number 
of cases, and in complete forgetfulness of 
. the invaluable observations of his preceptor 
Mr. Sharp, with regard to the frequent spon- 


taneous stoppage of mortification in cases arenes, and then adding = ite 
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in which no medicines whatever are 


(See Thomson’s Lectures on Inflamma. 
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2. With respect to the py _ 
treatmentof mortification, the first indication — 
consists in removing, if possible, such ex- 
ternal causes, as may have occasioned, or 
kept up the disorder ; asthe compression of — 
bandages, ligatures, tumours ; all irritating — 
substances, &c. “3 A 
When mortification arises from inflamma- 
tion, which still prevails in a considerable 
degree, it is evident, that the dead part itsel 
only claims secondary consideration, and — 
that the principal desideratum is to prevent 
the mortification from spreading to the living ~ 
circumference, by lessening the inflammation 
present. Hence, under such circumstances, — 
the application of linen, wet with the satur: 
nine lotion, and the maintenance of a 
tinued evaporation, from the inflamed 
surrounding the mortified flesh, must be just” 
as proper as if the mortification itself did) 
not exist, and were quite out of all con- 
sideration. . ie 
It has been justly remarked by an eminent ~ 
man, (Hunter) that the local treatment of 
mortification, (meaning that in consequence ~ 
of inflammation) has been as absurd as the ~ 
constitutional ; scarifications have been made — 
down to the living parts, in order that stimu-_ 
lating and antiseptic medicines might be 
applied to them; such as turpentines, the 
warmer balsams, and sometimes the essential 
oils. Warm fomentations have been also 
applied, as being congenial to life; but, — 
warmth always increases action, and should, 
therefore, be well adjusted to the case; for, 
on the other hand, cold debilitates or lessens 
powers, when carried too far, though it first — 
lessens action. Stimulants are likewise im- 
proper, as the actions are already too violent. 
It is proper to keep the parts cool, and all 
the applications should be cold. In cases of 
mortification from inflammation, good effects” 
have also been seen to arise from the topical, 
as well as internal employment of opium. — 
But it must be acknowledged, that how~ 
ever proper the employment of cold appli- 
cations may be in principle, in cases of 
mortification, attended with inflammation, 
fomentations and emollient poultices are 
most commonly preferred in practice. == 
Besides common poultices, there are 
several others, which have acquired great 
celebrity, as topical applications in cases of 
mortification. Of this kind are the cata- 
plasma carbonis,* cataplasma cerevisie,{ 
and the cataplasmaeffervescens.$ = © 
These local remedies are, perhaps, in nine 
cases out of ten, superior to all others. 
With respect to stimulating and spirituous: 
applications, such as bra: idy, spirit of wine, 


* Prepared by mixing about oz. ij. of finely powder- 
ed wood-charcoal with half a pound of the common ~ 
linseed poultice. e ; oe 
| | Prepared by stirring into the grounds of strong 
beer as much oatmeal, as will make the mass of a suita- 
ble consistence. ne hy” Donan: 

_ } Prepared by stirring into 
much oatmeal, as will render the 


ance of a propet” 
nfal of yest. 
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to the living fibres. 
however, be justifiable tu apply spirituous 
applications to the dead parts themselves 
with a view of diminishing the fetid effluvia, 
vhich, by contaminating the air, have some 
are in injuring the patient’s health; but 
: greatest care is requisite to keep these 


‘stimulants from coming into contact with 


the living surfaces around and beneath the 


“sloughs. 


applications. 


There are a few surgeons, however, who 
still place confidence in certain stimulating 
‘«In the less acute and more 


chronic cases of gangrenous inflammation, 


as in malignant erysipelas and carbuncele, in 
the gangrene of the toes and feet of old peo- 
ple, in the sphacelating state of hospital gan- 
grene, and in severely contused wounds, in 
which gangrene and sphacelus have super- 


-vened, the emollient poultice, which is ap- 


plied to promote the separation of the dead 
parts, may have an addition made to it of a 
greater or less quantity of the unguentum 
resinosum, or even of oil of turpentine itself. 
In the more severe of these cases, where we 
have reason to dread the extension of the 
sphacelus, warm dressings, as they have been 
termed, which are formed by dipping pled- 


¢, 


gets of charpie in a mixture of equal parts of 


the unguentum resinosum and oil of turpen- 
tine, may be applied, of a temperature as 
hot as the patient can bear without pain ; 
and over these we may lay an emoilient 
poultice, of a large size and soft consistence. 

‘ After the sphacelus stops, and the pro- 
cess of ulceration begins in the inflamed line 
of contact, between the dead and living 
parts, it will often be found, that the turpen- 
tine dressings are too stimulating, and occa- 
sion a considerable degree of pain. When 


this happens, we must either diminish the 


quantity of the turpentine in the dressings, - 


or remove it altogether, according to circum- 
stances. Besides the pain, a considerable 
extension of the ulceration would be, in 
general, the effect of continuing these appli- 


Cations after they begin to produce uneasi- 


gress of separatior 


the turnip, rn esh hemlock leaf, stale 
x, pol 


ness. ‘The ulceratingsurface is, in the pro- 
n, liable to pass under 
every mode of treatment, into the state of a 
painful and irritable ulcer ; and in this state, 
it may require to be treated with decoctions 
of poppy-heads, or with the application of 
beer, fermentin Itices, -&¢.” (See 
Thomson’s Lectures, p. 577, 578.) 
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The hospital gangrene is undonbtedly a 
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case, which requires powerful applications , 
like Fowler’s solution of arsenic, or the un- 


- diluted mineral acids ; and, in Guy’s Hospi- 
tal, phagedenic, sloughing ulcers are usually 
_ treated by Sir A. Cooper with the nitric acid 


lotion, 50 drops to a quart of water, and the 
internal exhibition of the subcarbonate of 
ammonia. 


diluted nitric acid. 


sloughing phagedenic ulcers, that various 
acids, diluted, or undiluted, other caustic 
substances, and the actual cautery, have 
sometimes proved really serviceable. The 
muriatic acid, diluted with six times. its 
quantity of water, was particularly recom- 
mended by Van Swieten, who applied it 
after making scarifications. In this manner, 
he stopped a sloughing disease extending all 
over the scrotum and penis. This author 


strongly recommends the same topical ap-. 


plication to the sloughy state of the gums In 
cases of scurvy. In this kind of case, he 
mixed the muriatic acid with honey, in vari- 
ous proportions; sometimes, he even em- 
ployed the pure acid itself for touching the 
parts, which were likely to slough. It is 
also by supposing, that the diseases referred 
to, were of a phagedenic character, that I 
account for the good effects, imputed by Dr. 
Kirkland and others, in cases of mortifica- 


tion, to another still more active caustic, 


namely, a solution of mercury in nitrous 
acid, with which the edges of the living flesh 
were touched. At all events, if the diseases 
were common cases of sloughing, I infer, 
that such remedies were not really necessa- 
ry, and that nature triumphed both over the 


disease and the supposed remedy. The fol- 


lowing is a case related by Dr. Kirkland : 

A man met with a fracture of the fore- 
arm, and the ends of the bones projected 
through the integuments. The fracture was 
very expeditiously reduced ; but, at the end 
of five or six days, the whole arm seemed 
to be completely mortified up to the shoul- 
der. Amputation was performed as near 
the joint as possible, and the stamp, which 
had mortified as far as the acromion, was 
vauterized. ‘The following day the mortifi- 
cation had reached the inferior extremity of 
the scapula. A little of the solution of mer- 


cury in nitrous acid was new applied, by 


means of a probe, along the edges of the 
parts affected, and from this moment the dis- 
order made no further progress. This cau- 
terizing was repeated every day, for seven 
teen or eighteen days. The sloughs, and 
even the scapula itself, were detached, and 
the patient got well. 

On the continent, liquid caustics are some- 
times used as topical applications to gangre- 
nous diseases, more especially, however, in 


cases of hospital gangrene, and malignant 
carbuncle. Of this last disorder, Larrey has’ 


recorded a very dangerous example, in 


which -he effected a cure by first cutting 


* 


The cases also termed sloughing ~ 

phagedeena by Mr. Welbank, and considered 
by him as analogous to hospital gangrene, 
may be cured by dressing them withthe un-- 
(See Med. Chir. Trans. 
Vol. 11.) I conceive, that it has only been 
in hospital gangrene, and other cases of 


‘ 


_ family. 


cod 


-disorder. 


_ the heat was felt by the sound flesh. 
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fallen victims to the disease in the same 
(See Mémoires de Chirurgie Muli- 
taire, Tom.1,p.53.) 

With respect to the actual cautery, Celsus 
recommended it to be applied to the line, 
which separates the dead parts from those 


which are still living, whenever medicines, 


and, particularly, topical emollient applica- 
tions, failed in stopping the progress of the 
Pouteau ventured to revive this 
practice, which had been entirely exploded 
from medern surgery, and he was of opi- 
nion, that the method would have the most 
beneficial effects, in cases of erysipelatous 
gangrene, which is so often seen in hospitals, 
in consequence of wounds. For this pur- 
pose, he recommends cauterizing chiefly 
the edges of such parts, as are of a dark red 
colour, and are on the point of perishing ; 
and he advises this to be done with a heated 
iron, or boiling oil, and to repeat the cauter- 
izing of the dead parts, at every time of 
dressing them, until the sensation of heat is 
even felt with a certain degree of force in 
the sound parts. The whole of the affected 
part is afterward to be covered with a large 
emollient poultice. _ ‘9 

Pouteau relates a case of anthrax, which 


took place on a woman’s cheek, and which 


he cured in the above'manner. ‘Shetumour, 
which; on tke third day, was quite black, 
and as large as a ‘walnut, was accompanied 
by an erysipelatous edema, which extended 
overthe whole cheek, eyelids, and. front of 
‘the neck. Pouteau, after having opened 


the tumour in different directions with a 


lancet, introduced the red hot cautery, and 
repeated the application several times, fa 

e 
patient felt herself very much relieved imme- 
diately after this had been done ; an oppres- 
sive headach, anda very afflicting sense of 
strangulation, which she had before experi- 


enced, were «got rid of, and, in ten days 


more, the slough was detached on the oc- 
currence of suppuration. (Encyclopédie Mé- 
thodique, Partie Chirurgicale, Art. Gan- 
grene.) 

But perhaps, of all the species of mortifica- 
tion, the hospital gangrene is that, for which 
the use of caustics and the actual cautery 
itself, hashad the most numerous and respect- 
able advocates. The heated iron is even 
now employed by the first surgeons of Paris 
for this particular case. (See Skeiches of 
the Medical Schools of Paris, by J. Cross, p. 
84, and Hospital Gangrene.) — 

» The foregoing observations are introduced 
into this work, that the reader may not be 
left entirely ignorant of what violent mea- 
sures have been adopted in cases of mortifi- 
cation, and the account is not given, in or- 

der that such practice may be again imita- 


ted, with the exception perhaps of certain. 


cases of phagedcena and hospital gangrene, 
cases, in which the most powerful local 


applications seem indispensable. See Hos- _ 


pital Gangrene, and Nitric Acid.) '£ 


mon employment of these terrible ap 
tions, viz. the actual cautery, the undi 
mineral acids, and boiling oils, is as 
tific, and unnecessarily painful, as. 
productive of any esséntial good. 
grand object in almost every case of mortifi- - 
cation, is to diminish the irritation of the — 
partsin immediate contact withthose already 
dead. This is indicated, lest the parts still at 


my experience leads me to prefer emollient 
soothing applications, none of which are 
stronger than the cataplasma carbonis, or — 
the stale beer, fermenting, hemlock, or car- _ 
rot ponltices. When the process, by’ which 
a slough is detached, issomewhat advanced, 
] have seen a weak solution of the extract 
of opium in water put under the emollient 
poultice, along the line of separation, give 
considerable ease, at the same time that it” 
seemed fo promote the changes, by which 
the dead parts were loosened. te 
In the gangrene produced by pressure and 
weakness in persons, who are compelled by 
diseases and injuries to lie for weeks and 
months in one posture, the mode of treat- ~ 
ment is a matter of extreme importance, 
and frequently makes the difference of life” 
or death to the poor sufferer. This affection 
usually has its seat in parts which are but 
thinly covered with muscular flesh. - It oc-— 
curs towards the latter stages of long-conti- — 
nued febrile diseases, as after typhus, or 
hectic fever, attended with tedious suppu- 
rations ; or even without these fevers, as in — 
paralysis, and in very bad compound frac- — 
tures. However, as.Dr. Thomson observes, 
there are two forms of disease, arising from. 
pressure, which have not always been ac- . 
curately discriminated. One of these is the _ 
preceding sort, of sloughing; the other is a 
chafed, excoriated, and ulcerated state of — 
the parts. By 
Sometimes uncleanliness tends to cause — 
this sort.of mortification, that is, when the 
urine wets the patient’s clothes. When this — 
is the case, such irritation must be prevented — 
by every passible means. If the skin be ex- — 
coriated and broken, the powder of tutty, or 
lapis calaminaris, should be sprinkled over 
the part; or if an ointment be required, 
says Dr. Thomson, those which contain zine — 
or lead are the best. But, when the scene 
tion threatens to extend, these remedies are ~ 
to be laid aside, and an emollient, hemlock, 
carrot, or fermenting poultice used. (P. 
580.) I have seen in the irritable state of 
such ulceration, the solution of opium under 
a common linseed poultice do’ more good — 
than any other application. — aay 
But no topical remedies will in any of — 
these cases avail, unless \the chief cause of 
the disorder be removed.\ This is to be ef- 
fected by change of position, and laying 
pillows and cushions of ti oi 


at 


ftest materials — 
- patient ; not 
‘self, but in situ- 
nd to raise the 
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affected from the contact of the bed- 
-Acircular hollow pillow will often 
omplish this important object; but, when 
sible, an entire change of posture is to be 
preferred. pita) } 
- When sphacelus succeeds to gangrene 
from pressure, 1 have often seen campho- 
-yated spirit applied ; but never with decided 
advantage. A common emollient poultice, 
and in very bad cases, the topical use of the 
solution of opium along the living margin, 
are the means upon which I place most reli 
ance, care being taken to improve the ge- 
neral healih, without which grand indication, 
neither the removal of the pressure, nor.the 
virtues of any dressings, will answer. Dr. 
‘Thomson speaks most highly of the ferment- 
_ ing poultice, which I believe to be in these 
 eases'an excellent application. He confesses, 
however, that he has sometimes found it.too 
stimulating, and been obliged to substitute 
_ the simple emollient, carrot, or turnip poul- 
tice. (P. 580.) 
_ When mortification arises from cold, every 
sort of warm emollient application must be 
avoided, and cold water, or even snow, or 
ice, employed. See Chilblains. 
The local treatment of the mortification 
of the toes and feet, as described by Mr. 
_ Pott, has been already considered, and is 
_ that to which my observations incline me 
_ to give the preference. 


/ 
The gangrenous affection of the pudenda, 
_ to which female children are liable, was 
successfully treated by Mr. K. Wood by ap- 
plying the liquor plumbi acet. dilutus in a 
tepid state, and bread poultices made with 
the same lotion. As soon as the ulcers be- 
_ came clean, they were dressed with the un- 
guentum zinci, (See Med. Chir. Trans. Vol. 
7.) Other cases, which also ended well, 
_ have been dressed with lint, dipped in cam- 
“ phorated spirit, and covered with a poul- 
tice; or, at first, poultices made witb the 
' opium lotion, and after the separation of the 
sloughs, the ulcer was dressed with port 
wine and decoction of bark in equal pro- 
portions. In some cases, however, mild 
stimuli proved injurious. (James on Infiam- 
mation, p. 289.) 
The old practitioners used to give vent to 
_ puirid matter, by making deep scarifications 
én theintegumenis. The majority of authors 
who have treated of mortification have very 
much insisted: upon this plan, which they 
recommend in all cases. They even advise 
the incisions to be made down to the sound 
_ parts, in order to facilitate the application 
of topical stimulants, and to favour the ope- 
__- ration of the supposed antiseptic qualities of 
_ these-dressings. But, with the exception of 
_ eases, in which the gangrenous parts lie un- 
2m der an aponeurosis, or others in which the 
_ integuments, which have escaped .destruc- 
_ tion, cover a mixture of matter and sloughy 
_ cellular substance, either in consequence of 
_ foregoing inflammation, or any other cause, 
such as the extravasation of urine in the 


scrotum, all scarifications which penetrate - 
as far as the living parts, are often produc-. 


tive of the most serious mischief, instead of 
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advantage. Such incisions cannot 
tised, without oceasioning a, great deal of 
pain, and producing inflammation, which 
often makes the mortification spread still 


- further. But, as parts, which are in a com- 


plete state of sphacelus, are absolutely ex- 
traneous substances, in regard to those which 
still retain their vitality, all such, portion of 
them as is already loose should be removed. 
By lessening the size of the putrid mass, the 
fetor is diminished; an outlet may sometimes 
be made for-the escape of a great deal of 
putrid discharge, which, being confined, 
might have a bad effect on the neighbouring 
living parts ; and the latter are enabled to 


free themselves more easily from the rest of 


the sloughs. 


The too common practice, of accelera- 


ting, with a cutting instrument, the separa- 
tion of the mortified parts, previously to the 
completion of the process, by which nature 
breaks the connexion between them and the 
living flesh, in general ought to be strongly 
reprobated, as causing unnecessary pain, and 
irritation, and creating the risk of a renewal 
of the sloughing. As far as my experience 
goes, gangrenous phagede@na is the only in- 
stance, in which it seems useful to remove 
the sloughs, before they are loose, so as to 
let the topical applications extend their ac- 
tion without delay to the subjacent living 
surface. (See Hospital Gangrene.) Pott's 
sentiments, with. respeet to the danger and 
inutility of cutting the tendonsand ligaments, 
in the mortification of the toes and feet, 
have been already stated. ; 

If the surgeon prudently await the event 
of things, the separation of the mortified 
from the living parts will soon follow the 


establishment of inflammation and suppura- 


tion at the edges of the slough. 


But when the whole thickness of a limb 


js affected with mortification, ought the sur- 


geon to leave things to nature ? or ought he 
to have recourse to amputation. 

In general, the performance of amputation 
is indispensable; not that nature would not in 
many instances detach the sphacelated part ; 
but, because a great length of time would 
be required for the completion of the pro- 
cess, and a serviceable stump would rarely 
be left. ; 

Another important question then arises, 
Should the surgeonamputate, while the mor- 
tification is in a spreading state? Or ought 
he to defer the operation, until a line of se- 
paration begins to form between the dead. 
and living parts ° . a 

‘¢ Amputation (says a distinguished profes- 


sor) was long regarded as one of the most — 


effectual means which could be employed to 
prevent the extension of gangrene. This 
practice, however, has not received the 
sanction of experience ; on the contrary, if 
has been generally found, wherever it has 
been practised, in either acute or chronic 
gangrene, to accelerate much the progress of 
the disease ; and, in this way, to hasten the 
death of the patient. The parts, which were 
divided in amputation, though at a distance 
from a spreading gangrene and from sphace- 
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ly undertaken, the sphacelus invades. the 


| Jus, were found speedily to assume the ap- i 


pearance of the affection, for which the ope- 
ration had been performed. Till, therefore, 
the adhesive inflammation comes on, and a dis- 
tinctly marked separation of the dead from the 
sound parts takes place, amputation is. in few, 
if any cases of mortification. admissible. We 
never know, previously to this, where a gan- 
grene, or sphacelus, is to stop, nor whether 


the powers of the constitution be sufficient 


to sustain the injury that the mortification 
has inflicted. Even when the adhesive in- 
flammation comes on, it is in most cases 
best to allow some time to elapse before we 
operate, partly with a view to give time for 
the constitutional symptoms to abate, in 
other instances, to allow the patient’s 
strength to be recruited by nourishment and 


cordials; and partly also with a view to 


learn whether the constitution of the patient 
be indeed capable of so great a fresh shock, 
as that which amputation must necessarily 
occasion.” (See Thomson's Lectures, p. 582.) 

According to Richter, there is never any 


certainty, that we are amputating in living’ 


parts. Mortification rapidly ascends along 
the cellular substance, surrounding the large 
blood-vessels, and is frequently much more 
extensive internally, than external appear- 
ances would lead one to suppose. The ad- 
jacent surface, still apparently alive, is often 
so affected, that it must inevitably slough, 


though, at present, it may not actually have . 


sphacelated. The surgeon imagines, that am- 
putation is performed on living parts; but, 
soon afterward discovers, that he has been 
dividing those which are dead. The opera- 
tion, he observes, can do no good, while the 
mortification is in a spreading state, and it 
may do considerable mischief. The disorder 
enlarges its limits, because its cause still 
operates, and this is not removable by ampu- 
If the operation be now injudicious- 


wound, and is the more certainly mortal, as 
the patient has been further weakened by 
amputation, and its consequences. 

Many mortifications, especially those which 
arise from external causes, very often spon- 
taneously stop and separate. But the place 
where this will happen, can never be fore- 
seen. By amputating in this circumstance, 
we run arisk of disturbing nature in her sa- 
lutary work, and rendering the disorder fatal. 

The following are the only cases, in which 
Richter allows that the use of the knife is 
justifiable and proper. There exists a spe- 
cies of sphacelus, which rapidly occasions: 
death, before it is yet of great extent. Here 


indeed, amputation might be really advisa- 


ble; but, the mature of the case is unfortu- 
nately never disclosed, before the fatal catas- 
trophe. Some external injuries would be, 
without the operation, inevitably followed by 
mortification. In such cases, early amputa- 
tion is evidently proper; for, the simple in- 
cision is attended with less danger than 


-sphacelus. Sometimes, says Richter, a spha- 
-celus spontaneously ceases to spread. ‘This: 


happens most frequently in cases which 
originate from an external eanse, such as a 


(Mém de Chirurgie Militaire, T. 3, p. 142.) _ 


violent contusion, burn, &c. But, the oce 
rence is not restricted to this kind of cas 
nor is it invariably attendant on it. When 
there are no other occasional causes present, 
the mortification does not readily go beyond 
the limits of the contusion; or violent burn; 
but the interference of surgery can hardly 
ever put a stop to its progress, before ithas 
spread as faras the extent of the local injury. 
(Anfangsgrunde der Wundareneykunst, Band. 
1, Kap. 3.) Vai cen Wi 
How different are the doctrines of Baron 
Larrey upon this subject from those enter- ~ 
tained by Richter, and, indeed, the generality 
of eminent modern-surgeons. “ Writerson 
gangrene, or sphacelus of the-extremities, 
(says Larrey) indiscriminately recommend — 
the amputation of a sphacelated limb never 
to be undertaken before the mortification is it 
bounded or limited by a reddish circle, form- 
ing a true line of separation between the 
dead and living parts. This circumstance” 
can only occur in a case of spontaneous 
gangrene from an internal cause; or if it : 
happens, as is very unusual, in a case eee ba 
from a wound, its progress is different, an 
it would be exceedingly imprudent to wait 
forit. The gangrene from external injuries 
almost always continues to spread ; the infec- 
tion becomes general ; and the patient dies.” 


sig 
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Respecting the want of foundation for this — 
hypothesis of infection, I need here offer no 
remarks, having already expressed my opi+ — 
nion upon it in a foregoing page. Onthe 
other hand, Larrey asserts, that, in the dry, 
or spontaneous gangrene, absorption takes 
place with more difficulty, and it is not un-: 


- common to see the sphacelated parts sepa-" 


rate from the living ones by the powers of 
nature alone, without the general functions — 
being impaired. He argues that there isa’ 
manifest difference between what he terms ~ 
the traumatic and the spontaneous gangrene, 4 
or, in other words, between the humid gan- 
grene from an external cause, and the dry 
gangrene, which ordinarily proceeds from 

an internal cause. (P. 148.) 

In cases of mortification, arising from ex- 
ternal injuries, Larrey maintains, that, “not- 
withstanding any thing that writers and prac- 
titioners may ailege to the contrary, we 
should not hesitate about promptly perform- 
ing amputation, as soon as the necessity for 
the operationis decidedly established. There’ 
is no reason to apprehend, that the stamp 
will be seized with gangrene, as in the spon-" ~ 
taneous mortification, which has not ceased to - 
spread, because the traumatic gangrene, after 
having arisen from a local cause, is only pro- 
pagated by absorption, and a successive affec- 
tion of the texture of parts by continuity of — 
the vessels.. Amputation,’ performed ina 
proper situation, stops the progress and fatal 
consequences of the disorder, = 

. Supposing then the lower half of the leg 
should be affected with sphacelus, in con-— 
sequence of a gunshot injury, attended 
with a violent contusion of the part, and 


‘ 


a forcible concussion of nant + 


and ligaments, if the skin is. Isewhere unin-) 


ney 


d, the operation may be done in the _ 
ace of election, without any fear_of the 


~ ing the cellular membrane of the upper part 
of the member may be already affected. 
But, when the skin of the whole leg is struck 
with mortification, the operation must be 
done on the thigh, and no time should be 
lost. The same practice is applicable to 
the upper extremities. We must be careful 
not to mistake a limb affected with stupor 
for one that is actually sphacelated. In the 
first case, warmth, motion, and sensibility 
are still retained, although the skin may be 
blackish and the parts may be swollen. 
Besides, if there were any doubt, it would 
be proper to try at first tonic. repellent 
applications, and cordial medicines, &c.” 
(See Mém de Chirurgie Militaire, T. 3, p. 
152, 158.) ) | 
When amputation has been practised, 
this author recommends the exhibition of 
-- bark, good wine, tonics, &c. in order to pro- 
mote the good effeets of the operation. 
(P. 154.) | 


_» “ The facts (says Larrey) which I shall 
relate in the course of this dissertation, will 
» prove, I think, in an incontestable manner, 
' the truth of the principle which I lay down, 
_ that when gangrene is the result of a mechani- 
tal cause, and puts the patient's life in danger, 
_ amputation ought to be performed, without 
 . waiting until the disorder has ceased to spread. 
' ** [have been a witness of the death of 
_several individuals, from too rigorous an ad- 
_herence to the contrary precept; and, at 
Jength, grievously impressed with this loss, L 
had long ago determined to depart from an 
' axiom, which was always considered by me 
asfalse. Besides, following the maxim of 
Celsus, I preferred employing an _ uncer- 
tain remedy, rather than abandon the pa- 
tient to an inevitable death. Satius est enim 
anceps ouxilium experiri qudm nullum. 
_ “1 made the first attempt at Toulon, in 
the year 1796, upon a soldier, who, in con- 
sequence of a violent contusion of the foot, 
was afflicted with a gangrenous ulcer, which 
s00un threw the whole part into a sphacelated 
state. While the mortification was yet spread- 
ing, I resolved to amputate the leg. The 
. Success of the operation surpassed my ex- 
pectations ; the stump healed; and, in less 
. than forty-five days, the patient got quite 
_. Well. This case served to encourage me. _ 
“ During the siege of Alexandria, in Egypt, 
in 180i, a second case, very analogous to 
the preceding, occurred in my practice ; it. 
happened in a dragoon of the 18th regiment, 
whose fore-arm and afterward arm sphace- 
lated, in consequence of a gunshot- wound 
in the articulation of the left arm. The mor- 
_ tification had extended nearly as high as the 
shoulder, and the patient’s life was in great 
_ danger, when I determined tu amputate the 
limb at the -shoulder-joint. The disorder 
_ Was manifestly spreading, and the patient’s 
brain already affected, for he had symptoms 
_ of ataxia ; the operation, however, arrested 
~ the progress of the sloughing, and saved the 
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stump becoming gangrenous, notwithstand- _ 


4 


patient’s life, who, at the conclusion of the 
siege of Alexandria, was quite cured. 
After the taking of Ulm, M. Ivan, sur- 


geon to his majesty the Emperor, performed © 


in my presence, and at my ambulance es- 


tablished at Elchingen, the amputation of the 


thigh of asoldier belonging to the 76th regi- 
ment of the line, the leg having sphacelate< 


in consequence of a gunshot injury. The’ — 


gangrene was not limited, and evidently ex- 


tending itself; yet, the effects of the dis-— 
order were destroyed, and the patient was 


quite cured on our return to Austerlitz. 


- A fourth patient, an officer in the same 


regiment, shot in the ankle, at the capture of 
the same town, was conveyed to my ambu- 


lance, in order to be dressed: it was the 


third day after the accident; the foot was 
gangrenous, and the leg was swelled, and 
threatened likewise with mortification. Fe- 
brile symptoms had also come on. 


place of election. The cellular membrane 
of the stump, of a yellow blackish colour, 
was already infected with the gangrenous 
principle (as Larrey terms it.) The opera- 
tion, however, stopped the progress of the 
mischief; suppuration took place in the 
stump ; some sloughs were’ detached; the 
wound assumed a cleaner appearance ; and 
cicatrization was completed on the fifty- 
second day. The patient could already 


walk with a wooden leg, when he caught the 


hospital fever, which was epidemic at Ulm, 
where he awaited his regiment, and, to my 
great regret, he was carried off by this dis- 
ease, after having escaped the former 
danger. 

“« After the battles of Austerlitz and Jena, 
(continues Larrey,) several of my colleagues, 
surgeons of the first class, undertook, in 
consequence of my advice, and the exam- 
ples of success which I had recited to them, 
the amputation of limbs equally sphacelated, 
although the- mortification was not limited, 
rather than abandon the patient to a death, 
which appeared inevitable. In general, these 
practitioners experienced the same success 
as 1 did myself.” (Larrey, in Mém. de Chirur- 
gie Militaire, T. 3. p, 154—157.)_ . 

In Larrey’s memoir upon ‘this subject, 
there are some additional facts and argu- 
ments in favour of what he endeavours to 
prove, viz. that, in cases-of mortification 
from external injuries, if the patient’s life is 
in danger, amputation ought to be performed, 
although the sloughing may yet be in a 
spreading state. I must be content, however, 
with having stated the particulars already 
explained ; and the reader, oer OL more, 


must refer to Larrey’s own publication. Cer- — 
tainly, the facts, which this gentleman has 


adduced, are highly important: they tend 
to subvert a doctrine, and to prove the error 
of a practice, which have been urged in 
most forcible terms by most of the distin- 
guished surgeons of modern times. The 
sentiments of Mr. Sharp are rendered ques- 
tionable; and the truth of the positive assertion 
of Mr. Pott is yet a matter to be examined. 
The latter, it is well known, tells us, that he 


1 


I has- 
tened to amputate the leg a little above the © 


* but never knew it answer. . ‘ 
‘elude, that all these cases, which Pott 
alludes to, were mortifications from an inter- 


from jocal injury. 


256 
+ Ye Ae! ‘ Te: + ; * 4 Nay mh 
has often seen the experiment made of am- 
putating, while amortification wasspreading, 

it Are we to con- 


nal cause? Or, are we to suppose that the 


n operation failed from having been delayed 


too long? Or, must we imagine, that the 
nature of the human constitution has been 


changed between the era of Pott, and that 


of Larrey ? 

it should be remarked, that the practice 
of amputation, in cases of spreading morti- 
fication, has generally had some partisans 
for many years past; but the weight of au- 
thorties bas unquestionably been against it, 
and few surgeons in this country have ven- 
tured to deviate froin the advice of Sharp 
and Pott. {tis curious, however, that Mebee, 
a writer who wrote for the express purpose 


of declaring bis disapprobation of the early 
performance of amputation in 
wounds, should have admitted of only one \ 


gunshot 


case, in which the operation is proper, 
namely, gangrene succeeding the wound made 
“by a cannonshot. Here he thinks, that am- 


-putation ought to be performed on the-first 
‘3 appearance of the ‘gangrene, in order {fo 


prevent it from spreading up the limb. (See 
Traité des Plaies d’ Armes 4 feu, Paris, 1799.) 
It appears, that about the year 1809, Mr. A. 
‘C. Hutchison performed with success two 
amputations in cases of spreading gangrene 
from gunshot wounds. (See ‘Practical Ob- 
servations on Surgery, p. 72.) | 
My friend Mr. Lawrence has also success- 
fully amputated at the shoulder joint in a 
spreading mortification of the arm, the con- 


- gequence of external violence. “ The skin 


of the amputated limb was greenish and 
livid; but the cuticle not yet detached. | The 


~eellular substance distended with air, and 


with a discoloured offensive sanies; its ap- 
pearance was not quite nataral, where the 
incision took place; it was yellowish and 
anasarcous. Small effusions of blood were 
observed here and there in the course of the 
nerves; evenas high as the amputated part. 
No coagulation of blood in any of the arte- 


ties, even down to the ulnar and digital 


branches. All the soft parts were disco- 
jJoured, dark red, and livid, and a frothy 
reddish fluid issued on incision.” ‘This case 
had the most favourable termination, and it 
clearly proves, that the humid kind of gan- 
grene, which occurs in a healthy subject 
from severe lucal injury, which so rapidly 
affects a whole limb, and reaches the trunk 


in a few hours, must Constitute an exception 


to the general maxim, that amputation should 
never be done, before a line of separation is 


established between the dead and living 


parts. Mr. Lawrence, however, would not 
be understood as meaning to recommend 
the practice in all instances of mortification 
He conceives, that a 
gangrene may arise, in an unsound constitu- 


- tion, from a comparatively slight accident ; 


so that it may be regarded as the result of 
‘gonstitutional disposition, rather than of the 
local cause. Amputation would be hopeless 


' 
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“under such circumstances. It is partic 


high authorities. {Thus Schmucker observes: 
«The mortification, which comes on after — 


in mortification, following very severe inju 
in a subject otherwise healthy, that | 
Lawrence believes the operation to be pro- 
per. (See Medico-Chir. Trans. Vol. 6, p. 
184.) .f ; pea it oe 
Mr. Lawrence also reports another in- 
stance, in which he saw the operation suc- 
‘ceed, though the mortification was in a 
spreading state. About three years ago, F 
was asked my opinion about the propriety of 
amputating at the shoulder in a spreading 
mortification of the arm from external vio- ~ 
lence. The operation was dene, and the 

patient lived a fortnight afterward, which is 

tavourable to the practice, inasmuch as he 

would certainly have perished in a few 

hours, if the operation had not been done. 


Among the experienced approvers of Lar- 
rey’s advice, I must not omit to mention 
Dr. Heunen, who has repeatedly amputated, 
under the circumstances above pointed ouf, 
without waiting for the line of separation ; 
““and (says he) although f certainly was not 
uniformly successful, 1 have no reason to 
imagine, that death was occasioned by a de- 
parture from the rule so generally laiddown ~ 
by authors.” (On Military Surgery, p. 248, -~ 


Ed. 2.) Ri 


With regard to the early performance of 
amputation, where the substance of a limb — 
perishes after exposure to cold, 1! find some — 
difference of sentiment between two very — 


a part has been frozen, increases so rapidly, 

if the limb be exposed to warmth, that, in the 
space of twenty-four hours, its vitality and’ 
organization are quite destroyed, and no- 
thing will new avail in restoring its sensi- 
bility. Here the speedy performance of am-, ~ 
putation is the only means of preservation 

to be depended upon. In mortification 
from an internal cause, the case is different.” 3 
(See Vermischte Chirurgische Schriften, B. 1, - 
p. 15, 8vo. Berlin, 1785.) According to — 
Larrey, however, this. species of gangrene 

at length stops, and a line of separation 
forms between the dead and healthy parts. 

If the disorder be superficial, the sloughs are — 
usually thrown off between the ninth and 
thirteenth days, Jeaving an ulcer of propor-— 8 
tionate extent, that soon heals up. If the 
whole of the limb be sphacelated, nature — 
cannot of herself effect a cure, or but very — 
rarely, the patient mostly falling a victim to 
the effects of absorption, when the sloughs 
are detached, and the mouths of the lym- — 
phatics are opened on the occurrence 
suppuration. Larrey assures us that he bi 
seen numerous patients carried off by th 
cause, while the examples of a spontaneous © 
cure were exceedingly few, and, in these, 
{he stump was left irregular, and— 
bearing the pressure of a wooden leg. He ~ 
agrees, therefore, with the generality of sur-— 
geons, that it is in these instances advanta~ 
geous to amputate the mortified portion: of — 
the limb, but not before the extension of the — 
gongrene has ona and the mischief 7s 
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Maladies Réputces 


Part 2, p. 186.) 
Fabricit Hildani Tract. Methodicus de Gan- 
grana et Sphacelo. Quesnat, Traité de la 
Gangréne, 12mo. Paris, 1749. Encyclopédie 
Méthodique, Partie Chirurgicale, Art. Gan- 
grene. Kirkland on Gangrene, and un the 
Present, State of Medical Surgery. Richter, 
Anfangsgr. der Wundarzn. B. 1, Kap. 3. 
Various parts of Hunter on Inflammation, fe. 
Sharp’s Critical Inquiry into the present Siate 
of Surgery, Chap. 8. Richerand, Nosographie 
Chir. T. 1, p. 215, &c. Edit. 4. Lassus, Pa- 
thologie Chir. T. 1, p: 30, &c. Edit. 1809. 


Levéallé, Nouvelle Doctrine Chir. T. 4, p. 


821, gc. Paris, 1812. Larrey, Mémoires de 
Chirurgie Militaire, T. 3, particularly the 
Mém. sur la Gangrene de Congglation, p. 60, 
and thai sur la Gangréne Traumatique,p. 141. 
_ Callisen, Systema Chirurgie Hodierne, Vol. 
2, p. 374, Edit. 1800. Dr. J. Thomson’s 
Lectures on Inflammation, p. 501, Edinb. 
4813. O'Halloran on Gangrene and Sphacelus, 
8vo. Dublin, 1765. Poti's Obs. on the Mor- 
‘tification of the Toes and Feet in his Chirurg. 


Works, Vol. 3.| J. Kirkland, Thoughts on . 


Amputation, &c. with a short Essay on the 
Use of Opium in Mortification, Svo. London, 
1780. J. Harrison, The remarkable Effects 
of fixed Air in Mortifications of the Extremi- 
ites, Svo. Lond. 1785. J. A. Murray, In 
Gangrenam Scroti Obs. (Frank. Del. Op. 10.) 
C. White, Observations on Gangrenes and 
Mortifications, accompanied, &c. with convul- 
‘sive spasms, 8vo. 1790. Pearson's Principles 
of Surgery, p. 114, Edit. 2. Lawrence in 
’ Medico-Chir. Trans. Vol. 6, p. 184, &c. Del- 
pech, Mémoire sur la Complication des Plaies 
el des-Ulcéres, connue sur le Nom de Pourri- 
ture d’ Hopital ; also, Précis Elémentairé des 
: Chirurgicales, T. 1, p. 73, 
&c. Paris, 1816. 


: 


 Weichen und harten Theile, Get. 1800. For 


an Account of the dry gangrene, see particu- 
~ larly the Writings of Hildanus, Tulpius, 


— dical Museum, &c. For a description of the 
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Boyer, Traités des Ma- 
» ladies Chir. T.1, p. 105, &c. Paris, 1814. 
"John Bell’s Principles of Surgery. Professor 
_ Himly’s Abhandlung aber der Brand der 


1820. 


MOXA. A soft lanuginous substance pre- 


pared from the young leaves of a species of 
mugwort. It is ased in the following way : 
A little cone of the moxa is laid upon the 
part, previously moistened,and set on fire af 
the top. It burns down with a temperate 
glowing heat, and produces a dark-coloured 
spot, the separation of which is promoted 


-by applying a little garlic. ‘The ulcer is left 


to discharge, ors healed up accorcing to the 
object in view. ‘The moxa is famous in the 
East for curing several diseases; and the 
French are much in the habit of using it; 
but, when English surgeons wish to produce 
a slough, they generally have recourse to 
caustics, in preference toactual fire. — 

M. Roux, when he visited the London hos- 
pitals, had two opportunities afforded him 
of applying the moxa, in order to convince 
the rising generation of surgeons in this 
country of its superior efficacy. The first 
was in a case of spontaneous paralysis of the 
deltoid muscle at St. Bartholomew’s. The 
moxa was applied a little below the acro- 
mion, and a few days afterward the motion 


‘of the arm began to be restored. This, 


however, was a case, which, according to 
the account of Roux himself, had relapsed, 
after having been cured by other means. i 3 
think one of the surgeons of St. Bartholo- 
mew’s informed me, that notwithstanding 


the moxa, the relief proved again only tem-— 


porary. Lf, however, the moxa had. suc- 
ceeded, a caustic issue, a blister, or volatile 
liniments, would probably have answered 
equally well. The second instance, in which 
M. Roux applied the moxa, was a_case of 
white swelling at Guy’s Hospital; but the 
disease had advanced too far to allow any 
hope of a favourable issue. (See voyage 


fait & Londres en 1814, ow Paralléle de la 


Chirurgie Angloise avec la Chirurgie. Fran- 


gaise, p. 19, 20.) M. Roux flatters himself — 


that, “les chirurgiens nglois répugneront 
sans doute moins a4 Vavenir a faire usage du 
moxa.’ The truth is, English surgeons, as 


-wellas English farriers, knew very well be-. 


fore the arrival of M. Roux what might be 


done with moxa and the actual cautery. 
‘But, though the application of fire still pre- 
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Bounded by an inflammatory line. (See Dodard's letter in Journal des Savans, 1676. a 
Mem. de Chir. Mil. T.3, p. 65—72.) Noel, in Mém. de V-Acad. des. Sciences, 710. 4 
Inthe article amputation, notice bas been Langius, ‘ Descriptio Morborum ex esu Cla- ie 
~ taken of a sloughing, which commences inthe vorum Secalinorum.” Duhamel, in Mém. de Co 
foot, and extends up the leg, and sometimes l’Acad. des Sciences, 1748. . Dr. C. Woolaston, ay 
follows gunshot injuries of the thigh, which in Philosophical. Trans. 1762. Tessier, in +3 
involve the femoral artery: this isa case Mém. de la Societe Royale de Médecine, T.4, 
particularly instanced by Mr. Guthrie, as re- and 2, &e. O. Presscolt, A Dissertation on ea 
quiring the very early performance of am- the Natural History and Medicinal Eifetts of bi 
_putation. Sir Astley Cooper also refers to the Secale cornutum, or Ergot. 8vo. Lond. a 
 cases,in which the rule was successfully de- 1813. D.F. Heffter, Doctrine de Gangrena Wa 
” viated from, of not amputating, before limits brevis Expositio, 4to. Lips. 1807. €. L. G.. f 
are set to the spreading of mortification ; the Liessehing, De Gangrena, 4to. Gott. 1811. K 
instances in question arose from injury of Hennen's Principles of Military Surgery, Pp. 4 
blood-vessels, and other local violence, in 241, &c. Ed. 2, 8vv, Lond. 1820. G. J. et 
patients of a healthy constitution. In such Guthrie on Gunshot Wounds, &c. p. 111, &e. an 
cases, it is admitted by this very experienced Ed. 2, 8vo. Lond. 1820. J. H. James, Obs. iM 
surgeon, that the practice should be different on the Principles of Inflammation, p. 84, 287, 
from what is usually pursued in mortification &c. 8vo. Lond. 1821: Sir Astley Cooper, — 4 
from constitutional causes. (Surgical Essays, Surgical Essays, Part 2, p. 186, Bains Eada ) 
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vails in the veterinary art, as a mode of. 
curing diseases, it has long been abandoned | 
as a means of relief in the English practice. 
of surgery : not on the ground of its being 
always ineffectual; but, because equal good 
has been found to result from measures, 
which are milder, always less terrific, and 
frequently less painful. In order to con- 
vince an English surgeon that moxa and the 
actual cautery ought to be introduced into 
practice, M. Roux should prove, that there is 
at least some particular disease, which may 
in this manner be cured, but which cannot 
be cured by other means, ordinarily em_ 
ployed. in our practice. He should also 
make us forget, that the application of actual 
fire was once as common in English surgery 
as in French ; but that it had not attractions 
enough to maintain its ground. 

* MURIATIC ACID. Acidum Muriaticum. 
Gargles, containing this acid, are often made 
use of with advantage in various cases of 
sore throat, and the disease known by the 
name of cancrum oris. The following for- 
mula is employed at St. Bartholomew’s Hos- 
pital. R. Rose rubre exsiccate 3ij. Aque 
ferventis }hj. Infunde per horam dimidiam, 
dein cola et adde Accidi muriatici 3j. Mellis 


Rose Zij. Sacchari purificati: 3vj. -Misce. - 


. Muriatic acid appears to have been tried 
in syphilis earlier than the nitric, Dr. Zeller, 
of Vienna, having employed it as a success- 
ful remedy for this disease ever since the 
year 1789. (Vid. Sim. Zeller’s Prakt. Bemerk 
aber den vorsigl. Nuizen d. allerem. bekannt. 
Badeschwamens, Sc. Nebst. einem Anhange v. 
d. Salzaire, &c. Wien. 1797.) . 
As a medicine capable of improving the 
appearance of venereal ulcers, and of re- 
straining for a time the progress of the dis- 
ease, it has been known to Mr. Pearson 
many years. He says, that he was first in- 
duced to give this acid in venereal ulcers of 


_ the tongue, and of the throat, in consequence 


of the great benefit which he had seen re- 
sult from its use in examples of cancrum 
oris: and without viewing it as an antidote 
for lues venerea, he has frequently availed 
himself of its useful qualities, when it was 
desirable to gain a little time previously to 
the commencement of a mercurial course. 
(Obs. on the Effects of Various Articles in the 
Cure of Lues Venerea, p. 193, Ed. 2.) From 
what-he saw, however, he never inferred 


that the sulphuric and muriatic acids could 


radically cure the venereal disease ; and he 
ascribed the benefit‘ derived from them 
partly to their salutary effects on the sto- 
mach and constitution, and partly to their 
agency on ulcers of the throat and tongue, 
as local applications. (P.117.) When Mr. 
Pearson made these observations, the fact, 


which has now been so unequivocally de- 


monstrated in the army hospitals, that nearly, 
if not all, the forms of disease, going under 
the name of syphilis, may be cured without 


- mercury, had not undergone the strict and. 
impartial investigations® which have of late 


years been devoted to the subject. (See 
particularly Obs. on the Treatment of Syphi- 
fis, with an account of several cases. of that 


MURIATIC ACID. as a 


disease, in which « cure was effected wiihou 
the use- of Mercury, by T. Rose, in Medico- 
If this point 
be admitted as fully established, the ques- 
tion about the antisyphilitic virtues of vari- — 
ous articles of the materia medica requires — 
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to be taken up in a very different light, not 


clouded with a notion that the disease vill 
certainly get worse and worse, if io remedy 


whatever be exhibited, or that it cannot ; 
finally get well of itself. While these doc- 


trines prevailed, the amendment of any sy- 


philitic affection during the use of muriatic, ._ 


- oF any other acid, was entirely referred te 
some specific effect, supposed to appertain. — 


to such medicine. But. now the question 
involves several considerations ; ‘first, the 


actual virtue of the medicine in expediting BY 


the cure of the disease; secondly, the 
changes which might happen if the com- 
plaint were left to itself; and thirdly, the 
benefit sometimes ascribable to the improve- 
ment produced in the constitution, under 
particular circumstances, by the diseontinu- 
ance of mercury. The latter mineral no 
longer claims the name of a specific for the 
venereal disease, either in the sense of the 
only, or a completely certain, antidote; be- 
cause nature herself would in time bring 
most ‘cases to a favourable conclusion; be- 


cause the cure can be completed byavariety | ~ 
of other medicines, noticed in this publica- 
tion; and, lastly, because mercury, though — 
it may be generally the quickest means of 
cure, is, in particular cases, complicated : 


with much debility and constitutional irrita- 


2 


hs 


bility, the surest medicine for aggravating 


the complaint, and preventing any progress 


towards a favourable termination. | Here‘it — 


is enough to know, (and Mr. Pearson him- 
self acknowledges the fact) that in the cir- 
cumstances above specified, muriatic acid 


is a safer medicine than mercury. The dose 
is from ten to twenty drops, which are to be | 


mixed with a proper quantity of water. | 


Muriatic acid has sometimes been em-. 
ployed as the active ingredient in injections. 


for the cure of gonorrhea, in the proportion 

of eight or ten drops to four ounces of dise 

tilled water. . i RB BS 
In cases of poison from muriatic acid, the 


experiments made by Orfilalead him to con- 


sider calcined magnesia and prepared soap 


the most fit. substances for neutralizing suck ‘- 
portion of the acid as may not yet be com: 


bined with the texture of the cesophagus, - 
stomach, &c. They should be given as soon — 


as possible after the corrosive poison has 
been swallowed, care being taken to let the 
patient drink copiously of. warm’ water, 


milk, broth, or some mucilaginons diluting 
liquid. When, from the symptoms, there is — 
reason to believe that inflammation existsin 
the viscera, or when spasms and convu lsions — 


come on, antiphlogistic remedies, and anti- 
spasmodics, are indicated. dle 
sons, p.476, Vol. 1, Ed. 2, Paris, 1818.) In 
order to detect the presence: of, muriatic. 
acid, when mixed with wine or other fluids, 
we are recommended to distila portion of 


it from a. small retort, over a candle, into a 


1), ri is 


(Traité des Poi- 


; 
* 


» the skin. 


jal containing a solution of nitrate of sil- 
er. The precipitation of wuriate of silver, 


6 


‘nitric acid, will take place if the poison 
contain muriatic acid. 
salory, p. 434, Ed. 2.) aN dae abe 4 " 

‘By Morveau, who empleyed himself in 
investigating the merits of Dr. Carmichael 


| Smith’s mode of destroying infection, the 


 muriatic acid, in the new form of gas, was 
alleged to have the very important. quality 


of neutralizing putrid miasmata. The gas 
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EVUS. . (Congenite Note; Envies ; 

Mutter-mahl ; Mother-spots, Sc.) A 
mole, or congenital mark, or excrescence of 
Nevi materni signify the little 
spots, excrescences, orswellings, with which 
many children are born. Some of them 
(says Dr. Bateman) are merely. superficial, 
or stain-like spots, and appear to consist of 


a partial thickening of the reté mucostiin, 


sometimes of a yellow, or yellowish brown,” 
sometimes of a bluish, livid, or nearly black - 


colour. ‘To these the term spilus has been 
more’ particularly appropriated. _ Others 
again exhibit various degrees of thickening, 
elevation, and altered structure of the skin 
itself, and consist of clusters of enlarged and 
contorted’ veins, freely anastomosing, and 


- forming little sacs of blood. These are some- 
' times spread more or less extensively over 


_ the surface, occasionally covering even the 
‘whole of an extremity, or one half of the 


- trunk of the body ; and sometimes they are 
elevated into prominences of various form 
and magnitude. Occasionally, these marks 


are nearly of the usual colour of the skin > 


but most commonly they are of a purplish 


red colour, of varying degrees of intensity 5 


such as the presence of a considerable col- 


lection of blood-vessels, situated near the 


John Bell’s Principles, Discourse 9.) 
_ nevi, especially those usually called moles, 
frequently have long irregular hairs grow-— 


surface, and covered with a thin cuticle, na- 
turally occasions. 
Synopsis of Cutaneous Diseases, p. 324, Edit. 
4.) When a nevus is of a dark red colour, 
its intensity is generally augmented by every 
thing which tends to accelerate the circula- 


tion of the blood.» Fits of anger, hot wea- 


ther, fevers, and the period of menstruation, 
in particular, are observed to be attended 
with an increased turgescence and disco- 
jouration of the part affected. Indeed the 
excrescence sometimes bursts, and pours out 
a dangerous quantity of blood, and in fe- 
males it-has been known to become the seat 


- of aregular menstrual discharge. - (Boyer, 


Traité des Maladies Chir. T:2,p. 277; und 


ing upon them ; while the surface of others 
is streaked, and even granulated. Such as 
appear in the form of a mere red, purplish 


stain, have been absurdly supposed to arise 


_ from a desire for claret. or some other wine 


which is soluble in. ammonia, but not in, 


(Thomson's Dispen- - 


nevi to. fancies of the mother, is. neither 
@nsistent with experience nor sound phy- 
siology. The causes (as Callisen observes) 
‘potius autem in evolutione primorum fla-- 


(See Bateman’s Practical — 


Some. 


is extricated from common salt by means of 
sulphuric acid. ‘In this way it is often em- 
ployed in hospitals as a mode of preventing 
and obviating infection. => > 
The use of muriatie acid, as an application 
to certain cases of sloughing, and phagede- 


na, has been explained in the articles Hos- — 


pital Gangrene and Mortification. Lieb 

MYDRIASIS: (from jsdam, to abound in 
moisture.) A preternatural dilatation of the 
pupil x Gy é st 


ALE 
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of that colour, aitertaaet by the mother of 
the patient during her pregnancy. The 
granulated nevi have» been compared with 
raspberries, strawberries, mulberries, &c. for 
which the mother’s longing is ascribed by 
the vulgar asa cause. The truth is, howe- 
ver; that this doctrine, imputing the origin of 


minum, a nature solita via aberrante, uti in 
aliis rebus monstrosis querende ‘erunt.” 
(Sust. Chir. Hodierne, Vol.2, p. 201.) 


From what has been said, then, it appears — 


that certain neviare merely cutaneous spots, 
of a-red, violet, or purplish colour, of 
greater or lesser extent, and with scarcely 
any perceptible elévation. They are an 
organic malformation of the skin, the natu- 


ral texture of which does not exist, but-has | 


substituted for it a plexus of vessels, not en- 
dued with the natural sensibility of the cutis 
itself. ‘These nevi generally continue sta- 
tionary during life, and may be regarded 


rather asa deformity than a disease. (Lassus, - 


Pathologie Chir.) Tom. 1, p. 477.) . Other 
navi are either of the same nature as the 
disease, well known by the, name of the 
arieurism by anastomosis, or bear’ a consi- 
derable resemblance to it. ‘They are some- 
times of great size, and their shape is subject 
to much variety.’ They are soft and indo- 
lent, and of a violetor dark red colour. The 
skin which covers. them is very thin, and, 
when. they are openéd, ‘their structure is 
like that of a spleen, whose blood-vessels are 
varicose. Some are covered with a delicate 
white skin, and do not increase with age. 
Others are more disposed to grow large. 
These tumours frequently occurin the skin 
of the face, and in other parts of the integu- 
ments, on the inside of the labia pudendi, 
and cheeks, and in the substance of the up- 
per and lower lip, where they sometimes 
form a kind of elongation, attended with 
great disfigurement. 
situated in new-born infants, may produce 
a serious ‘obstacle to the action of sucking. 
M..Ae Severinus has particularly described 
them under the appellation of “ taberculum 


suum natura, Cap. 29,p. 808... 


259° 


Nevi of this kind, so _ 


atro-cruentum labii inferioris.” (De Absees- 


TT gd tae SE te Se A ee Ra a far Se ee 
ae. Spe ey i ah a ae - legen Rae aa 


13; Lassus, 


disfigurement. 
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‘The nevi, which form in the subcutane- 


_ ous cellular substance, and were named by 
_ Petit “loupes variqueuses,” (Cuures Post- 
-. humes, Tom. i, p. 276.) are also of the same 


nature as the aneurism by anastomosis. In 
time, they attain avery large size. Mr. 


Latta says, he once saw in a child, two~ 


years old, a tumour ofthis kind weighing 
fourteen ounces, which, at the time of birth 


was only equal in sizetoalarge bean. — During 


the first year, it did not enlarge mach; but 
it afterward grew rapidly to the size already 
specified. (System of Surgerys Vol. 2, Chap. 
22.) Lassus has even seen a tumour of this 
description as large as a man’s head. (Pa- 
thologie Chir. Tom.. |, p. 479.) Having 
treated: particularly of the “‘ aneurism by 


anastomosis,” inganother place, (see neu- 


rism,) I shall merely repeat the necessity 
there is for cutting every particle of the 
disease away, every portion of the congeries 
of vessels and cells of which it consists, 
whenever itis meddled with at all. Punc- 
turing the swelling, or the partial removal 
of it, has cost many: persons their lives by 
hemorrhage, as the records of surgery fully 
prove. (Peltt, Traité des Maladies Chir Mf. 
Pathologie Chir. 'T.. 1, p. 484, 
&e. | 
° Although the original causes of nevi are 
buried in obscurity, experience proves, that 
whatever produces itritation in. the part af- 
fected, or an increased determination of 


‘blood to it, has generally the effect of acce- 


ferating the growth and enlargement of the 
swelling. ‘Thus, a trifling bruise, or a tight 
hat, will sometimes excite a mere stain-like 
speck, or a minute livid tubercle, into that 
diseased action, which occasions its growth, 
(Bateman’s Pract. Synopsis, &§c. p. 327, 


With regard to the treatment of nevi, the 


subject may be explained in a few words. 


“When these marks, or swellings, are super- 


ficial, without any disposition to enlarge, or 
spread, and their trivial elevation does not 
expose them to accidental rupture, there 
appears to be no good reason for interfering 
with them. Indeed, they could only be 
destroyed with caustic, or the knife, and 
these severe means would leave) scars, ac-; 


companied with nearly thesame degree of 

But, as a valuable writer observes, when 
Nevi evince a tendency to enlarge, or are 
very prominent excrescences, and either 


_troublesome from their situation, or liable to 


be ruptured, either their growth must be 
repressed by sedative applications, or the 
whole congeries of vessels extirpated with 


the knife. Mr. Abernethy bas proposed the 


application of cold washes, and the pressure 
of a bandage. This practice was found b 
him in several instances to have the desired 


effect of checking the growth of the tu- 


. mours, which atterward shrunk, and be- 


oa 


game no longer objects of any consequence. 
(See Abernethy's Surgical Works, Vol.2, p, 


, 224.) Boyer also knew of a case, in which 
a nevus of the upper lip was cured by the 


mother pressing the part with her finger 
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 perating, instead of lessening them. 


y I. Bateman, M. D. Edit. 3,,1814, Delp 
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unremittingly for seven hours at a time, . 
and the use of alum wash.' (Traité des — 
Maladves Chir. T. 2, p. 269.) Boyer, how- — 
ever, is not generally an advocate for this 
mode of treatment; and Dr. Batemen ex- 
pressly states, that, in the majority of cases, 
pressure is the Source of great irritation to — 
these macule, and cannot be employed. — 
(P. 329.) | a 
For all those examples, which partake of 
the nature of aneurism by anastomosis, and ~ 
are disposed to ‘grow, the best general — 
mode of cure is extirpation with the knife. — 
The prudence of this practice, and the ne- — 
cessity of taking away every particle of the — 
disease, has been already explained: this is 
what was advised by F. Hildanus, (Cent. 
5. Obs. 46.) what was strongly urged by the 
celebrated Petit, (Huvres Posthumes, T. 1.) 
what was recommended jn still more ani- 
mated terms by Mr. John Bell, (Principles — 
of Surgery, Discourse 9.;) and it is what is 
particularly insisted upon in another part of 
this Dictionary. See Aneurism. | | 
In general, stimulating applications can- _ 
not be made to. nevi, without risk of exas- 
Mere 
thickenings, and discolourations of the rete 
mucosum, however, have sometimes been — 
removed by a mixture of spirit and the liquor _ ‘ 
potassee. (Bateman, p. 330.) ent 
Formerly caustic was much in vogue for 
the removal of nevi; but, unless its action. . 
extend deeply enough to destroy every part — 
of the disease, it may cause a dangerous | 
degree of irritation, copious hemorrhages, — 
and a sudden and fatal enlargement of 
the tumour. Therefore, as it is a more 
painful measure than the knife, and less cer- _ 
tain in its effects, it should be on every ac- 
count discarded from practice. It cannot be 
denied, uowever, that the old surgeons had ~ 
Success with their caustics, where the ‘nmvi 
were altogether superficial. Thus, in speak- ~ 
ing of caustic remedies, Callisen observes : 
‘inter que eximio cum successu adhibetur _ 
sapo cum sequali parte calcis vives subtilissi- — 
me commixtus, nevo per emplastrum pet- — 
foratum admovendus, et alio emplastroimpo- 
sito firmandus; hoc remedioeschara inuritor, 
qua soluta, civatrixy alba remanere solet.” 
(Syst. Chirursie Hodierne, Vol. 2; p. 202:) 
Consult Petit’s Gluvres Posthumes, T. 1, 
Lassus, Pathologie Chir. T..1,p. 476, &c. Ed. 
1809. Callisen’s Systema Chirurgie Hodt- 
erné, Vol. 2, p. 201, Hafnie, 1800. Aber — 
nethy’s Surgical Works, Vol. 2, p. 224; &¢, — 
Latta’s Syslem of Surgery, Vol. 2. Chap. 22. 
J. Bell's Principles of Surgery, Vol. 1, Dis- 
course 9. Boyer, Traité des mee to 
rurgicales, T. 2, p. 225, &c. Paris, 1814, A- 
Practical Synopsis of Culaneous Diseases ba 


Précis Elémentaire des Maladies Chir, T. 3, } 
p. 244, Paris, 1816. J. Wardrop, On one 
Species of Nevus, with the Case of an Infant, — 
where the Carotid Artery was tied, in Med. 
Chir. Trans. Vol.9, p.199, Se. 
NECROSIS. (trom vexeow, to destroy.) This — 
word, the strict meaning of which is only 
mortification, is,. by the general consent of ee 
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surgeons, confined to this affection of the, 
“bones. It was first used, in this particular 
sense, by the celebrated M. Louis, who re- 
stricted its application, however, to exam- 
_ ples, in which the whole thickness of a bone 
was destroyed. (See Mém, del’ Acad. Roy- 
‘ale de Chirurgie, T’. 5, 4to.) By the ancients 

the death of parts of bones was not distin- 
guished from caries. However, necrosis 
and caries are essentially different ; for, in 


the first, the affected part of the bone is de-' 


prived of the vital principle; but this is not 
the case when it is simply carious. Caries 
is very analogous to ulceration, while ne- 
crosis closely resembles mortification of the 
soft parts. . 
Between caries and necrosis, says Weid- 
mann, there is all that difference, which exists 
between ulcers and gangrene, or sphacelus 
of the'soft parts. In caries, the nutrition of 
the bone is only impaired, and an irregular 
action disunites the elements of the bony 
structure, which consequently sustains a loss 
of substance; but every remaining part of 
‘it is yet alive. In necrosis, on the contrary, 
the vitality and nutritive functions cease 
altogether in a certain portion of the bone, 
the separation of which then becomes Indis- 
' pensable. (De Vecrosi Ossium, p. 7.) 
Ihave mentioned that M. Louis confined 
the term necrosis to cases, in which the 
whole thickness of a bone perished ; but 
Weidmann judiciously criticises this limita- 
tion of the word, and maintains,. that the 
nature of the disorder is the same whether 
itaffect a single scale, the whole, or a mere 
point, of the bone. He also objects to the 
definition of necrosis proposed by Chopart, 
| (Dissert. de Necrosi: Ossium, Paris, 1765,) 
and adopted by David. (Ods. sur une Mala- 
die connue sous le nom de Neécrose, Paris, 
1782.) These two authors have defined 
necrosis tu be a disorder, in which a portion 
_ of bone perishes, and turns dry, in order to 
be soon separated from the living parts, and 
replaced by a new bony substance, which is 
to perform its functions. But as Weidmann 
observes, ‘it may happen, that a piece of 
_ bone, which dies and separates, may not be 
- replaced by any new formation of bone, 
though the disease is of the same character, 
‘and merely varies in some. modifications, 
He therefore argues, and every rational sur- 
geon will agree with him, that a true necro- 
_sis must always be said to exist, whenever a, 
dead portion of bone has either separated, 
or is about to separate... ‘* Vera demum nec- 
* rosis semper est, si aliquod ossis ramentum, in 
quo vis vila extineta est, abscessit, vel proxime 
 abscessurum, est.” (P.7.) ci 
The tibia, femur, lower jaw, clavicle, hu- 
-merus, fibula, radius, and ulna, are the 
bones most frequently affected with necro- 
sis. Excepting the lower jaw and scapula, 
- the process of regeneration has only been 
noticed, in the cylindrical bones. _ From 12. 
‘to 18 years of age, is the time of life, most 
subject to necrosis... The necrosis of the 
lower jaw, however, seldom occurs before 
the age of 80. In some persons, the bones 
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are affected at once, owing to constitutionnt 
causes, ‘ ASE ae on a 
No climate, age,(sex, mode of life, noe 
condition, (says Weidmann) is exempt from 
this disorder. “ Childhood and puberty, how- 
ever, are the periods most liable to ir, Th 
same thing may be said of persons, who la- 
bour hard, and are much exposed to externgt 
injuries. Every bone of the human body 
subject to necrosis; but those which are — 
superficial, and enter into the formation pf | 
the extremities, are more frequently affected 
than others whose situation is deeper.. Ne~. 
crosis less commonly attacks the spongy’ 
substance of the bones, because this being _ 
endued with a higher degree of vascularity 
and life, suppuration is most apt to occur. ~ 
Necrosis, on the contrary, is oftener seen in — 
the compact substance, where the vital prin- 
ciple is less.energetic, and more readily ex- 
tinguished. Lastly, the disorder may affect 
the long bones, or the broad; the large or 
smali;.and even those of the very Jeast 
size ; since it is well known, that the ossi- 
cula of the ear may be destroyed by necrosis, — 
and separate. Ihave seen this happen in 
two instances, andthe fact is recorded by. pe 
several writers. (See Astrite de Morbis Ve- | 


nereis, lib. 4, cap. 1. Henri, Journal le (. \ 
Medécine, T..15, .363.) Pe Ta te RS a ee 

Though necrosis mostly attacks the cylin, A bh 
drical bones, the flat'ones are not exempt 
from the disease.. Pott makes mention a ee 
a parietal bone, the whole of which was 9 
detaclied, and of an os frontis, fhe greatest: Nudes ih 
part of which came away. Ina thesis on 4 


necrosis, in 1776, aux écoles de chirurgie, 

may be found the case of a young man, a 

very large part of whose scapula perished | J 
and separated. Chopart, who relates’ the | 
case, mentions, that he saw the patient quite : 
recovered, and felt a new triangular movea- 
ble bone, firmly supporting the clavicle, but | 
smaller and flatter than natural, and without | 
any spinous process. ‘The same has happen- 
ed to the lower jaw, as may be seen by 
referring to the Ephemerides Nat. Cur. and | 


a SES | 


t 


Mém. de V Acad. de Chirurgie. Un the fifth: 
volume of the latter work, isan account of | 
a woman, who applied to be relieved of some | 
venereal complaints. From the beginning) 
of the treatment, the bone was diseovered 
to be loose just under the gums, and seemed 
shortly afterward, to move backwards and 
forwards with a tooth. M. Guernery took — 
hold of the tooth with a key-instrument, 
and found it firmly inserted in the moveable — 
jaw; he made with caution’ the necessary 
mancuvres for extracting the portion of i 
bone; but was grealy surprised on finding 
what an extensive part yielded 'to pas VER IN ig 
moderate efforts. It was the whole of the | fh 
Jower jaw, above ils right angle from its'di- 
vision iutd the coronoid and condyloid pro> _ 
cesses to the space between the first and se~ 

cond of the front grinders of the left side. On ~ . 
the right, there only remained the condyle in ei 
the articular cavity of the temporal bone.  .| 
This destruction left a considerable empty . 
space, from which great deformity was appre- 
hended, in consequence of the unsupported 
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cele. falling down. he woman, how- 
"ever, got well in two months, and had the 
wa alin perfect use of a new jaw. A similar 
“le fact is recorded i in the Journal de Médecine, 
e) AMYOI 
t When the body of a cylindrical bane. or 
abe. middle portion of a flat bone, is destroy- 
ed by necrosis, theirextremities, which are 
of a cellular texture, continue: unaffected, so 
that, for xample, inthe cylindrical bones, the 
_ articalarends are always formed of portions 
of the original bone, which are engrafted, 
as it were, on the new production. There 
are, however, a few bad cases, in whieh the 
necrosis does pot altogether spare the heads 
of the bones, and the ‘disease communicates 
with the joint. These examples are very 
uncommon, and are attended with consider- 
able danger to the limb; indeed, they ge~ 
nerally reqaire amputation. | (See Boyer, 
| Praité des. Mal. Chir. T.3, p. 442.) M. 
Brodie. bas known an bibnad: in which, 
i uy obvious cause, a large portion 
ad of the tibia died, and exfoliated, 
the. destruction of the knee- -joint: was 
he con: sequence. (Pathol. and Surg. Obs. 
Joints, p. 269.) 
sg the “differences arising from the 
_ particular bones affected, necrosis also va- 
ries, according as the portion of bone, 
attacked. bappens to be thin, and of little 
rent, or large and of considerable thick- 
The disease is sumple, when it is con- 
. fined to ove bone, and the patient,isin other 
“respects healthy ;. compound, when several 
_ different parts of the same bone, or several 
distinct ‘bones, are affected at the same 
time; when the bealth is bad ; and other 
parts ‘of the body are also diseneer: Ii should 


of. practical importance in the treatment, 
that necrosis has. three different stages, or 
‘periods. — fn the first, the bone. affiveted pe- 
rishes ; in the second, the process of exfolia- 
tion or. separation of the.dend boue de the 


living, . Is going on: and, in the third, the se- 
paration is. lige ae aa, Wesdinhion, 
fe a ae 


"The canses of necrosis are not essentially 
different from those which produce ulcers 
and. ‘gangrene of the soft parts. “As, how- 
ever, the vitality of the-bones are weaker, 
we may infer, (hat necrosis may be occa- 


merous and intense, and such as would.only 
give rise to. stipparation in the: soft: parts. 
Every. thing, whether in the periosteum or 
the: substance of the bone itself, that tends 
rupt the nutrition of the bone, must 
rc < as. conducive to the origin of 
observed, however, that 
hief in the periosteum, me+ 
‘autlas or substance of. the bone, is of trivial 
extent, the consequenceis imerely an abscess. 
Some’ of the causes of necrosis are external, 
while others are internal, or constitutional. 


[neously destroyed by them; but in other in- 
_|stances, the bone is first stimulated and en- 
_\larged, so that its ea is preceded by true 
Saflamemation-: Mt 
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tion of the bone are inevitable. 


also be known, because the information is’ 


aoged:s in them by canses which are less nu- 


exfoliation of part of both tables « 


Sometimes the life of the bone is instanta- 
‘as well as those of the cranium. f 
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. The external sehnaes:itvhboheh injure the: pee 
riosteum and medullary structure, and thus 
produce necrosis, are wounds, contusions, — 
pressure, fractures, comminutions, acrid sube 

stances, caustics, and: extreme degrees o 
heat or cold. , & 

When the periosteum, in consequence ot 
an external cause, inflames. and. sloughs, or 
is at once deprived of its vitality, as it m y. 
be by the action of caustic, fire, or intense 
cold, the vessels which conveyed nourish- 
ment'to the bone are destroyed, and the 
death and exfoliation of the denuded por- 
But, if the - 
detachment of the periosteum is of little ex-, 
tent, the patient young and healthy, and the — 
treatment calculated to prevent inflamma-— 
tion, and preserve uninjured the vessels 
distributed to the bone, hopes may be en-— 
tertained that no part of the bone will die, 
but that granulations will very soon arise — 
from its surface, being adherent to it as ‘the 
periosteum was, and that they will grow to ~ 
and cicatrize with the surrounding parts.” 


Weidmann has explained, that this fact of” 


bones not always exfoliating when deprived 
of the periosteum, which is of great practi- 
cal importance in the treatment of wounds, 
was inculeated. by Felix Wurtz, Cesar Ma-~ 
gatus, and Belloste, ata time when the con-_ 
trary opinion prevailed. Weidmanhn also. 
adverts to his own. experience and. to the — 
experiments of ‘Tenon, in further proof of — 
the preceding fact. (Mem de PAcad, dese 
Sciences, 1758, p. 372.) | 

On the other hand, when the. detached a 
piece of the periosteum is extensive 3. whea 
the bone itself is contused ; or when it has 
been long exposed to the ‘air, the effect of 
which is to. dry up the few vessels which 
belong to it; when the inflammation is vio- | 
lent and extensive ; ; whea the patientiis old, ~ 


‘decrepit, or of bad constitution ; and. more 


especially when*impreper applications are | 
used, as.was almost always the case in for- 
mer times; necrosis cannot be avoided. Ay 
An internal necrosis, affecting the spongy 
texture of bones, generally arises from con= 
stitutional causes, though sometimes an ex-, 
ternal cause. which seems to ‘affect only the 
surface of a bone, extends its action to the. 
interior, so as to destroy the medullary 
membrane, and: uch: an internal he 
crosis. + 
‘In external injuries “of the head, “what 
the pericranium is’ lacerated, contused, Or 
otherwise hurt, or where the outer ‘table; or or 
the diploe, of the skull, is injured, the inflam+ 
mation frequently extends to the i inner table, — 
and the dura mater becomes. deta 
Hence, a collection of matter fort 
may occasion many bad sym 
even death itself ; or if the pa 


is the consequence. (See Pott’ $C 
London, 1779, Vol. 1, p. 82.) 
The same thing may occur in ot 


had an opportunity of seeing a necrosis 
the spongy substance of the upper and ine 
ternal part of the apene on by {hg 


Osa: 


th 


roper inode in which an issue was dress- 
In order to keep the peas from slipping 
out of their places, a compress with a shil- 


Dd 
‘pain, and the spongy texture of the tibia in 
the vicinity became affected with necrosis. 
£Chir. Observations and Cases, Vol. 2, p. 9.) 
This circumstance, as Weidmann observes, 
ight not to surprise us: as numerous ves- 
sels quit the periosteum to descend into the 


Substance of the bone, to ramify on the me- - 


dullary cells themselves, and freely anasto- 
mose there, it cannot be difficult to con- 
ceive, how inflammation, which is at first 
confined to the outside of the bone, may 
(through the medium of the vessels which 
serve as conductors to it) penetrate more 
deeply, and extend its ravages in every di- 
rection, , Seti 
-But necrosis may proceed from another 
description of causes, which are of a con- 
Stitutional nature. In fevers of bad type, 
in the small-pox, and in the measles, expe- 
rience has fully proved, that the bones are 
sometimes attacked with necrosis. Scrofula, 
Tues venerea, and the scurvy, are also dis- 
eases, which, according to the testimony of 
all surgical writers, frequently produce such 
mischief in the bones as terminates in ne- 
crosis. It is likewise well ascertained, that 
mercury, the judicious employ mentof which 
in venereal cases will prevent necrosis, or 
eure them when formed, may itself give 
rise to the disorder, especially in. the lower 
jaw-bone. (See Mém. de Acad. de Chir. T. 
5, p. 356, 4to.) ~ | 
This happens either in consequence of 
‘mercury having been introduced too quick- 
ly into the system, or because the patient 
exposes himself to cold, or deviates in some 
other respect from a proper regimen. Cer- 
fain necroses of the lower jaw, however, 
appear also’to have been caused by blows, 
and the application of acrid substances to 
arious teeth. But, says Weidmann, “I feel 
it incumbent upon me particularly to de- 
Clare, that the irrational treatment pursued’ 
by the ancient practitioners, who neither 
differences of their diseases, and which 
‘treatment is too confidently adopted in our’ 
‘own days, had frequently the effect of kill 


ing these parts, by attacking with spirituous, — 


acrid, or caustic remedies, or even with the 


knife, diseases which required the mildest. 
applications, and to be left in a great mea-— 


sure to nature. The old surgeons’ were 
afraid of laying on the exposed injured sur 
face of a bone unctuous emollient dressing 


sw jected the part to the action of spiritu- 
ous, acrid, drying applications. /As for my- 
“se f, 1 deem it proved by infallible and fre- 
quently repeated trials, not on}y that an ex- 
_ posed injured bone may be dressed with a 
hi rintment without any ill/consequences, 
_ but even with the greatest advantage. Why 
Should that which is beneficial to the soft 
Parts, be so prejudicial to) the bones? In 
jnleers of the soft parts, ir/deed, the employ- 
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ling in it, and a tight bandage were applied ; 
ut the part was attacked with excruciating © 


observes Weidmann, if a si 
avoid producing a necrosis himself, and not | 
-neglect any means that tend to prevent such. 


“understood the nature of the bones, nor the | 


| yet, for what reason I know pot, they 


meut of the remedy which I'recommend, is 


less important, because these parts are veel a ee 


turally humid, and there is no risk of the 
becoming dry. But with regard to the) 


bones, whose dry texture is only penetrated 


by few vessels, which may easily be destroy 


ed if they be suffered to become quite dry, 


it is absolutely necessary to use an emok 
lient ointment, as a dressing, well calculate 


to defend these vessels; which are the sup-. _ 
port of life, and preserve them from the bad. 
Therefore, — 
ere would © 


effects of ‘exposure to the air. 


disorder, he should make it a rule never to 
apply any thing acrid to exposed bones, but, 
on the contrary, to defend them with a dress» 
ing of some unirritating oiniment.” (De Ne- 
erosi Ossitum, p. 11.) . ase 

It was formerly supposed, that purulent 
matter, collected near a bone, might in time 
become acrimonious, corrode the bone, and 
produce necrosis. | Hetice, it was a rule to 
open such an abscess as soon as its exist- 
ence was known. But Weidmann questions 
whether there was any real’ necessity for 
this’ practice. No doubt, says he, the pre- 
ceding erroneous opinion arose from the 
circumstance of the bones being often found 


bare, carious, or even affected with necro- | 
sis, when abscesses were near them; but |. 
things happened thus, because the inflam- | — 


mation which caused the suppuration, had 
also extended its effects to the periosteum | 
and bone. He affirms, that he has witness- 
ed ulcers, in which the surface of bones, 
bare and uncovered by the periosteum, lay- 
bathed in pus fora very considerable time ; 
yet, being dressed with a mild ointment, 
they continued entire, granulations grew 
from them, and cicatrization followed. He 
had also in his possession portions of bones 
affected with necrosis, which had lain for 
years in pus ; still their surface'was smooth, 
and presented no marks of erosion. If then 
these pieces of bone underwent no altera~ 
tion, how much less likely to do so are 
bones, which are endued with life! 
But though Weidmann wisely rejects the 
doctrine of pus being capable of destroying 
the periosteam and bones by any corrosive 


qualities, he acknowledges his’ belief, that 
the matter of an abscess may by its quantity 


compress and inflame the adjacent parts, 
and occasion their removal by the absorb- 
ents. While the periosteum intervenes be- 


tween an abscess and the bone, he does not 
see how the latter can be hurt by the pus; 
‘but when the abscess is copious and lodged 
between that-membrane and the bone, the | 


vessels passing from the former will be de- 
stroyed, and either caries or necrosis ensue, 
The inflammation arising from the causes 
which excite necrosis, may be either acute 
or chronic. It is chronic, when it begins 
and passes through its different stages slow- 
ly, and when the mildness of the symptoms 
may lead us to mistaké the nature of the 
case. This sort of inflammation chiefly hap- 
pens in debilitated constitutions, in which 
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- the necrosis only affects the external part of 
bone, and originates from some chronic. 
- eause, such as scrofula, Ines venerea, and. 
“the scurvy. But when necrosis attacks the 
- interior, and the disease occurs in a strong, 
writable, plethoric subject, inflammation is 
immediately kindled, attended’ with the 
most acute symptoms, severe pain, consider- 
_ able fever, restlessness, delirium, &c. Chro- 
| wic inflammation is more supportable ; but 


its duration is longer : acute inflammation is 


\ more afflicting, but sooner comes toa crisis. 


_. The part)in which a necrosis is situated, 


is affected with swelling. What has been 
observed, respecting the inflammation, is 
also applicable to this tumour, which most 
frequently forms gradually, but sometimes 


with great rapidity. ‘In the first case, the 


accompanying pain is dull and inconsidera- 
ble ; in the second, itis violent, The swell- 
ing has not, like that of abscesses, an eleva- 
ted apex. On the contrary, it is so widely 


| diffused, that the limits which circumscribe 


it, can hardly be distinguished. 3 : 
“This diffusion of the swelling is ‘the 


greater, in proportion .as the diseased bone 


4s more deeply buried in soft parts: it may 
extend over the whole morbid bone, or even 
over the whole limb. 

The swelling comes on at the very begin- 


ning of the. disorder, and continues to in- 
 evease, until the matter which it contains 


finds its way out, when the evacuation is 
followed by a partial subsidence of the tu- 
mour. The swelling is sometimes also com- 
bined with codema, especially in persons 
whose constitutions have been! impaired by 
the severity of the disease, the violence of 


the sufferings, and the long and profuse dis- 


‘charge. . 


When the inflammation is acute, purulen 


‘matter of good quality soon collects in the 
vicinity of the necrosis. In the contrary 


‘case, the pus forms slowly, and is thinner 
and less healthy. _ . . 
‘The abscess which accompanies a necro- 


_ sis, naturally soon bursts when it arises 


from intense inflammation, and is situated 
near the skin, which is itself inflamed. But 


when the bone is surrounded by a great 


thickness of soft parts, and the inflammation 


jg chronic, the quantity of matter daily in- 


creases, the cavity which it occupies bé-. 


- comes larger ‘and larger, and considerable 


Y 


pressure is made in the abscess on every 
side. The bones and tendons resist for a 
long while the progress of the matter ; but 
the cellular substance yields, and different 
sinuses form, which sometimes run to a vast 
distance from the main collection of matter, 
especially when the abscess lies under an 
aponeurosis. = 
“It was supposed a few years ago, that in 
eases of necrosis, the matter was invariably 
sanious, acrid, and fetid. But the celebrated 
Weidmann exposed the error of this opi- 
nion. He had often seen abscesses and ul- 
cers, arising from necrosis, discharge a whi- 


tish, inodorous, thick pus, absolntely devoid 
of any bad quality whatsoever. He had- 
particularly. seen this happen in patients 
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whose necroses proceeded from an exte 
cause, or an internal one of a slight n 
and whose health was generally good, 
Necros, Ossium, p. 16.) If, says the sami 
cellent writer, we sometimes find in prac- 
tice the suppuration dark ‘and fetid, we™ 
must not ascribe it to. the affection of the’ 
bone, but to the weakness and. bad state of — 
the patient’s health. Under the same cir- — 
‘cumstances, common sores of the soft par 
would also emit a discharge of bad quality. 
After the ulcerated openings have emi 4 
ted for some time a protuse discharge, the 
sinuses, if considerable, receive the appella- 
tion of fistule, on account of their edges 
putting on a callous appearance, throwing 
out fungous granulations, and there being — 
impediments to cicatrization. These im- 
pediments are caused by the dead portions — 
of bone, which, whether loose or adherent, — 
act as extraneous bodies in hindering the 
sores from healing. In some instances also, ~ 
the ulcers will not heal though the dead — 
bone has come away, because they run toa ~ 
great depth, and such a quantity of pus is7 
secreted from every point of their surface, — 
as prevents all contact, and the adhesions ~ 
which would result from it. <a 
The fistule vary in number ;. but they are 
fewer in proportion as the disease is slighter. 
In an extensive necrosis, several of these” 
openings are seen, either near together, or 
separated by considerable spaces; and, — j 
when the necrosis affects every side of the — 
bone, the fistulae in the integuments occur 
on every side of the limb. 1 ae 
Besides the inflammatory fever, which at- ~ 
tends the beginning of every severe case Of 
necrosis, which is sometimes accompanied _ 
with exceedingly violent symptoms, and ~ 
which usually abates when matter is form- 
ed, the patient is subject to another fever of 
a slow hectic type. This takes place in the’ 
decline of the disease, is the effect of the 
long-continued profuse suppuration, gradu-— 
ally reduces the patient, and at length brings 
himto the grave, unless the timely removal 
of the sequestrum be effected either by na- 
ture orart. . case ee 
Let us next endeavour to trace the signs, 
by which we may. not only ascertain the 
presence of the disease, but its modifications. © 
In the first place, we should make our-. 
selves acquainted with every thing, which 
may have predisposed to the disorder; as, 
for instance, what accidental circumstances _ 
have occurred, and what symptoms followed 
them, We should also inquire into any pre- — 
vious treatment which may have. been — 
dopted; for, as Weidmann truly remnaaeye 


\ 


“injudicious remedies have caused 
necrosis that would not bave occur Of 
all, if the case had been properly treated, Ae 
_confided to nature. "7! a a 
The kind of inflammation wise I 
disease commences, may afford groun 
suspecting that necrosis will happen : 


Si 
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_ toms are still slow in subsiding. When the 
_ inflammation is acute, the patient suffers in- 
_ tolerable pain a long time. jue ae 
_ There are also other symptoms of a ne- 
¢rosis; yiz. the, swelling which accompa- 
_hies the inflammation, is situated upon a 
boue, or rather the bone is included in the 
tumour ; the swelling is at the same time 
very diffused ; and the suppuration lies deep- 
ly, and can only be felt in an obscure 
Way. 

_ The ulcers, beneath which a necrosis is 
situated, discharge a large quantity of mat- 
ter, and their edges are bent inward. The 
granulations are either yellowish and pale, 
or else of an intense red colour; they are 
also irregular, and generally not very ten- 

der, though sometimes extremely painful, 
and on being slightly touched, they bleed. 

_ —t has been already noticed, that, some 
years ago, the discharge from the sores, 
which attend necrosis, was described as be- 
ing always thin, fetid, and sanious; and 
such qualities of the matter were regarded 

asa symptom of the disease of the bone. 
' But that excellent practical writer, Weid- 
mann, has well explained, that it is'a symp- 
tom undeserving of confidence. In cases of 
necrosis the pus is often thick, white, and 
inodorous ; while other ulcers, unattended 
with diseased bone, sometimes discharge 
thin fetid matter. Weidmann, at the same 
time, does not mean to assert, that in cases 
of necrosis the sores never emit unhealthy 
pus; but he firmly believes, that such dis- 
charge is not always the result of a disease 
ofthe bone. As faras he could judge, the 
‘suppuration from ulcers, situated over dis- 
eased bones, continues white and laudable 
as long as the patient’s general health is 
‘good; but, that it deviates from these pro- 
perties, in proportion as the health becomes 
impaired. 

Neither is the black colour, imparted to 
the dressings of ulcers, a circumstance which 
necessarily indicates the existence of. ne- 

_ erosis; for it may occur when the bone is 
sound, and may not happen when the bone 
is affected. | tea 

None of the preceding symptoms convey 
such information, as leaves no doubt of the 
positive existence of necrosis. ihe touch 

-is the only thing which can give us this 
knowledge, when the bone is not too deeply 
situated, and the sinuses not tortuous, nor 
obstructed with fungous growths. ' 

_ When the openings of the ulcers are con- 
siderable, the finger may be introduced. If 

~ in this way the bone can be felt to be ex- 

_ tensively uncovered by the periosteum, the 

urgeon may conclude that all such portion 

of the bone has perished. He may be still 
more certain of the fact, when he finds the ed- 
ges of the denuded bone unequal and rough. 


wt 
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ger, give the most correct and exact in- 


(nia 


formation of the state of the bone ; but the 
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The matter does not reach the skin till a 
considerable time has elapsed, and when - 
the abscess bursts, the inflammatory symp- 


_ The examinations, made directly with the | 


NECROSIS. sae 


a biulte a reddish, or livid discolouration. orifices of the sores are sometimes so small, 
. that the finger cannot'be introduced without = 


causing great pain. A probe must then be © 
used for the purpose of ascertaining the ex- 
tent of the denudation of the bone; whe-— 
ther its edges are rough; whether the dead 
portion is loose, and likely to separate 
soon, , 5 
Sometimes the dead fragment of bone 
protrudes from the ulcer, or is visible on se- 
parating its edges. When it is black, there’ 
cannot be a doubt of its being actually dead ; 
but, on the other hand, when its whiteness 
is increased, the diagnosis is difficult, be- 
cause bones being naturally white, much 
experience is necessary to be able to judge © 
whether they are so in excess. | 

It merits attention, also, that the black 
colour of the bone is not owing to the ne- 
crosis itself, but seems rather to depend upon 
the fragment having been exposed to the 
air, In fact, dead pieces of bone with which — 
the air comes into contact, turn black, 
while those which are covered with matter, 
retain their whiteness. The cylindrical por- 
tion of a humerus, which was almost totally 
affected with necrosis, was universally black — 
at the part, which protruded through the 
flesh ; but the rest, which lay under the in- 
teguinents, remained white. (Weidmann de 
Necrosi Ossium, p. 19, et Tab. 9, fig. 1.) 

When the early symptoms of the disease 


are mild, the surgeon may infer that it is — 
only a superficial portion of the bone which ~ 


is about to be separated. But this judgment, 
will be more certain if confirmed by exami- 
nation with the finger or probe; or, if the 


swelling which occurred in the beginning, — 


has not spread beyond the affected point, 
and if the pain affects only the outer part 
of the bone. In this sort of case, there is 
also great probability that the dead bone 
will be separated within a moderate time. _ 
It is also of importance to ascertain the 
existence of an internal necrosis, and to 
learn whether it is situated in the spongy. 


. substance, or in the internal parietes of the 


canal of the bone; whether it affects on- 
ly a part, orextends to the whole body 
of the bone. When there is an internal 
necrosis, says Weidmann, the disease is_ 
generally more aggravated, and of longer 
duration; and in the first stage, the patient 
is affected with severe symptoms, intolera- 
ble pain, loss of rest, ardent fever, profuse 
perspirations, and such disorder. of the sys- 
tem, as may prove fatal, unless the patient 
be young and strong. The hard swelling 
which was observable at the commence- 
ment of the disease, increases but slowly, 
aud extends very gradually over the cir-. 
cumference of the limb, while the skin yet — 
remains free from redness and tension, If 
the part be somewhat roughly handled, the , 
pain, which is fixed in the bone, is not ren-. 
dered more acute, as would happen, were 
the case an external inflammation. {n this 
suffering condition tie patient continues a 
good while, beforé the formetien of matter 
brings a degree of relief,. When the matter 
is formed, it spreads throwgh the adjacent | 
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cellular substance, among the muscles and 


_. other parts, and the abscess generally bursts 


after a considerable time, by several open-, 


‘ings, very distant from the main collection 


_ ef matter, as also remote from each other, 


~ 


sometimes in diametrically opposite situa-. 


tions. The evacuation of the matter, how- 
ever, does not produce any material subsi- 
‘dence of the swelling. The pus is of good 
quality, and issues in large quantities from 
the ulcerated apertures, the quantity, how- 
ever, not being increased , when pressure is 
made. If some of the openings heal, others 
are formed; but, in general, the edges be- 
come callous, and they lose all disposition 
to cicatrize. When the case presents the 
foregoing circumstances, and the weakened 
limb can neither bear the action of the 
muscles, nor the weight of the body, and by 
either of these causes, its shape becomes al- 
tered, the surgeon may conclude that the 
disease is an internal necrosis. .But, in or- 


der to avoid mistake, he should introduce 
into the sinuses: a probe, which, passing 


through the openings in the subjacent bone, 
will touch the dead piece, which it con- 
tains, and which will sometimes be even 
distinguished to be loose and moveable. 


The extent of the sequestrum must be judged 


of by the extent of the swelling, and the dis- 
tances between the apertures in the bony shell, 
which includes the sequestrum. 

The surgeon should also endeavour to 
ascertain with the probe, whether there is 
only a single sequestrum, or several. When 
there are several, they may be felt with the 
probe in different places, down to which this 
Instrument is passed, and the removal of one 
ortwo of the fragments is not followed by 
acure. It ought to be remembered, how- 
ever, that the same fragment may be touched 
by the probe in several different places, 
When it is very extensive. If there are 
several dead pieces of bone, situated at a 
distance from each other, each of them is 
generally accompanied with a distinct swell- 


i ing, and ‘sinuses. Frequently, these fraz- 


ments are so concealed, that they cannot be 
felt with a probe; but, their existence may 
then be suspected from the ulcers not heal- 
ing, which can be ascribed to nothing else. 
It is also necessary to distinguish with the 
greatest attention the different stages of the 
disease. The first stage may be considered 
as existing, when the attack is yet recent, 


and the inflammation and its concomitant 


symptoms; the pain, swelling, and symptom- 
atic fever, prevail in a high degree, and 
when: no suppuration has taken: place, or at 


least no discharge of matter. The second 


period, in which the dead bone is undergoing 
the process of separation, is indicated by a 
diminution of the inflammation, a partial 
subsidence of the swelling, and the discharge 
of purulent matter. When a probes passed 
into the ulcers, the bone is felt bare, and dry, 


and, towards the limits of -the swelling iat 


rough, where, as will be afterward noticed, 
an excavation.is formed. Every part of the 


bone, however, which is to: be detached, 
still continues adherent to the rest of the 
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living bone. Atlength, the surgeon knows, 
that the disease has reached its Jast stage, or ~ 
that in which the dead portion of bone is_ ; 
entirely separated, when sufficient time for 
the completion of this separation has expired, 
and when the dead bone can.be distinguished 
with the finger, probe, or even the eye, to be ~ 
loose and free from all connexions. aes 

Although a necrosis must generally be 
classed with diseases which are serious and 
of long duration; yet, the character of the | 
disorder is not essentially bad, since it is 
often cured by nature, or with the assistance 
of surgery. Confident hopes of a cure may — 
be entertained when the necrosis is confined 
to the external part of a bone; when it — 
is simple and of moderate extent; when itis — 
not situated in a bone, destined for impor- ~— 
tant uses, or near any viscus, or organ, that ~ 
may be injured by it; and when it proceeds _ 
from an external cause, and the general 
health is good. On the contrary, the cure is 
difficult, and the prognosis doubtful, when” — 
the disease is extensive, and complicated 
with other affections, either of the same, or 
different bones : when it attacks bones, which 
are of high importance on account of their 
functions, or situation; when it is situated 
in the interior of the bone, and affects seve- ~ 
ral parts of it; when it arises from aninternal _ 
cause, for which there is no certain and i 
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quick-acting specific; when the patient is 
weakened by age, or disease ; andespecially, ~ 
when the sinuses extend into the neighbour- ~ 
ing articulations. ‘(Weidmann de Necrost — 
Ossium, p. 22.) . -— 
The process of cure is said to take place 3 
with more celerity in the lower jaw, than ~ 
any other bone, and may be completed in . 
three months. Mr. Russell has never known ~ 
a necrosis of the tibia get well in less thana 
year; but, in general, nearly two years 
elapse first ; sometimes, the cure is protract- 
ed toa much greater length of time. _ . 
Necrosis of the lower jaw and clavicle’ 
never proves fatal: that of the lower ex-~ 
tremities, which is the worst case, does so 
very seldom, and only from the violence of 
the first inflammatory symptoms, which ra- 
pidly bring on a hectie fever, which proves 
incurable, unless its local cause be removed 
by atimely amputation. When'theviolence, ~ 
of the first stage, however, has abated, the 
irritation ceases, and the hectic symptoms, 
if there are any, are generally moderate. — 
Nor is this state of tranquillity disturbed, till 
the sequestrum, in making its way outward, 
again produces irritation. At this second 
period of urgency, extensive inflammation 
may originate, ulcerations spread all over — 
the surface of the limb, assume an unhealthy 
appearance, violent fever succeed, andthe 
patient either perish, or sink into a state, in — 
which he must consent to amputation, as the — 
only means of saving his life. This is the — 
last Crisis of imminent danger; but,ingene- 
ral, it is less perilous, than when the inflam- — 
mation comes on in the incipient stage of 
necrosis, (Russell.) . ; eH Be i 
_ In the treatment of necrosis, the first grand 
object of the surgeon should be to aid nature — 
ity A. ae ty ce 
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in her endeavours to effect a cure, and not 
to disturb her operations by any superfluous, 


or unseasonable interference. The second 


should be to assist her sometimes by the 


boldest proceedings, when she loses her 


: he esa cannot by herself accomplish. the 
end. tern 


-.But, in order not to attempt any thing 
_wrong, the surgeon must understand. cor- 


rectly what nature does in this disease, what 


_ itisin her power to perform ; what she either 
- eannot accomplish at all, or not with any 


degree of certainty ; and lastly, the circum- 
stances‘in which she may err, and endanger 
the patient’s life. . : 
When a portion of bone dies, nature uses 
all her endeavours to bring about its separa- 


tion from the part of the bone which still 


_ remains alive. Surgeons have denominated 


' with solid inorganic earthy matter. 
. 


this process, exfoliation, (see this word) which 
‘resembles the separation, that ‘occurs de- 
tween parts affected with gangfene and 
-sphacelus,.and the living flesh. An exfolia- 


_ tion of bone, however, happens much more 


slowly, than the separation of a slough of 
the soft parts. Neither are all exfoliations 


completed at a regular period; for they 


.proceed most quickly during youth, when 
‘the constitution is usually more full of ener- 

gy, the bonesmore vascular, and less replete 
On the 
other hand, the process is slower, in old, de- 
bilitated subjects, whose vitality is less ac- 
tive. A thin small scale of bone separates 
sooner, than a large thick portion ; and the 


“most tedious exfoliation is that of a thick 


bone, from which a portion, including its en- 


* tire diameter, is coming away. The separa- 


tion of a necrosis takes place more expedi- 
tiously in bones of a light texture, than in 
those of a solidstructure ; and sooner, in the 
Jess compact parts of bones, such as the epi- 
physes and spongy substance, than in those 
of greater density. 
- When a-necrosis has originated from the 
_seurvy, syphilis, &c. and appropriate reme- 
dies are not administered, nature cannot ef- 


» fectually accomplish the process, by which 


i 
i 


¥ 


the deadbone is separated; the case becomes 
worse ; and life endangered. 
The separation happens precisely at the 


different points where the living and dead 


parts of the bone come into contact; and it 
is obvious, that the particles of the dead 


bone, which are at a distance from the part 


- 


‘that retains its vitality, cannot be acted upon 
by it. : 

A variety of opinions have been entertain- 
ed, concerning the means employed by na- 
ture in effecting this separation. \ Hippo- 
_ crates believed, that the dead part was push- 


ed away by a fleshy substance, which grew 


il 


underneath it. (De Cap. vuln. Cap. xxiv.) 


Jail _ Aitken, Bonn, and many others, 
adopted the same idea. (See Adversaria 


. 
4 
} 


Med. Pract. Vol. 3, p. 63; Systematic Ele- 


“ments of the Theory and Practice in Surgery, 
|p. 287. Thesaur. Oss. Morb. p. 1.) 


i "g Van Swieten conceived, that the dead part 


; forced away by the incessant beating of 


the arteries. (Comment. in Aphor. Boerrhavi, 


ts 


ae 
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§ 262.) M. Fabre ascribed the separation to 
the extension and expansion of the vessels. 


(Mém. de Acad: de-Chir. Tom. 4, p. 91.) 
Others supposed that the exfoliating piece 
of bone became loosened partly by the sup- 
puration, and partly by the rising of the new 
eranulations. (See B: Bell on Uleers,) 
“As Weidmann observes, there is unques- 
tionably a reddish fleshy substance formed 
between the deadand living bone, and which 


Celsus has noticed under the appellation of — f ‘ 
(De Medecina, lib. 8, cap. 3.) 


caruncula. 
But, it would be erroneous to refer the ex- 
pulsion. of the dead portion of bone to it, 
since it can never. be produced, before a 
change has taken place in the structure of 
bone, there being in fact no space for it to 
grow in; and hence, it is never seen before 
the disunion of the parts‘hus considerably 
advanced. There must consequently be 
some other power, which destroys the cohe- 
sion between the dead and living bone, and 
produces the groove, or interspace, in which 
the soft granulations arise. Besides, among 
other facts proving the falsity of the idea, 
that the granulations push off the dead bone, 
Weidmann particularly adverts to the occa- 
sional exfoliations of the whole circumfer- 
ence of a cyindrical bone. Here, if the 
cranulationiittad the power of causing a 
disunion on one side, they could not have 
the same effect on the opposite one ; but 
would tend to make the contact more inti- 
mate. eee: is 
The separation also cannot be made by 
the pulsation of the small arteries, nor by 
the weak expansive motion of the vessels of 
the-bone. Weidmann knows. not what mo- 
tives have induced certain writers to impute 
the effect to suppuration, and observes, that 
as the doctrine is not founded upon reason- 
ing, it is superfluous to offer any arguments 
against it. If the least attention be paid to 
what nature really tries and accomplishes in 
this operation, nething will be more mani- 


fest, than that it is completed in a very differ- - 


ent manner. Swelling first affects the peri- 
osteum and bone, which by-degrees softens. 


(Vid. Troja passim. Bonn. Thesaur. Oss. Mor- 


bos, p. 122, and Weidmann'de Necrosi Ossium, 
Tab. 4, Fig. 1, and 3.) At the margins of 
the necrosis, the bony surfaces, which were 
smooth, become rough, and irregular. A 
fissure is there produced, which extends in 
every direction under the piece of bone, that 
is about to be detached. The bony texture 
is also daily rendered less solid, so that the 


number of adi« sions between the dead and . 


living parts diminish, and in the end are to- 
tally destroyed. Weidmann then explains, 
that the true mode by which the separation 
is effected consists in the absorption of the 


particles, situated betwixt the livingand dead 


parts of the bone, in sach a way, however, 


that the first loses a great deal of its sub- 
stance; the last, scarcely any thing. (P. 
25.) After the dead bone has come away, 


the swelling of the periosteum subsides, and 
the living bone recovers its original hardness 
and solidity. (Troja, p. 67.) eae FP 


For a further account of the process, by 
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which dead portions of bone are separated 
from the living, see Exfoliation. ; 


When dead portions of bone are separated. 


and loose, they still lodge in the cavities of 
the ulcers, and, like all other extraneous bo- 
dies, occasion irritation of the soft parts, and 
keep up a discharge of matter. Sometimes, 
however, nature of herself succeeds in ex- 
pelling them. This happens in cases, where 


i the size and shape of the ulcer are calculated 


to facilitate the issue of the dead bone, 
which does not lie too deeply, and is. pro- 
pelled outward by its own weight. In ne- 
croses of trivial size, indeed, it is asserted, 
that the’ small fragments of bone may be 
dissolved in the pus, and come away with it 5 


(David ; Bousselin, Hist, de la Societé Royale 


«de Médecine, Tom. 4, p. 308 ; Weidmann de 


WNVecrost Osstum, p. 263) but, such an event 
ean never be expected when the dead por- 
tion of bone is at all extensive. 

The last thing which nature does, is to re- 
store the loss of substance which the bone 
has suffered. Although this operation is so 
extraordinary and wonderful, that one might 
be disposed to doubt its reality, numerous, 
examples, recorded in the annals of surgery, 
prove not only its possibility, but, also, its 
frequency. <a 

‘In works referred to at the Conclusion of 
this article, the following authors speak of 
the regeneration of a part, or the whole of 
the lower jaw-bone: viz. Bonetus, Bayer, 


Guernery, Belmain, Acrel, Van Wy, Trioen, 


Bonn, Reiplein, Desault, Henkel, and Dus- 
saussoir.~-'’ A student showed Weidmann a 


lower jaw-bone, which had been thus rege- 


nerated, and taken from the body ot a man, 
whom the latter distinguished writer had 
been wellacquainted with. The bone could 
not be freely depressed ; but, yet it per- 


. formed its functions tolerably well. 


- Moreau saw a case, in which the clavicle 
was regenerated, and the new bone was pre- 
sented by Dangerville, after the patient’s 
decease, te the Academy of Surgery at Paris. 
(De Necrosi Ossium Theses, Pres. F. Chopart, 
resp. P. G. Robert, Parisiis, 1776.) 

Chopart had an opportunity af witnessing 
the death and reproduction of a scapula. 

Weidmann saw an instance, in which 
nearly the whole cylindrical shaft of the hu- 
merus perished, and was afterward regene- 
vated ; a phenomenon, that had been obser- 
ved at earlier periods by Job of Mekren, 
Cajetano Taconi, E. Blancard, Duhamel, 


- David, Acrel, Beehmer, Cheselden, and Vi- 


garoux, whose respective works are cited at 


the end of this article. 


Morand, Cheselden, and Bromfield pub- 
lished engravings, respecting a reproduction 
of the upper part of the humerus, where the 
old dead bone was included in a sort of bony 
tube. . 

-Regenerations of the ulna have been ob- 
served by Ruysch, Duverney, and Fowles. 


(See Thesaur, X. No. 176. Traité des Mal. 


des Os. Parts, 1751; and Phil. Trans. No. 
BLAS in a ae Be a 

A similar reproduction of the lower ends 
of the radius and ulna was witnessedjby Acrel. 


ha 


- 
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(Chirurgische Vorfalle von Murray, Vol.1,p. 
ae. ty ee Sa 1 


194.) Wah | ee 
Similar reproductions of the thigh-bone 


are recorded by Wedel, Battus, Koschius, — 


Hofmann, Scultetus, Diemerbroeck, Wright, — 
Fabricius Hildanus, Raw, Dobyns, M‘Ken- — 


zie, Ludwig, David, Rousselin, Larrey, 

Hutchison, &c. in publications specified at_ 

the conclusion of this subject. a 
The following case of necrosis of the thigh- 


bone is related by Dr. M‘Kenzie. William — 


Baxter, a boy thirteen years old, received a 
blow on his thigh at school, of which he at 


first hardly complained ; but, in a few — 


months, he began to have pain in the thigh, 


which inflamed, swelled, and appeared to _ 


have matter in it. The parents being poor, 
no surgeon was called, and the boy was al- 
lowed to linger for a great while. 
the matter made its way through the skin, 
by a small opening, on the interior part of 
the thigh, about three inches above the knee, 
and a thin sanies continued to be discharged 
for eighteen or twenty months. 
the hole in the skin enlarged, and the point. 
of a bone began to protrude, and give a good 
deal of pain, when the clothes rubbed against 
it. After suffering in this manner for two 
years anda half, the boy, as he lay in bed 
one morning, felt the bone looser, and pro- 


Atlength 


? 


At length, \: 


jecting more than ordinary. He gave ita * 


strong pull, and brought the piece away en- 
tirely, which proved to be seven inches and 
a half of the thigh-bone. A good deal of 
bleeding followed; but, the wound soon 
healed, and he has never since found the 
least inconvenince. 


. 


Dr. M‘Kenzie, hearing ~ 


of this singular case, sent for the boy, care- | 
fully examined his thigh, and found it as firm | 


as the other. The only difference was, that 


-it was somewhat thicker, and a little more 


curved. The muscies retained their natural 
softness, and looseness on the bone. \'The: 
detached piece of bone was a portion of its 
whole circumference. (See Med. Obs. and 
Inquiries, Vol, 2.) 

We may infer, that the occurrence is more 


¢ 


frequent in the tibia than any other bone, — 


from the accumulated facts, mentioned by: 


Albucasis, .La Marche, Muralto, De La — 


Motte, Kilinchuys, Ruysch, Tacconi, Laing, 
Johnson, Hunter, David, Boehmer, Sigwart, 


a 
ms 


bs 


Th. Bartholine, Hofmann, Saviard, Le Wran, ~ 
Duverney, Trioen, Gunther, Ludwig, Mi- | 


chael, | Bousselin, 
Whately, Desault, &c. 
red to at the end. 
Dr. Hunter mentions a tibia which was 
sent to him bya Mr. Inett, after amputation. 
On examination, the case at first sight seem- 
ed to be a swelling of the whole bone, with 
a loose internal exfoliation. However, it 


Weidmann,.. Russell, 
See the works refer- 


proved to be a remarkable instance of the ~ 


separation of the greatest part of the origi-_ 
nal bone, whose place was supplied by a 
callus. The external surface of the enclo- 


f 


sed loose piece of bone was smooth. A — 
small part of the surrounding bony substance 


being removed, the contained piece was — 
taken out, and found to be the whole body | 


f 
fer. 
i) 
, 
aA, 


of the tibia. It had separated from the epi- — 


uf 
we 
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pbysis at each extremity. The middle part 
of the bone had perished, consequently, had 
Jost its connexion with the periosteum, and 
‘was gradually thrown off from the living 
parts of the bone at each end. A callus ex- 
tended from end to end, united the two ex- 
 tremities of the original tibia, preserved the 
~ Jength, and gaye firmness and inflexibility 
tothe part. The exfoliation was so encom- 
passed by the new bony case, that. though 


| 
. 


quite loose, it could not. be thrown out. 


(Med. Obs. and Ing. Vol. 2.) 
| Weidmann saw a shoemaker, who, after 
much suffering, extracted himself the great- 
est part of the diaphysis of the tibia; yet, 
the loss was so well repaired, that the man 
could walk afterward nearly as ably as ever. 
(De Necrosi Ossium, p. 29.) . 
“We are not to imagine, (says Weid- 
- mann) that these regenerations happen by 
_ ehance: experiments made upon living ani- 
“mals by Troja, Blumenbach, Koehler, De- 
 sault, and myself, prove that they invariably 
follow, certain laws.” 
In fact, whenever the medullary structure 
of the long bones of pigeons, or dogs, is 
_ destroyed, these bones become affected with 


necrosis, and are afterward reproduced to: 


the full extent of their destruction. 

The observations and experiments, cited 
_ by Weidmann, also prove, that it is the long 
~ bones which are usually reproduced ; though 

the flat ones are not entirely destitute ot the 
power of regeneration, since experience 
fully evinces, that, when a portion of the 
skull is removed, either by a wound, by 
disease, or by the trepan, nature always 
_ endeavours to cover the deficiency, the 
edges of the aperture extending themselves 
by means of a bony substance, furnished by 
the periosteum, the dura mater, and cranium 
itself. (Tenon Mém. de Il’ Acad. des Sciences, 
1758, p. 412, 413, 415, 416, 418.) But still 
the reproduction is imperfect, as a space 
unfilled up is always left, even when the 
bone has lost only a smail piece, like what 
is taken out by the trephine ; and when the 
destruction of the cranium is very extensive, 
no reproduction at all happens. This fact 
_ is proved by examples mentioned by Savi- 
ae ard, Pott, Sabatier, &c. 
When in a case of necrosis, says Weid- 
mann, a scale or table, of either a long or 
~ flat bone, is separated, no regeneration fol- 

_ lows, because the granulations, which rise 

up under the sequestrum, then serve as a 

periosteum, and as soon as the dead bone 

_ is removed, they become united to the ad- 

_ jacent parts. . 

It is likewise ascertained, that the power 

of reproduction in the bonesis particularly 
active in the early periods of life, and in 
. healthy subjects; and that it is languid and 
even annihilated in old persons, pregnant 
‘women, (Bonns Thesaur. p. 174,) and in ve- 
nereal, cancerous, and rickety patients. 
(Callisen, Syst. Chir. Hodierne, Pars 1, p. 


rae 


536.) if 
‘if i Ie order that a new bone may form, the 
_ periosteum and other membranes, concern- 
_ ed in the nutrition of the original bone, must 
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have been spared from destruction. In fact, 
continues Weidmann, we observe. that in 
vases where the tube of a long bone has 
‘suffered necrosis, the bone is never repro- 
duced, when the periosteum has been de- 
stroyed by inflammation’ or other causes. 
Surgeons ought also to understand that it is 
not always a reproduction which. has hap- 
pened, when a part of a bone perishes ; not 
even wien atubular portion of a long bone 
dies, and is contained in the medullary 
canal. For, says Weidmann, if the inner- 
most layers of a long bone perish, while 
those which compose, as it were, the bark, 
are preserved, the latter swell and soften, 
as if they were actually a new bone. Se- 
veral round apertures are observable upon 
their surface, which serve for the transmis- 
sion of vessels, and are larger than those 
which perform this office in the natural 
state. There are likewise formed large 
openings, ‘or fistulae, which, as in a new 
bone, lead to the medullary canal. Here 
it would be erroneous to conclude that a 
new bone has’ been produced, and a very 
little attention will! discover. that all is limit- 
ed to some changes in the external part of 
the bone, which the necrosis has not 
affected. . 

When, therefore, the interior of the canal 
of a long bone .is destroyed by a necrosis, 
which does not extend to the external lay- 
ers, the case is not a reproduction: of the 
bone. 

When, however, we find the tube of any 
long bone included in a sort of osseous shell, 
and the surface of this tube smooth, like that 
of a bone in the natural state, we may be 
certain that it has been detached directly 
from the periosteum, and that the bony 
shell which contains it, isa new production. 
On the contrary, if the surface of the dead 
tube is rough, we may infer that the separa- 
tion has taken place between the innermost 
layers of the bone and those which are 
superficial, the latter composing now the 
osseous shell, in which the sequestrum is 
included. (Weidmann De Necrosi Ossium, 
p- 31.) i 


This last theory, concerning the produc- 
tion of the osseus shell in necroses of the 
long cylindrical bones, is,adopted by Riche- 
rand as the. true one, not only in the in- 
stances specified by Weidmann, but in every 
other example where the old bone seems to 
‘be included in another which has the ap- 
pearance of being a new production, and 
which was supposed by Troja, David, &c. 
to be formed by the vessels of the perioste- 
um. (See Nosographie Chir. T. 3, p. 158, 
161, Edit. 4.) Boyer does not espouse this _ 
theory exclusively ; but represents the thin 
as sometimes happening. (See Traité des 
Mal. Chir. T. 3, p. 426.) Samar cee. 

As far as the observations of. Weidmann 
informed him, the short or cuboid bones do 
not appear to be capable of reproduction. 
(P. 31.) Duverney mentions an astragalus, 
which was destroyed by necrosis , but ¢ 
not state that any substitute for if v a5 
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ward formed. (Tratté des Maladies des Chir. 
Os. p. 458.) SE ee eas 

-Weidmann also never witnessed a repro- 
duction of the spongy substance, such as it 
_ was before its destruction, round the me- 

dulla. He always found the substituted 
matter dense and compact, at least for some 
time after its formation. 


It is now admitted, however, that in pro- — 


cess of time, the inner surface of the new 
bone becomes cellular, and is lined with a 
membrane containing medulla. The rege- 
neration of the medulla was first observed 
by Koehler, and afterward in an extensive 
series of experiments, which Professor 
Thomson made with Dr. Alexander M‘Do- 
nald, and which were published in the lat- 
ter gentleman’s inaugural dissertation, in 
1799. (See Thomson’s Lectures on Inflam- 
mation, p. 393.) ‘Mr. Russel does not ap- 


pear to adopt this opinion concerning the. 


regeneration of the medulla; for, he states 
that, after the absorption or removal of the 
sequestrum, the cavity of the new bone be- 
comes filled up with granulations, which are 
at length converted into bony matter Thus, 
he says, the new bone differs from the ori- 
ginal one, in being solid instead of hollow. 
Authorities, however, are decidedly against 
Mr. Russell on this point: in the 5th vol. of 
the Mém de I’ Acad. de Chir. is the history 
of a man, the whole of whose clavicle came 
away without his being deprived of any of 
the motions of the arm. The death of this 
patient, which happened shortly afterward, 
afforded an opportunity of examining how 
nature had repaired the loss. Another cla- 
vicle was found regenerated, which neither 
differed from the original one in length nor 
solidity ; but only in shape, being flatter, and 
not so round. It was connected with the 
acromion and sternum, just like the primi- 
~ tive bone. | " 

The power, which thus reproduces bones, 
is only a modification of that which unites 
fractures. Indeed, what consolidates bro- 
fen bones, and is known by the name of 
¢allus, presents all the characters of new 
bone, begins and grows in’ the same way, 
and may be impeded and. retarded in its 
formation by the same causes. (See Callus. 
and Fractures.) It is further highly probable, 
as Weidmann remarks, that the power which 
effects the reproduction of bones, is the 
same as that, which, in the sound state, nou- 
rishes and supports these parts. But to what 
organ appertains the function of reprodu- 
cing bones ? 

Many able men have ascribed the whole 
work to the periosteum. (C. Havers; Du- 
hamel, Mem. de l’ Acad. des Sciences, 1739, 
1741, 1742, 1747. Fougeroux, Mem. sur les 
Os; Paris, 1760. Swencke, Harlemer Ab- 
handlungen 1, th. p. 39. Bertin, Osteologie. 
Marigues, Abhandlung von der Fatur und 
Erzeugung des Callus, p. 199.) ‘Be 

Haller, (Elem. Physiol. T. 8, p. 352.) 
Callisen, (Collect. Hafn. T. 2, p. 187.) Te- 
non. (Mem. de I’ Acad. des Sciences, 1758, p. 
415.) Bordenave, (Mem. sur les Os, p. 227) 
and many others, have seen a part of the 


the rest of the bones. 
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new production spring up from the substance 


of the old bone; a thing, says Weidmann, © 
which one is also led to believe by the fact, 
that, when the whole tube of a long bone 
is affected with necrosis, the epiphyses 
which remain sound and untouched, unite 
and grow to the new tube, though no peri= 
osteum exists in the situation of the union. 
Nor does Weidmann think that the speci- 
men of a fractured thigh, of which Blumen- 
bach has published an engraving, proves the 
contrary. (Geschichte und Berschreibung der 
Knocher; Gottingen, 1786, Tab. 1, fig. 1.) 
This preparation exhibits an union which 
had taken place by means of a very broad 
Osseous ring, encompassing the ends of the © 
fracture which lie far asunder. The event 
appears to Weidmann to have been the 
result of rachitis, or lues venerea, with which — 
the young patient, according to Blumenbach — 
himself, had been affected, and by which - 
the nutrition of this bone had been disorder- 
ed. For, says Weidmann, in other exam-— 
ples of united fractures, the ends of the bone — 
are so connected together by the callus, — 
that there does not exist a single point be- 
tween them, where this substance is not 
effused, and the medullary canal itself is 
obstructed and filled with it. In the Journ. 
Compliem. du Dict. des Sciences Med. T. 8, — 
may be found some considerations, offered ~ 
by. Larrey, against the doctrime that the 
periosteum is the organ of ossification. o 
That, however, the periosteum is fre- 
quently the organ of the reproduction’ of 
the bones, seems proved by the experiments | 
of Troja, Blamenbach, Desault, and Koeh- 
ler, since in these the bones were invariably 
regenerated, though there was nothing left - 
of the old bone that could furnish the new — 
reproduction, except the periosteum. i. 
If we examine the new bone, at different - 
periods of its developement, it appears in - 
the earliest state in the form of a redidsh 
fluid, as has been observed by Duhamel. | 
Fougeroux, Bordenave, Haller, Callisen, 
and others. If we also attend to the pro- 
gressive changes which this fluid undergoes, _ 
we cannot but believe that, as in the em- 
bryo, an organic and. fixed arrangement of — 
parts takes place. Indeed, it would be oni 
roneous to consider such fluid as destitute — 
of organization and extravasated at random. — 
Thin and little in quantity on its first appear-~ 
ance, its consistence and quantity afterward 
gradually increase. (Troja, p. 42, 44,) so 
that what at first appeared like a Hquid, 
soon becomes a gelatinous substance, in 
which are developed, especially at its inner 
surface and towards its lower part, bony — 
fibres, which incessantly become more and 
more numerous. - These fibres in a short — 
time form little layers and cells, and extend — 
themselyes every where, so that at length — 
all which was fluid disappears, and the new 
bone is produced. While young, however, ~ 
itis still spongy and reddish, (Troja, p. 445) - 


} 


but soon becomes denser, harder, and more 
- solid, than that was for which it is a substi- 


tute, and it acquires the ordinary colour of — 


The external surface of the new bone, 
which, during the period of its formation, 
| ‘was irregular, and studded with several -ex- 
_~ erescences of various sizes, and pierced with 
apertures of different dimensions, becomes 
in the course of time smooth and regular, 
especially after the expulsion of the seques- 
7 


trum. A | 
_ The sides, or walls of the new bone, which 
at first were of considerable thickness, in 
time also grow thinner. - (Troja, p. 21.) 
When the entire dead bony cylinder con- 
tinues in its cavity, the new bone is neither 
_ shorter, nor longer, than the original. But, 
- should one of the ends of the dead tube 
protrude from the cavity, while by the side 
of the affected bone, there is not another 
- one capable of resisting the action of the 
- muscles, the new bone will be shortened, 
_ and undergo some change in its shape and 
direction. Indeed, says Weidmann, the new 
bone in its early state, from want of con- 
sistence, must yield to the efforts of the 
muscles. ve 
| ‘Its shape is not exactly like that of the 
Original bone: the sides are flatter; the 
usual angles, depressions, and eminences 
gre not observable, and sometimes others 
are formed. 
- How admirable is the process, by which 
the muscles, detached from a bone affected 
with necrosis, have other insertions given to 
them, and are thus rendered capable of per- 
forming their functions! (Trojza, p. 27.) 
+ The periosteum, which swells as soon as 
the exfoliation of the old bone commences, 
 shrittks, and is not at all thickened, when 
the exfoliation is finished. ‘roja, having 


; 


bone, fownd the periosteum swelled at the 

end of 36 hours; but he observed, that the 

- whole of such swelling disappeared before 
, the 25th day. (P. 48, 67.) 

‘The periosteum, which thus survives, ad- 
heres to the new bone, as it did to the old 
one: its vessels, which are now increased 
in diameter, and convey a larger quantity of 

_ blood, dive into large apertures in the re- 
' generated ‘bone, ramify every where in its 
_ substance, and nourish it. 
_ Dr. Macartney’s observations nearly agree 
with those of Troja and Weidmann, respect- 
ing the formation of the new bone by the 
- periosteum, with this difference, however, 
that he does not describe the original perios- 
teum as becoming afterward attached to the 
new bone, but as disappearing. Dr. Macart- 
hey remarks, * that the first and most im- 
| portant circumstance is the change, which 
_ takes place in the organization of the perios- 
~teum; this membrane acquires the highest 
_. degree of vascularity, becomes considerably 
thickened, soft, spongy, and loosely ad 
herent to the bone. The cellular substance, 
also, which is immediately connected with 
the periosteum, suffers a similar alteration : 
_ it puts on the appearance of being inilamed, 
its vessels enlarge, lymph is shed into its 
interstices, and it becomes consolidated with 
the periosteum. These changes are prepara- 
_ *orv.to the absorrtion of the old bone, and 
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destroyed the medullary structure of a long 
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the secretion of the new osseous matter, and 
even previous to the death of the. bone, 


which is to be removed. In one instance, I 


found the periosteum vascular and pulpy, 
when the only affection was a small abscess 
of the medulla, the bone still retaining its 
connexion with the neighbouring parts, as it 
readily received injection. The newly or- 
ganized periosteum, &c. separates entirely 
from the bone, after which it begins to re- 
move the latter by absorption ;” and, while 
this is going on, its inner surface becomes 
covered with little eminences, resembling 
granulations. ‘In proportion as the old 
bone is removed, new osseous matter is dis- 
persed in the substance of the granulations, 
whilst they continue to grow upon the old 
bone, until the whole, or a part of it, is com- 
pletely absorbed, according to the circum- 
stances of the case. What remains of the 
investment, after the absorption of the old 
bone, and the formation of the osseous tube, 
which is to replace it, degenerates, loses its 
vascularity, and appears like a lacerated 
membrane. I have never had an opportuni- 
ty of examining alimb, a sufficient time after 
the termination of the disease, to ascertain, 
whether the investment be at last totally ab- 
sorbed, but in some instances, i have seen 
very little remaining. During the progress 
of the disease, the thickened cellular. sub- 
stance, which surrounded the original perios- 
teum, becomes gradually thinner ; its vessels 
diminish, and it adheres strictly to the new- 
formed bone, to which it ultimately serves © 
as a periosteum.” Dr. Macartney states, 
that the anatomical preparations, which au- 
thenticate the above observations, are pre- 
served at St. Bartholomew’s Hospital. (See 
Crowther on White Swelling, p. 183. Ed. 2.) 
Mr. Stanley, however, lately showed me 
in the same museum, a preparation, which 
tends to confirm the accuracy of Troja’s 
account of the’ old periosteum becoming 
adherent to the new bone. In this example, 
the periosteum is perfectly continuous with 
that covering the epiphyses. If this were 
not the fact, we should have to explain in 
what way the periosteum of the new bone is 
formed. We know that the vessels of the 
original periosteum enter the new bone, in 
order to complete its formation, and it seems 
more consonant with the uniform simplicity 
of nature’s operations, to suppose that this 
connexion is kept up, than that the old. 
periosteum should be totally removed, after 
the production of the new bone, and another 
membrane of the same kind be then gene- 
rated. i Pages petite Gk 
An interesting example of necrosis of the 
thigh-bone, published some time ago by Mr. 
C. Hutchison, tends also to prove, that the. 
new osseous shell is commonly formed by 
the periosteum, as, in this case, the medulla- | 
ry bags, or cells, were found completely 
ossified, (Practical Obs. in, Surgery, p. 135) 
and could not therefore be supposed to be 
capable of the work. Among the moderns, 
also, Dr. M‘Donald deserves to be mention- 
ed as one of the most distinguished advo- 


cates for the truth of Troja’s explanation of 
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this subject. 
Necrost ac 


extends 


_and is itself 
at last converted into bone, is formed quite 
independently of the original bone, or the 
periosteum. (See Russell's Practical Essay 
on Necrosis, p. 27, Edini 


8) 


fecrosi . 1795.) ‘This ac- 
count, however, is contrary to the observa- 
tions of Troja, David, Weidmann, M‘Donald, 
Macartney, and numerous other observers. 


Indeed, a modern author seems to think the 
periosteum so essential to ossification, or the 


production of a new bone, that he attempts 
to explain the cause of fractures of the 
pateila not becoming united by a bony sub- 
stance, by adverting to the deficiency of 
periosteum upon it; acircumstance which 
he deems also a strong argument against 
Mr: Russell’s doctrine. (See Hutchison’s 
Practical Observ. in Surgery, p. 141, 142.) 
These very same cases, iowever, fractures 


‘ efthe patella, do sometimes unite by bone, 


and, therefore, while Mr. Hutchison is urging 
them as facts against Mr. Russell’s opinion, 


_ Baron Larrey is actually adducing them in 
its support. (See Journ. Complém. du Dict. 


des Sciences. Méd. T.8.) The experiments 
of Breschet and Villermé are decidedly 
against the periosteum being exclusively 
the organ of ossification. : 
Professor Boyer does not refer all the 
work of reproducing bones exclusively to 
the periosteum in every instance ; but joins 
Weidmann in believing, that what seems a 
new bone is sometimes only a separation 
and thickening of the external layers of the 
original bone, which have escaped destruc- 
tion. He notices the modifications, to 
which the phenomena of necrosis are sub- 
ject whén the disorder affects the whole 
thickness, and the whole, or the greater part, 
of the circumference of along cylindrical 
bone. When the periosteum is destroyed 
together with the bone, and the medullary 
membrane, which does the office of an in- 
ternal periosteum, is preserved, Boyer 
represents the latter membrane as under- 
going similar changes to those which we 
have mentioned as taking place, under 
other circumstances, in the external perios- 
teum, and he describes it as becoming the 
organ by which the new bone is formed. 
(See Traité des Maladies Chir. T. 3, p, 432.) 
But when the whole thickness and circum- 
ference ofalong bone are destroyed, together 
with the medullary membrane, while the 
periosteum survives, Boyer agrees with 
Troja, &c. in believing the latter membrane 
to be the means by which the new bone is 
generated. 4 ha . 
The internal surface of the new bone is 
lined by a new membrane, which serves as 
a periosteum, and is at first hardly distin- 
uishable. (Troja, p. 56.) In the early 
state, it is soft and pulpy ; (vbid. p. 22) but, 
by degrees, it. grows thicker and firmer, and 
js at length converted into a true membrane, 


which sends a great number of vessels into: 
the substance of the bone. When this mem- 


i : 
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sis de’ brane is torn off, the surface, which it covers 


A: 


the bony layers, and projections of the fibres 
being blunt and rounde b: ‘ae 


sort of bridge over the sequestrum, in such; 


manner that the cavity is open above and 
below, in both which situations the seques-. 


trum can be felt. (Hunter, in Med. Obs. and 
Inquiries. Vol. 2, p 418.) ne 
Sometimes, it is only a narrow cross-piece, — 
which forms the bridge retaining the seques-' 
trum. (Weidmann, vid. Tab. 5, Fig. 1, a.) 
The new bone may also have an opening ~ 
in it, out of which the dead portion protrudes. 
(1b. p. 35.) ak 
Sometimes the cavity of the new bone is — 
single ; while in other instances, there are — 
several successive cavities in the direction of 
the length of the bone, with transverse 
interspaces between them ; or else the cavi- ~ 
ties are situated laterally with respect to — 
each other, and divided by partitions. — 
(Weidmann, Tab. 7, Fig 2.) . ‘ 
These cavities are proportioned in size — 
and shape to the fragments of dead bone, — 
which lodge in them. It occasionally hap- — 
pens. that they open into some neighbouring © 
joint, and bring on suppuration there : a~— 
very unfavourable complication. (bid. p. 
34, and Tab. 6, Fig. 3; also, Boyer, Traste 
des Mal. Chir. Tom 3,p. 435.) ee 
Let us next follow Weidmann, and take 
notice of the holes, by which the cavities, — 
including the dead pieces of bone, open 
externally, which Troja denominated the 
large foramina, and which the preceding ex- 
cellent writer preferred calling the cloace, 
because they serve to convey outward the’ 
matter and any separated pieces of bone.” 
In the beginning of the disorder, they are not 
observable, a certain space of time appear-_ 
ing to be requisite for their formation. They’ 
are noticed in long cylindrical bones, whe-- 
ther original, or of new production, whose 
cavities contain dead fragments.” . 
These openings vary in number: when — 
the sequestrum is small, only one is found ; 
but, when the piece of dead bone is exten- ~ 
sive, there may be two, three, or four. ~ 
Weidimann never saw more than five. But 
Troja met with eight. (P. 68.) Weidmann 
possesséd a small portion of the diploe of | 
the os innominatum, which was affected”~ 
with necrosis, and contained in. a bony 
cavity, that had no external opening what- 
ever. ' 
When there are several distinct cavities 
inthe same bone, containing dead frag- 
ments, each cavity has at least one external 
opening. re aa 
These cloace, or apertures, are commonly 
situated at the lower and lateral parts of the 
cavities ; pass obliquely outwards; and com: | 


‘municate with fistulous ulcers, which open 
‘on the surface of the skin. | (David, p. 186.) 


Some of the cloace, however, form at the — 


middle, or (what is exceedingly rare) at the | 


upper part of the cavities, and proceeding — 
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“usar, without aay. “ott track, go to 
e front, back, of lateral parts of the Timb. 
_ They are of a round, or oval shape, or 
“nearly. so. Their usual size is\such, that it 
will just admit a quill, and. hey, vary ray 
little from this dimension. 


| They terminate internally by converging 


approaching edges, in the manner of a fun- 
nel ; while, on the contrary, the margins of 
‘their outer extremity expand. The canal 
between these two orifices is sometimes 
long, sometimes short, and in certain cases, 
of ne extent atall. 

Different: opinions have been broached, 
respecting the causes which: produce . the 
apertures in the new bone, termed by Weid- 
mann the cloace. ° 

M, David says, that the pus collecting in 
an early. stage of the disease between “the 


bone and periosteum, distends and corrodes 


produced. 


this membrane, and that the openings which 
| form i in it Become afterward a cause of. fis- 
~ tule in the new bone. 


(P, 186.) . But it is 
"observed by Weidmann, that this. explana- 
tion is inadmissible, since the existence of 


| the. collection of pus, mentioned by M. Da- 
~ Vid, is not preved by observation ; 

it was never met with by Troja, Bhinien: 
bach, Desault, Koehler, and many others, in 
: repeated experiments made on the subject. 
(Troja, p. 56 and 66 ; 


in fact, 


Weidmann, p. 36.) 
_ Kebler thought he ‘had seen the new bone 
itself destroyed by the pus, and cloace thus 
(P. 68—72.) 

Weidman, however, deems this opinion 
quite as improbable as the preceding, for 


the fact of the surface of these bony aper- 


tures being always smooth, always formed 
in one manner, and constantly lined by the 
‘periosteum, decidedly proves that they can- 
“not ar ise from erosion. 

. Troja, in his third experiment upon. the 
regeneration of bones, remarked, that forty~, 
two hours after the destruction of the me- 
duila, there teok place, between the bone 
and the periosteum, an effusion of lymph, 


which was at first thin and litte in quantity, 


bat afterward became thicker. He notited, 


‘in the midst of this gelatinous subsiance, some 


- sinall spaces, where it was deficient, dnd which 


had, instead of it, a sublile. whitish, dry in 
crustation, which, though tolerably adherent, 
could be. rubbed off. .These small. spaces, ac- 
cording to Troja, produce the apertures called 
the cloace. .(T'r 0a, p. 45.) 

dn another experiment, be bad an opportu- 


nity of examining the above little spaces, 


at the end of forty-eight hours ; be affirms, 


that they were replaced by the large aper- 


. tures, or cloaca, of the new. bone GP: 475) 
sand that such openings were invariably 


formed in the place of ahe small incrusted 
Spaces already. described 
» 'Troja took notice that nalympb, was effused 


(P. 68.) As 


at these particular points, he was inclined to 


impute the circumstance to adefect in the. os- 


sification, and, perhaps, to the death of some 
‘tsof the perioslewi Weidmann acknow- 
jedges, that the mode, in which the forma: 


tion of the cloace happens, is.exceedingly ‘assi Ghee: of nature, and the mea 


obsenre 5 and sapre esses his beliet, that 
“VoL, 5 ee 3h 
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Arcola nin of it approa ch 
to the truth. But, says he, o1 
tain, namely, that these openin 
other use, but that of conveyi g outward 
the pus. which: collects in: the ¢ in: and 
the small bony fragments, since, ‘as soon as 
every atom of dead tone has passed out, 
they diminish, and, at length, are totally — 
obliterated. | (Weidman De » Necro , ( coal 
7636.) sae 

It is a remarkable eircunistance, in “the 
history of necrosis, that, in favourable in- 
stances of the disease, the inflexibility and 
firmness-of the limb are preserved during 
the whole of the process, by which the new 
bone is formed. Consequently, the new 
bone must have begun to grow, and have 
acquired firmness before the old bone sepa-_ 
raies, er ig absorbed. Were this not. the 
case the limb must become flexible and use- 
less, the moment the dead bone is removed. 
Another consequence of the new bone being 
formed, before the removal of the old one, 
is that the former must surround and include . 
the latter. For, since the lifeless portion of | 
bone completely occupies the space between 
the two living ends, these cannot be imme- 
diately connected by the new bony matter. 
The connexion can alone be ‘completed by 
the new bone being deposited on the outside 
of the old one, from one end tothe other, and 
attaching itself to the portions which still 
remain alive. The new bone must also be 
necessarily larger than the old one, because 
externally situated, and hence the affected 
limb, after the cure is complete, will always 
continue larger, clumsier, and less shapely 
than the other. The length of it, however, 
remains unaltered, because the old boue re- 
tains its attachment, while the rudiments of 
the new bone are lying on its outside, and 
connect the living ends of the-old one, by 
an inflexible mass, equal in length to » the 
portion which is destroyed. 


Thus we see, that, in the process which : 
nature follows in the formation of the new 
osseous shell, the old bone serves as a mould 
for the new one, and. the first step of the 
process is to surround the old bone with an 
effasion of coagulating lymph. (See Russell 
on Necrosis, p. 2—7. 

When the sequestrum is thrown olf aloualyn 
the inflammation is moderate ; but when it 
separates quickly, while the new bone is ina 
soft state, the detachment is always’ preceded. 
by severe inflammatory symptoms, and fol- 
lowed by a temporary loss of the natural, 
firmness of the limb. “This. premature. sepa- 
ration of the sequestrum often occurs in ne- 
crosis of the lower jaw, and the chin conse- 
quently falls down‘on the neck. In certain 
cases, the sequestrum separates at each end 
frou the living portions.of the old bone, 
before the new osseous shell has acquired 
firmness, so that the limb feels as if it’ were. 
broken in two places. (Russell.) 9 

Let us next consider the states and circum- 

SL tag , 
shane of necrosis, in whicb the art of sur 
gel pay be advantageously exerted i 


a bieb 
may be em; loved for this purpose: mae 
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practitioners is always to impute the care of 
every disease to w hatever. remedies happen 
to be employed, and successes are too olien 
boasted of, the merit-of which belengs en- 
tirely to nature. It is, indeed, not very un- 
frequent to bear remedies “panegyrically 
spoken of, which counteract the salutary 
‘effurts of nature, who, in thi- case, is obliged 


to overcome both the disease, and the is ra-. 


tional treatment, which is applied to it, As 
Weidmann observes, this erroneous mode ot 


considering things has happened particularly 


often among surgeons who have had cases 
of necrosis under their care, all of whom 
boast of the cures which they have accom- 
plished, although some employed absorbent. 
earths, others, aromatics; some, spirituous 
_applications ; others , balmy remedies ; some, 
acids; others, causti¢s; and some, "armed 
with a wimble, made numerous perforations 
in the dead bone; while many others rasped 


othe part, or attacked it with the trepan, cut- 
-. ting forceps, 


the gouge and-mallet, or even 
the actual cautery ; ; and a certain number 
‘did nothing more, than apply dry lint. ' Na- 
‘ture, who was favourable to all, did her own 


work in silence, whatever were the remedies 


employed for her assistance, whether mild 


and inert 5 
“and i improper. 


acrid and corrosive ; or hurtful 


We have already noticed, that a dead 


' portion of bone separates from the living 


exactly in the same way, as gangreucus soli 
parts spontaneously drop off, without the 
interference of art. The separ ‘ation happens 
precisely at the points to which death has 
extended ; limits, which are well understood © 
only by nature, and ol course can be mea- 
sured only by her. Art would incur great 
risk of either going beyond them, or else of 
not teaching them at all. Perhaps, it may 


be deemed unsafe to confide the process of 


separation, or exfoliation. to nature. But, 


in what other manner could it be more safely 


4 accomplished, without. hemorrhage, or pain 


fo the patient—without any risk of a recur- 
rence of inflamination, or of a fresh necrosis? 
Is there reason to fear, that, when every 


thing is left to nature, the separation cannot 


be finished till after a very long period of 
time? It is true, say Weidmann, that, the 


‘process frequently requires a considerable 


time ; but, as the vitality of the bones is not 


possessed f mach energy, and their compo- 


nent parts | strongly cohere, slowness 1s in- 


-evitable in an operation, which depends 
entirely upon the vital power. 


What is it 
then which surgery can do to accelerate the 
“PROPER ET ive 


Will any ‘of the above- mentioned topical 


applications have this effect? They are put 
upon the inert surface of a dead piece of 


bone, i 1p which 1 ‘no ‘vital power, or action, 
_ @an be? again excited, When acrid, they 
_ prove irritating, inflaming,and destructive of | 


' Ahe: neighbeuring flesh, withiut any utility— 


and cause pain to the patient, which is com- 
pensated by no good. Would: the per fora~. 


tions, recomimended by Celsns, Belloste, and | 


conf ‘others, have the desired effect ? Tf, 


a ae i hiarahieye see 


‘ean 


Nay ‘cothmon* ede ae medical fos a alt says Weidmann, they. are 


dead bone, they catnot ha 
than the scarifications, which were form 
practised by ar ie surgeons in casi 
gangrene ; and, if they exténd to 
bone, this will be injured or at least. 
risk of being so.” aoe ¢ Weidmann 
if the separation can be accelerate 
actual cautery, which cannot act upon e 
point of the necrosis, and which, ut 
applied with the greatest - precautions, 
burn the subjacent parts, and bring on @ 
new attack of inflammation, without for- 
warding the eppletion in. the smallest ‘de= 
gree? a ae 
Of what use can rasyfing’ ind scraping ins 
struments be, which act merely upon the 
dead part? Or will the gouge, and other 
cutting instruments, do more: good? The 
cannot take away the whole of the d 
portion, without injuring the adjacent li 
bone, and causing arisk of another necrosis. — 
And, if they leave any pieces-of the old 
dead bone behind, nature will be as long im — 
effecting the’ separation of these, as she” 
would have been in detaching the entire ne~. 
crosis. a 
Weidmann mentions a case, which otelta - 
red in the hospital of St. Roch at Mentz. / A 
man’s legs were seized with mortification, ia 
consequence of exposure to cold ;-the whole — 
of the dead parts separated ; and the bones — 
were sawn through on a ‘level with the — 
living flesh. A portion of the end of each 
bone, however, ‘was afterward thrown off 
altogether by nature,and Weidmann thence r 
concludes, that the previous use of the saw 
had been -fruitless. Weidmann. then- cites. 
another case of mortification of the leg and — 
half of the thigh, which was the conse- 
quence of a putrid fever. The leg sloughed 
away, leaving the lower portion of the thigh — 
sbone uncovered and projecting. Undera’ 
tonic plan of treatment, this’ part of the | 
bone spontaneously separated. As, however, 
a considerable quantity of integuments had _ 
been destroyed, the ulcer was slow in heal- 
ing ; but, it cicatrized at last, and the you 
woman continued well long afterward. . 
Weidmann has quoted the memorable case, ey 
in which Mr, Charles ‘White first sawed of 
the upper part of a diseased humerus. (See: 
Amputation.) As, in this instance, nature 
accomplished of herself the separation of 
another dead portion of the same bone, two — 
months after the operation, Weidmann seems 
disposed to think the cure would have hap- 
pened equally well without it. © © 94 
In cases of slight superficial necrosis, sur- 
geons have frequent onportunities of | trying 
every kind of topical-application ; and when - 
the cure takes place, during the use of any 
of them, the benefit i is ascribed to whatever 
‘happens to be in use. > But, says Weidmann, 
in numerous, more serious ‘examples of ne- 
crosis, it is impossible to make these applicas. 
tions reach the whole surface of the dead 
bone; but, notwithstanding” this circum-" 
stance, the separation is not impeded. Some ; 
exfoliations happen, without our knowing of 
their’ occurrence, and without a ie 
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- having been entertained of promoting them 


by. any vaunted applications. We even see 


them inaccessible to our remedies ; such are 
the necrosis, which occur within ‘the long 
bo hend the‘ whole of their 
- What surgeon 


nes, and compre 
eylindrical shaft. or body. 


shall presume to boast of his having effected. 


by topical applications, the separation of the 
whole lower jaw-bone ; athing, which nature 
has very frequently accomplished ? And, 
when, as often happens, the entire diaphysis 
of the thigh-bone, tibia, or other long bone, 
comes away ; or, split longitudinally, such 
bone loses a half of its cylinder’; how ‘is. it 
possible for any topical applications to reach 
every point, at;which the separation occurs ~ 

The internal remedies, such as. assafetida, 
amadder, sarsaparilla, hemlock, belladonna, 


» onoperdum, lime-water, &c. recommended 


by. numerous practitioners, have in reality 
no direct efficacy in promoting the separa- 

‘tion of necrosis :-if, says Weidmann, they 
_ doany good, it can ouly be by their tonic 
,and alterative qualities, or rather by keep- 


ing the patient amused, so as to gain the re- 


> capess of ‘exfoliation,. 


“ guisite time for the completion of the pro- 
: The employment of all 
these ineffectual means, Weidmann con- 
ceives, must have originated from ignorance 
of the process, followed. by nature in separa- 
ting dead portions of bone, and from aseri- 
bring to the arterial pulsations or the power 
of the granulations, what certainly ‘depends 


_ upon the action of the absorbent vessels. | 


i 


_A question here naturally presents itself.— 


Would there be any utility in exciting by 


stimulants the action of the lymphatic ves- 
‘sels, in order. to accelerate the separation, of 
which itis the etlicient.cause:?, 
 Weidmann thinks, that. very beneficial 
effects might result from the plan. But, he 


asks, what means should be used for this ob- 


ject? Cold? Purgative medicines? Repeat- 
“ed vomits ? Squills?, Camplor ‘ Neutral 
Salts? Issues ? (Vid. Wrisberg, Comment, Soc. 
- Reo. Gott. Vol.9, p.'136, 1789.) He adds, 


“that, perhaps, many valuable discoveries will 


~ Wrereafter be made on this subject. 
The reasons already detailed, and a varie- 
ty of experiments successfully made by Weid- 


mana, lead him to set it down’ as an esta- 


plished principle, that. the separation of a 
necrosis is almost entirely the work ofnature, 
and that surgery can do very little in the 
. business.2 | 
Ignorance 0 
the way to the wrong practice of making 
incisions, for the purpose of exposing the 
whole, surface of a necrosis, immediately 
ihe existence of the disorder was known. 
As such incisions very soon closed up again, 
~soasto leave only a small outlet for the 


matter, they were in many cases repeated- 


_. ly practised before. the dead bone became 


> The avowed design of the incisions was 


_ tomake room for the topical remedies, which 


. Avere toprender-the exfoliation quicker ; but, 
“as these remedies possess no real efficacy, 


it follows, that.making incisions, before the 


pons ts 
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~ necrosis separate, whose: situation rendered — 


of this important fact paved ~ 


as 2i5 
dead bone isloose, only torments the patient, 
without producing the least benefit. 
The orifices of the ulcers, then, which 
allow the discharge to. escape freely, are, 
says Weidmann, sufficient as long as the frag- 
meats of bone are not entirely detached, , 
and the sargeon should all this period ab- 
stain from the use of the knife. = = 
-. althoagh Weidmann condemnsevery mode 
of treatment, which is inefficacious, painful, 
and sometimes even hurtful, he would not 
have it supposed that he altogether rejects. 
all assistance from medicine. On the con- 
trary; he approves of. all those means, which | 
are consistent with the views of nature, 
which really assist her, and do not tease the 
patient to no purpose. » In short, says he, the. 


ndications are limiled to removing the origi- 


nal cause of the disease ; lo. allevtating lie 
symptoms ; to supporting the palient’s strength, 
and improving the stale of the constitution, in 
whatever respect it may be bad ; and, lastly, 
removing the dead portions of bone, when they 
become loose. - atch ea 
Above all things (continues this sensible 
practitioner) the surgeom must not regard 
every piece of exposed bone, as necessarily 
affected with necrosis, and, in consequence 
of such idea, have recourse. to acrid, dry- 
ing caustic applications. Snch means are 
not only useless, but’ absolutely pernicious ; 
because they may actually cause a necrosis, 
which did not exist, before they were used, 
and which would not have taken place at. - 
all, if only mild simple dressings had been. 
employed. — Pa ae a 
When the disease. presents itself with vio- 
lent symptoms, the inflammation and fever 
being intense, the severity of the case is to 
be assuaged by dow diet, antiphlogisti¢c reme- 
dies, emollient applications, and venesection 
in moderation, the disease being one which 
_is of long duration, and apt to wear out the 
‘patient’s strength: . Heve, perhaps, topical 
bleeding ought always to be preferred ta 
venesection. When the necrosis has arisen. 
from svphilis, serophula, or scurvy, &c. the 
“medicines, calculated for the cure of these 
affections, must be exhibited, ere any fa- 
vourable changes can be expected in, the ~ 
state of the diseased bone. ‘ any idle 
Lastly, it is the duty of the practitioner to 
extract the fragments of dead bone, in order 
that the deficiencies produced by them may. 
ae ap, and the ulcers of the soft parts — 
eal. 3 i id ek i : 
Nature, who succeeds by herself in detach- 
ing the dead pieces of bone, can do very 
little in. promoting: their passage outward. 
Frequently, indeed, she has no power at all 
in this process, and it is only from surgery 
that. assistance can be derived. ‘When a> 
dead piece of bone is still adherent at some 
points, its extraction should be postponed, 
until it has become completely loose. If. it 
were forcibly pulled away, there would be 
dangerof leaving a part of it behind, which 
must have time to separate, ere the cure can 
be accomplished. » i oo) ye aa Se 
- But, when a fragment isentirely detached, - 
and the orifices of the sores are sufficiently 
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large, it is to be taken hold of with a bai of’ adherent to the/adjadent pang anal sewn 
forceps,andextracted. == © = ~~ delay too long, the patient. may. be irreco 


When the ulcer has only a very narrow 
opening, suitable incisions must be practised,” 
in order to facilitate the removal of the loose 
dead bone. ey, “Ebccas 

“Sometimes, the dead fragment protrudes 
from the ulcer, and projects externally, so 
that, if loose, it admits of being taken hold 
of with the fingers, and removed. «In this 
' way, Weidmann took away a large dead 
piece of the humerus, which protruded near- 
ly two inches out of an ulcer in the middle 
.of the arm. ‘The patient was a young lad, 
14 years of age; and the limb concave 
within, convex externally, thicker, and one 
inch shorter than its fellow. He got quite 
well three weeks after the removal of the 
dead bone. - hee 

| We have already adverted to the example, 
recorded by. Weidmann, in which a_shoe- 
maker removed by himself nearly the whole 
body of the tibia. Doubtless, the projection 
of the bone, and its looseness, enabled the 
man to do this easily with his fingers. But, 
there are cases, whith present more difficulty ; 
such are those, in which the sequestrum is, 
‘included in a cavity, either of the original, 
or new bone. . 

~The old surgeons were in the habit of am- 
putating limbs which were in this state ; 
although instances were not wanting in their 
days to prove the possibility of relieving the 
disease, without amputation. This blamable 
custom of removing every limb, thus affect- 
ed, is justly exploded from modern surgery. 
Albucasis was the first who atiempted to 
cure sucha case of necrosis, by the judicious 
empioyment of the knife and saw. (Lib. 2, 
cap. $8.) ‘The same kind of practice was 
successtully adopted in two instances by the 
celebrated Scultetus. (See Armament Chi- 
rurg. Tab. 46, and Obs. 81.) This commen- 
dable method, however, afterward fell into 
disuse, until M. David, bytwenty examples of 
success, refuted all the objections which had 
been urged. against it. (P. 197.) ‘Since the © 
period of this distinguished author, the prac- 
tice has been imitated by al! enlightened 
surgeons, so. that the case-is no longer re- 

arded as a disease necessarily requiring 
amputation. M. Bousselin has cut out the 
sequestrum eight times from the tibia, and 
four times from the thigh-bone, with per- 
fect success. (Vid Mém. de la Societé Royale 
de Médecine, Tom. 4.) : 

_ The method consists in exposing the bone, 

and making in it an opening of sufficient 
size for the removal of the loose dead frag- 
ments. ; ; 
Experience bas proved, not only that, 
patients atfected with necroses, easily bear 
this operation, buf also that after its perform- 
ance, the ulcers commonly heal very 
favourably, the health becomes re-establish- 
_ed, and the: functions of the part affected are 
_ hardly at allimpaired. 

Surgeons, however, are not indiscriminately | 
to choose any period for doing the operation. 
‘Jf they are too hasty, they will run.a risk 
of finding the dead portion of bone still 


“when small pieces of bone have at times 


verably reduced, while the new bor 
account of the hardness. which 
sal acquired, cannot be so easily 
ted. By seat Bay aa ae i) ASR ae 
Patients are met with, who have 
afflicted with necrosis several years. 
such cases, great circumspection is nece 
ry, and the practitioner shouldiearahl 
endeavour to ascertain, that the dead pieces _ 
of bone have not been absorbed, or come — 
away piecemeal in the discharge, lest an — 
useless operation should be done, as once — 
happened in the practice of M. Bousselin. — 
(Mem. de la Socielé Royale de Médecine, T.4, _ 
p. 304.) Therefore, when the disease is of — 
long continuance ; when the discharge is ; 
much less than it was at the commencement; 


been voided; and the*sequestrum cannot 
be felt with a probe; it is doubtless, says — 
Weidmaan, most prudent to abandon ailidea _ 
of operating, and allow nature to finish what 
she has so well begun. In short, when the _ 
sequestra are undergoing a gradual absorp- — 
tion, without ever making their appearance _ 
externally, or giving any considerable dis- 
turbance to the constitution, or, when the 
dead bone is making its way outward, with- _ 
out occasioning urgent inconveniences ; the _ 
surgeon should interfere very little with the _ 
natural progress of the case. “When the — 
dead bone does not tend to make its way. 
through the skin, but lies quietly concealed — 
in the new osseous shell, the occurrence of — 
extensive suppurations may be prevented, 
by occasionally applying leeches, and keep- 
ing open a blister with the savine cerate, as _ 
recommended by Mr. Abernethy-in his lec- 
tures, and Mr. Crowther, in his work on the — 
White-Swelling. The blister will, at the 
same time, have great effect in promoting — 
the absorption of the sequestrum, and, 
of course, in accellerating the process of — 
cure. sae 
If the surgeon operate as ‘soon ‘as the se+ 
questrum becomes loose, he will find the — 
new bone so soft, that it can be divided with — 
a knite; a circumstance, which materially — 
facilitates and shortens the operation. = 
Keeping in mind the foregoing precepts, 
the surgeon is to begin with exposing the 
bone in which the sequestrum is contained. — 
When the bone lies immediately under the — 
skin, Weidmann recommends making such 
incisions as will lay bare the whole of its 
surface, and when its situation is deeper 
beneath the muscles, he even sanctions eut- 
ting away as much of the flesh as may be 
necessary to allow the instruments to be — 
freely worked upon the bone. 1 cannot, 
however, see the propriety of this advice 5 
exposing the whole surface of the bone in 
the first instance, before it is known whether 
the saw need be so extensively used as to 
require such a denudation, certainly appears 
irrational. And, as for cutting away any _ 
portions of muscle, this can be no more ne-_ 
cessary here, than it is in the operation of _ 
trephining, But it is unquestionably proper _ 
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- for the use of whatever instrument is em-— 


_ ployed for the division of the bone.” Yet it 
is only necessary to make this exposure in 
the first instance in one place. The surgeon 
a can afterward enlarge the incision or prac~ 
tise others, as circumstances may indicate. 
The surface of the bone being brought into 
view, if the cavities, in which the dead frag- 
ments lodge, presentapertures which are too 
narrow, these apertures must be rendered 
larger by means of small trephines, or saws 
constructed on the. principles of those des- 
eribed by Mr. Hey of Leeds. ‘The perpen- 
dieularly acting wheel-like saw, turned by 
machinery, and, invented by Mr. Machell, 

_ here promises also to be of important assist- 
ance. It has been used by Sir Astley Coo- 
per, who has Biven an engraving of it in his 

_ Surgical Essays, Part I. Pl. 8. Fig. 7. And 
‘another saw, constructed on somewhat si- 
milar principles, has been employed -by 
-Graefe of Berlin with great advantage for 
several years, A tract, giving an account 
‘of it, was sent to me by the late Dr. Albers, 
alittle before his death ; ‘but, as | have now 
lent the publication to Mr. Stanley for the 
purpose of assisting Mr. Evans in the con- 
structionvof the instrument, I shall merely 


| “to make with the bistoury sufficient ‘space. 
| 


ws 


conevery side, and it is impossible to reach 
‘into them in any other way, than through 
the cloace, a trephine is to be applied, 
- which must comprise within its circle a half 
_of the fistulous opening. The crown of the 
' trephine, however, must not be broader than 
the cavity of the bone, nor yet narrower 
‘than the sequestrum. — 
If, after making a perforation in this man- 
“ner, the sequestrum should be found too 
large to pass through the opening, a small 
saw must be employed for enlarging, the 
aperture. fae 


When the bone is so hard and thick that. 


it cannot be well cut with a saw, the sur- 
geon has the sanction of authority and ex- 
perience; for using a gouge and mallet. 
When the sequestrum is found to be very 
large, it will be necessary to expose more 
of the surface of the bone by incisions. | In 
this sort of case, Weidmann recommends 
_ applying the trephine to the upper and lower 
parts of the cavity, and then cutting away 
the intervening portion of bone with the 


saw or gouge. But there can be no doubt. 


that a more prudent way would be to go on 
> with the enlargement of the aperture in the 
bone, at the place where the first perforation 
‘took place, if the sequestrum presented it- 
self equally well there, because, by pro- 
~ ceeding in this manner, the surgeon might 
discover that the dead fragment could be 
' taken out without so great a destruction of 
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bone as is caused in the other mode; and,’ 
if this were not to be the case, no harm is. 
done, as,the necessary removal of bone can 
be continued. 9 eR a ee 

-When the bone, whieh includes the se- 
questrum, is a new production, and the ope- 


ration is not too long deferred, the soft state 


of the bone will enable the operator to, 
perform the needful excisions with the 
bistoury alone. ah SRN 
When the sides of the cavity, in the ori- 
ginal bone, are thin, fragile, and pierced 
with numerous holes, the surgeon can break. 
away a sufficient portion with a pair of for- 
ceps. shes eg! 
- When several sinuses exist in the bone, 
each may be dilated, in the manner which 


“seems most advantageous. — 


Sufficient openings having been niadeinto — 
the cavities including the sequestra, the 
next abject is to extract these dead portions 
of bone. In accomplishing this part of 
the operation, Weidmann particularly ad- 
vises two things; first, that no piece of the 
sequestrum be left behind, secondly, that 
no injury be done to the membrane, which 
lines the cavity in which the dead bone is 
lodged. . 

This auther observes, thatthere are ex- 
amples, in. which tbe vicinity of certain 
parts impedes the surgeon froin making an 
opening in the bone, large enough for the 
extraction of a voluminous sequestrum in 
an entire state. In this circumstance, he 


d- recommends the sequestrum to be broken 


into pieces by any convenient means, and 
the fragments to be separately removed. _— 
Weidmann bas recorded an extremely in- 
teresting case to prove bow much may 
sometimes be effected by taking away the 
sequestrum. A man, 34 years of age, who 
had an internal necrosis of the tibia, with 
abseésses and cedema of the whole limb, 
and who was reduced to the lowest ebb of 
weakness, was put nnder this excellent sur- 
geon's care. A perforation was made with 
a trephine in the upper head of the tibia ; 
but, this opening not proving ample enough, 


jit was enlarged with a sinall saw, and a 


gouge and mallet. The sequestruw was 
then extracted. “The patient’s state after- 
ward. gradually improved, and in nine 
months he was completely well, 
Ii is not to be dissembled, however, that 
cases do exist, in which amputation, affords 
the only chance of saving the patient's life. 
in fact, it sometimes bappens, that the cavi- 


ties, in which the sequestra are contained, 


communicate with those of the neighbour- 
ing joints, which then become filed with 
matter. and caries attacks part of the bones, 
to which tbe necrosis does not extend. On 
some occasions, the dead pieces of bone 
are very numerous, and each has a sepa- 
rate cavity; while, in other instances, the 
sequesira lie so deeply, that a passage for 
their extraction cannot be prudently at- 
tempted. Sometimes, also, a necrosis is 
complicated with another disease in its vi- 
cinity.. Lastly, such may be the reduced 
state of the patient’shealth, and the parti- 


--evose, Paris, ” 


w ree time hie wold et requisite. for 


qu 
- the detachment of the sequestrum. Under 


circumstances like these, amputation is ne- 
‘eessary, and ought net tobe delayed. 

. For the authorities of many of the bier 
vations and cases in the foregoing article, and 
for: additionalinformation on the: subject, see 
_ Albucasis, lib. 2, cap. 88. 
ment. Chir. Tab. 46, and. Obs. 81. aa pe 
Le Chirtrgien i Hopital, part 1, chap 12. 
Louis Pelit, -Traité des Maladies des mh 


Tom. 2, chap. 16. Monro’s Works by his. 


: Son. Teron é in Mém. de V Acad: des Sciences, 
1758. + Aitken, Systematic, Elements of the 
Theory and Practice of Surgery, Edinb. 
1779, p. 288. Some interesting cases and re- 
marks, chiefly about the question of amputa- 
tion, are contained ¢ in Schmueker’s Vermisehte 


Chir. ‘Schriften: B. 1, p- 17, &c. Ed..2.° Cal- 
lisen,. Systema Chirurgie Hodierne, Vol. 2 


“ip. 893, Gott 1800. C. White, Cases in Sur- 
gery, London, 1770, p 57, Sc. Wrisberg, 
Comment. Soc Reg. Gott. Vol. 9, p. 136, &c. 
- Bousselin, in Mém de la Societe Royale de 
Médecine, Tom. 4. Louis, in Mém. de UV Acad. 
de Chirurgie, Tom. 5 Chopart, Disserl. de 
Vecrosi Ossium, Paris, 1776. David,« Obs 
sur une Malagie connue sous le nom de Né- 
182. Poti’s Chirurgical Works, 
Lond. 1779, Vol.1, p. 32. Bromfield’s Chir. 
Cases and Observations, Vol: 2p. Ooi Ge 
Kortum, Comment, de Vitio Scrofulose. Lem= 
govie, 1789, T. 2, part 8, cap. 11. ~Knolli, 
Dissert. de Carie’ Ossium venered ; Laps, 1763. 
SiG. Rederer Progr. de Ossium Vitis Obserba- 
jones continens ; Goellinga,\760, Lind’s Trea- 
fise onthe Scurvy, Fabre i in Mém. de (Acad. 
de Chir..T.4,p, 91, Bonn’s Aue os Osstum 
Morbos Bonet, Med. Septenir. L. 2, Seet. 4. 
cup. ' 25, Ephemer. Jlead. Nat. “Cur! Aun: 7 
el 8, obs. 4. Guerney, in Mem. de Acad. de 
_ Chir. Tom. 5; in 4to. p. 355-368. . Belmain, 
“ibid. p. 363. Aerel, Chirurgische Vorfalle, 
Uebers. Von Murray, Vol. 1. p, 194. ~ Van 
Wy, Vermischie Chiru ‘wische ‘Schifien, Nu- 
remberg, 1786, p. 192. Trioen, Observat. 
Med. Chir. Fascice. L. B. 1743, p. 46. Rei- 
pee in Richter’s Chirurgische Bibliothek, L': 
7, p. 569: Henkel, ibid. T. 2, p..42.  Dus- 
SAUSSOLT “ibid. ihe By p. wal § Mockren. Obs. 
Med. Chir. cap. 69. Taconi De nonnullis 
Cranit Ossiumque. Fracturis, &c. Bunonie, 
1751, p..17  Blancard, Insi. Chirp. 549. 
Duhamel, JMém. de P Acad. des Sciences, 1741. 
Boehmer, Diss. de Ossium Callo ; Lips. 1748, 
p- WW and 21. Cheselden, Osteographia, or 
Anat. of the Human Bones, London. 1733, 
“Tab. 49, Pig. 4. Morand, in Plainer’s Vermis- 
uhte Chirurgische Schriflen, p: A476 Ruysch,. 
‘Thesaur, 10, No. 176. Duverney, Traité 
des Maladies des Os, p. 457, Paris, 1751. 
‘Phil. Trans. No. 312: Wedel, in. Ephem. 
Natur, Cur. Dee. 2, Ann. 2, p: 396. C. Bat- 
tus in Chir. Tract. 4, Cap.8, p. 275. Kos- 
thius,in Roonhua ysen’s Hustorische Heilkuren, 
Bel, pose; SNS g 1674, Hofmann, 
im Eph. Nat. Cur. Dec. 3, Ann..9 et 10. Dp, 
310. Diemerbroeck, vid. "Wolf ‘Obs. Chir. 
Med. Lib. 2, Obs. 18,9. 212. Wright, in Phil. 
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Méthodique, Partie Chir. art: Necrose.  Le- 
¥e. Paris, 1812. 


vbr - Vol.9;. p. oe bricius 
‘E ee ‘Chies Cent.4, Obs. 91. Ran 
ovate Analom. Edit. a B. S. Alb bino ; La 
Batav. 1725, p. 13.. Dobyns in Ches n’s 
Osleographia, Tab. 49, Fig. 4 4. Mackenzie, tx 
Mel, Obs. ant Inquiries, Vol. 2, ps § 
Ludwig. Advers. Med. Pract. Vol. 3; p.- 
Bousselin, i in Hist. de la Soc: Roy e de Meé 
cine, 1780, 1781, Paris, p. 121 2 = 
Stalpart Van der Wielin Cent. 1, Obs. 9€ 
Muralio, in Schriften ‘von der Wundarsn 
Bale, 1711, Obs. 202; p. 658, Dé la: Molte, 
Traité Conrplet de la "Chirurgie, T. 4, p. 284, ~ 
Ellinckhuys in Trioen's Obs. Med. Chir. fase. ‘a 
Ludg. 1743, p.115, Ruysch Opera Omnia 


Anat. Med. Chip. Amst. 1721, Tom. Boe. 94.7 


Laing, in Med. Essays and Obs. Edinb. Pols. Lig 

Johnson, ibid. Vol. 5, art. 23s ie 
Hunter, in Med. Obs. and Inquiries, Vol. 2, Bs 
p. 303.  Sigwart, Diss. de Carie conning 2 
tibie nolabili jactura, Tab. 1756. T. Bartho- 


> line, Act. Med. et Phil. Hafn: Vol. 8, Obs.’ 


A hie Mantissa, Obs. Sew" 2 re 
lect. Ohs: 28. --Saviard, Nouveau Recueil 
d’ Observ. "Chal iicutes, Paris, 1702, Obs.” 
126. Le Dran, Obs. de Chirurgie, T. 2, Obs. 
104. Michael, -in Richter’s Bibliothek. TB: 
Praja, de Novorum Ossium in integris aut - 
maximnis, ob morbos, deper Ttivuisnebheeemcee x 
ratione, Experimenta. Lutetie Parisiurum, <3 
1775. Troja’s Work, though drawn up in. 
an incorrect style.as Weidmann remarks, cou~ 
tains many- hight ly interesting experiments. 
pe oa uate in 4. G. Rithter’s Bibliothek, ~~ 
T. 4.9. 107: Desault’s Parisian. Chirurg. | 
Jour Vol 1, p. 100, and Vol. 2, p. 199, 
Koehler, Experimenta cirea Regenerationem ie 
Osstum, Got. 1786. This is a valuable work, ~ 
and contains the original discovery of the re» 
production of medullary structures hoPs ae 
Werdmann. De Necrosi Ossium: Fol. Franco- 


114, p. 287. 


sium adnotatio ; Frank. Del. 4. This publica- a 
tion is, perhaps, the best general account of the . te 
whole subject of necrosis. It is not only en- 
riched wilh the observations of numerous other, ae 
writers on the disease, but contains the most.” 
approved theories and opinions respecting many 
other affections of the bones, Caries, Ex rfolia~ 
tions. ve. IL was a great assistance lo mein ~ 
the composition of the foregoing article. Con: i. 
sult also Richerand Nosogr. Chile.” LS pee 
153, &. Ed. 4, Paris, 1815. + Dr; Alex . 
Mi Donald's: Thesis: de -Necrost™ ac. Call 1) 

Edinb. V799. — Hulchison’s ‘Pract Obs. dw” 

Surgery, p. 180, §c. London, 1816. James ke 
Russell's Pr actical Essay on. a certain, bccn ae 
of the Bones, termed Necrosis; 1794. Whate- 


dy's Pratt. Obs. on Necrosis. of the. Tibia, © 


1315. 
Wirite- -Swelling, ce. Edit: 2, 


Macartney, in € ‘rowther's Obse om \ 
Encyclopédie ced 


véillé Nouvelle Doctrine Chir. T. 4, p 921, 3 
Larrey’s Mém. ‘de. Bhanu ; 
gie Militaire, T. 3, p. 367, §e.° Thomson's — y 
Leciures on. Inflamimation; p.39. See Edinb. 

1813: Boa yers Tratté des Maladies Chirur's nina 
gicales, T..3. p. A418, Sc. Paris, 1814. Del- 

pech, Précis Elémentaire des Mal, Chir. T. ay Bs te 
Chap. 3; ; Paris,. 1816. Some account of an 
operation in whieh’ M. Dupuytren, of Parienas ‘ 
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ed ‘the mental portion of the lo wer 
nay be found in the London, Medical 
“the first intention, and the patient. 
IEEDLE. See APPENDIB. J 
> NEPHROTOMY. (from veggos, a-kidney ; 
and cexive, to cut.) « The operation ‘of cut: 
ting a stone out of the kidney 5 @ proceeding 
which, perhaps, has never beep actually pat 
in practice. La the. dbrége Chronologique. 
de P Historie de France, par. Meézerat, aud in 
“the Phit. Trans. for 1696, two cases of what 
_ is called nephrotomy are meritioned; but 
several. circumstances. in the. accounts led 
Haller and otbers to conclude, that the. 
operation alluded to in the first work was 
nothing more than the high operation for 
“the stone. With respect to the example in 
the latter work, the particulars are not de- 
tailed enough to prove that an incision was 


~~ peally made into the kidney. There. is no 


doubt that stones have often been extracted 
from abscesses about the region of the kid- 


ney, after being touched with a probe. But, 


with regard to cutting into the kidney, the 


‘deep situation of this viscous, and the want 
of symptoms by which the lodgment of a 
stone in it can be certainly discovered, will 
always be strong objections to the practice. 
When a stone, from its size, cannot pass 
from the kidney, and excites inflammation 
and suppuration, no doubt the surgeon may 
make an incision into the tumour, 
tract the calculus. In this sense, nephroto- 
yay is certainly a. practicable . operation. 
Warner contends that it can only be prac- 
- tised in such circumstances, notwithstanding 
whatever may have been said by Marchetti 
~ or others, upon the subject. In such a case, 
- the-operation ‘would not be attended with 
any greater difficulty than the opening an 
- abscess in any other part of the body. (See 
Warner's Cases in Surgery, p. 241, Edit. 4.) 
- NITRIC) and NITROUS ACIDS. As 
thése are. medicines of considerable import- 


—- -anee in surgery, they claim particular ro- 


fice. Nitrous acid is a yellow, or orange- 
coloured fluid, emitting when exposed to the 
air, deep orange-coloured extremely suffo- 


“eating fumes. it consists of nitrous “gas, 


loosely combined with. nitric acid and wa- 
ter, and the colour varies according to the 
proportion of nitrous gas which is present. 
Nitric acid is a colourless, or very pale 
yellow, limpid fluid, emitting when exposed 
- to the air, white suffocating vapours. It is 
highly corrosive, and tinges the skin yellow, 
ihe tint remaining till the epidermis peels. 
off, The constituents of nitric acid, inde- 
pendent of the water, which gives it the fluid 
* form, are 25.97 azote, and 74.03 oxygen, in 
100 parts. (See Thomson’s Dispensalory, p. 


9) 8488, 439, Ede 2), 2-3. 


_-. Both these acids, in a diluted state, have 


° 


been extensively tried, as a substitute for 


quicksilver in the cure of lues venerea ; and 


— really upon looking ‘over the mass. of evi- 


- dence brought forward in proof of the pow- 


+ -erwhich they seem to possess over this dis-. 


ease, it is at first, diffieult to entertain the. 
e : y . 
gant * 
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“ities, and (what especially 


and ex-#acids are exhibited, 
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slightest doubt of ehetetice cy. The cases 
‘adduced are nunierous, some of them mi- 
nutely detailed, the gentlemen who have 
published them, men of reputation and_abi- 
y claims attention) 
these examples of successful treatment are 
generally allowed to have “been syphilitic, 
or, at all events, com plaints, the differences 
of which from the venereal disease have 
not been; and could not be, specified. Who- 
ever impartially considers the immeuse body — 
of facts “published by 


Charleston, South Carolina, and others, ex- 
emplifying the Success witt which the ve-~ 
nereal disease may be treated by the nitrous — 
or nitric acid, must be surprised to find, thati 
the accounts delivered by these gentlemen 


by no means correspond to those of some. | 


other eminent practitioners. _ How-to re- 
concile these seemingly discordant state- 
_ments, whether by supposing some undefined 
differences in the nature of the cases addu- 
ced, or some variation in the goodness of 
‘the medicine itself, isimdeed perplexing. 
Nor is a solution of the question at all faci- 
litated, by the results of later investigations, 
tending to prové the general curability of 
syphilis without mercury, or any medicine 
whatever; because, if we admit this as a 
fact. the circumstance of a considerable - 
proportion of cases not yielding, or being 
radically cured, when the nitric and nitrous 
as asserted by Mr. 
Pearson and others, would argue, that giv- 
ing such acids is worse than leaving the 
disease entirely to itself. “he more I reflect. 
upon all that we know about the venereal 
disease, however, the more | am inclined to 
‘adopt the sentiment, that it is not one dis- 
order, but probably many, which go under 
this name. their exact shades of difference 
not having yet been detected nor described. 
If this supposition be admissible, the con- 
tradictory statements, given by various au- 
thors about what their experience has taught 
them of this or that mode of treating the 
disease, mayvall be immediately reconciled. 
The practice ot exhibiting nitrie acid, in 
‘lieu of quicksilver, began with. Mr. Wm. 
Scott, a surzeon at Bombay, who is said to 
have been led to the experiment by a sug- 
gestion thrown out by Girtanner, that the 
efficacy of the various preparations of quick- 
silver probably depended upon the quantity: 
of oxygen combined with them. (Grens. 
Journ. d. Physick. B. 3, p-31, 1790.) In Au- 
gust, 1793, Mr. Scott being himself afflicted 
with chronic hepatitis, resolved to take a 


: : Dr, Rollo, Mr. Cruigk: 
shank, Dr. Beddoes Dr. P.G. Prioleau, of 


hye 


x 


quantity of oxygen, united to some. sub- *~ 


stance, for which it has no great attraction, 
and’after some reflection, nothing appeared 
to him “better than nitric acid. September 
‘11th, he took at different times about a dram 
of the strong nitric acid diluted water. Soon 
after drinking it, he felt séuse of warmth 
in his stomach and chest ; but no disagree- 
Able sensation, nor any other material effect. 
The two following days the medicine was 
‘continued, the gums beginning to be some- 
what red, and enlarged. Heslept ill; but 


® 
4 
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, divine, might apply to other substances, 


_ the effects of this acid and mercury in the 


him. The aeid was continued on the 4th, 


_ Sth, and 6th days; the soreness of. the 


mouth increasing, and a salivation taking 


place. On the 7th day, he felt: his mouth 


so troublesome, that he took no more acid. 
‘His mouth got gradually well, and be found 
‘his health considerably improved. ot 

_ Mr. Scott likewise administered the nitric 
acid in’ several cases of tedious intermit- 
tents, in two cases of diabetes, and in many 
syphilitic cases, with the happiest effect. | 

This gentleman's account of the nitrous 
acid was first published in the Bombay Cou- 
vier of April 80th, 1796, and soon afterward 
republished in this country. (See “ dan Ac- 
count of the Effects of the Nitrous Acid on the 


-Humen Body,” by W. Scott, in Dunean’s An- 


nals of Medicine for 1796" Vol. 1, p. 375-— 
383.) The hypothesis suggested by Girtan- 


ner, in 1790, that the efficacy of mercury in 


the treatment of the venereal disease de- 
pended upon the oxygen combined with 


‘this mineral, required but little extension to 
Jead to the discovery of the antisyphilitic 


virtues of the acids. Vet Girtanner had all 
his attention so fixed on mercury, that it 
never ‘struck shim, that the. principle on 
which he explained the efficacy of this me- 


which abound with oxygen, and are readily 
‘separable from it.. This was the idea, which 
made Mr. Wm. Scott begin to suspect, that 
the nitric acid might be as efficacious as 
mercury in venereal cases; and as he had 
already observed a great analogy between 


experiments which he made with the’ first 
of these medicines in his own case of ‘chro- 
nic hepatitis, and other diseases, he ventured 
to recommend the trial of it in. syphilis. 
The result was, that the acid was found not 


only to equal the preparations of mercury, 


but sometimes to surpass them; for it had 
the best effect in some cases where mercu- 
ry had been tried in vain, and it was observ- 


_ed to remove the disease in less time than 


the common remedy. Nor were any of the 


inconveniences, usually known under the 
names of mercurial symptoms, mercurial fe- 


_ ver, found to be the consequence of its em- 


ployment, however long continued. With 


it alone many syphilitic cases are stated to. 


have been cured, the disease not having re- 
turned at the end of two years. (See Dun- 
can’s Annals of Medicine, &c. Vol. 1, 1796, p. 
BBS igre.) we Gate) 3 ane 

The letter from Mr. Scott to Sir Joseph 
Banks, describing these effects of the nitric 
acid in India, soon excited the attention of 
medical practitioners both in Europe and 
America, the inguiry” being taken up with 


mercury, recovered nearly his origin: 
strength, while taking the. acid; but t 
sores were not-healed, before mercury ha 
been repeatedly exhibited. In. the fifth p 


tient, who. was also scrofulous,.the nitric _ 


acid contributed very essentially to heal the. 


been much debilitated by the long use of . 


S 
f 
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sores. On the whole, Mr. Kellie seems to _ 


efficient power of stopping and eradicating: | 


the venereal disease. (See’ Letters from G.. 


Kellie, respecting the Effects of Nitrous, Acid 
inthe Cure of Syphilis. Duncan’s Annals of. 
“Medicine for 1797, p..264, 277.) 609 0 4, 

In the same year appeared a letter, in a> 


German periodical work (Hufeland’s Journ. 


‘regard this medicine as possessing very — 


f 


ix 
\ 


7 


. 


der Prakt. Heilk. 4 Bd. p, 356—859.,) writ- 


ten’ by Albers, giving the history of a-vene- 


real ulcer on the breast, successfully treat~ 


ed by the nitric acid: Wad 
The reports of Dr. Prioleau, who tried 


the nitric acid in the autumn of 1797, are — 


particularly favourable to the practice. 


form of syphilis cured by. this medicine, and 
even in habits broken down by the antece- 


te « 


‘““We have seen (says he) every. stage and a 


dent use of mercury, under which the dis- — 


order had gained ground. ‘The’ patients re- 


or any other tonic’ medicine whatever.” 


Philadelphia, 1805.) | 


covered their health and strength in a short 
time, without the use of diet-drinks, bark, 


(See Caldwell's Medical Theses, p..103, 8vo. 


The praise of tle nitric acid from nume=’. ; 


rous quarters induced Dr. Rollo to try it in 
the military hospital at Woolwich, and in: 


conjunction with Mr. Cruikshank to examine _ 


further into the antisyphilitic virtues of oxy- 
genated. substances. The results: of Mr. 
Cruikshank’s investigations constitute the 


second part of Rollo’s work on diabetes, ” 


published in 1797.. The medicines which 


were selected for the experiments, were the 


nitric, citric, and muriatic avids, and oxyge- 
nated muriate of potash. Of these, the nitric 


acid and the oxygenated muriate of potash 


were found to possess the greatest. efficacy; 
the first acting in many cases with remark- 
able mildness ; the second, with greater ex- 
pedition and certainty. The new plafiwas 
tried upon young persons, affected with pri- — 


Pa 


. 


mary venereal complaints, who bad never — 


used mercury, and no other internal medi- 
cine was given, except opium, when requi- 
red for diarrhea, or colic. The liquor plumbi 
acetatis dilutus was used as a wash for chan- 
cres. In debilitated subjects, sure and spee- 
dy good effects were observed uniformly to 
follow, and hence, previously to giving the 
acid to strong, plethoric patients, the me- 
thod of preparing them for this treatment 


by purging and bleeding was adopted, asis 
alleged, with great success. In some cases, — 
! been continued, 18 


after the nitric acid ha 


Ks 


* 
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marks. on. ‘the nitrous 


"necessary. 
of Diabetes Mellitus, with Remarks. &c., 
John Rollo, M. D. Vols 2, 8vo. 

In the same year,: Dr, ‘Beddoes published ~- 


-medical. friends. : 


/ -mercury, 


ithe 


ae wee 


t producing a ‘salivation, 
xhibit ercury for a short tim 
eted the cure. Mr. Cruikshank’s opi-. 
_ favour of the new remedies was on 

ole 
ciate ess his convietion, that they 
ould render the employment of mercury 
in the cure of the venereal disease un- 
-(See:4n Account of two oe 


Lond. troy) 


a valuable work, comprising-allthe informa- 
tion, which had then transpired respecting 
the antisyphilitic virtues of the nitrie acid, 
with additional communications from his 
(See Reports principally 
concerning the Effects of Nitrous Acid in the 
Venereal “Disease, by Thom. Beddoes, Brislol, 
1797.) And two years afterward, the same 


author finished a still more comprebensive 


volume on’ the» subject: (4° Collection of 
Testimuntes, respecting the. Treatment of the 


Venereal Disease by Niirious Acid. Lond. 1799.) 


_ From the preceding work we learn, that, 
in the Plymouth hospital, Mr. Hammick, 


_. gave the nitric acid to between Sixty and 


seventy venereal patients, and that. the cures 
were generally more speedily accomplished, 
than with Mercury, no ill effects bana pro- 
duced on the system, similar to.those usually 
remaining after the use of the latter mi- 
neéral. He assures us, that, after the remo- 
val of the symptoms, the disease never re- 
turned, and that for debilitated, scorbutic, 
or scrofulous patients, affected with vene- 
real compicisis, the acid was found a most 
valuable. means of relief. 

Dr. Geach of the same hospital is also 
stated to have employed the nitric acid with 
such effect. that. he rarely had occasion for 
the Jivid-colour of the counte- 
nance, sordid fetid excoriations of the scro- 
tum, and other symptoms, which had long 
resisted the latter mineral, all quickly 
giving way to the new medicine,» Another 
practitioner of the name of Giedlestone, 


~ however, had not equal success ju his expe- 


riments, for, in several cases, the acid did 
not bring about a cure, and, after being con- 


. tinued eight or ten days, and inducing a sa- 


livation, it even rendered the condition of 
some patients worse. On the other hand, 
Mr. Sandford, a surgeon at Worcester, found 


_ the acid a very useful and effectual medicine 
im venereal cases; where mercurials. had 
_ been long exhibited in: vain. 


The trials of 
the nitric: acid, made by Professor Ruther- 
ford at Edinburgh, had various results’; the 
medicine sometimes proving completely in- 
effectual ; and, in other instances, appearing 
to bea perfect antidote for the worst syphi- 
litic complaints. nibh 

Dr. Beddoes concludes with some obser- 
vations: in answer. to Mr. Blair, who had 


become averse to the new practice. 


In 1798, Dr. Fevriar published some re- 
acid. 
Histories and Rejections, Vol. 3, p.290—310.) 
He tried this medicine, in various ways, 
‘alone, or ae 
| Yor. (tts 


- sarié ano siRous iene, 


disease, the nifrous acid 


tremely sanguine, as he ven-— 


- (See Medical. 


c injunction with, 


i iy 
the exhibition of non ines 
are, that, in the treatme 


at of the prenerepl 


protracted cases.. He’ corr borates, how: 
ever, the generally received ¢ 


where the patient has been constabrably re- 
duced by the leng, or injodic yus employ- 
ment o mercury, the nitro Ss acl Hi eg 


most beneficial medicine. | 
In the same year, Mr. Blair wrote some 
observations on the venereal disease, and ‘the. 
new’ method of treating it. 
Venereal Disease, and its concomitant Affec- 
tions, Lond. 1798.) 


rarium certamen, non sine ble gestum,” as 
Dr. Hoist has expressed it. (De Acidi Nitrict 
Usu Medico. p. 73, Svo. Christiane, 1816.) 
in this controversy, numerou ther practi- 
tioners readily joined, as for instance, Ma- 
cartney, Rowley, Philips, Hooper, Lidder- 

dale, &c., all of whom adduced cases, in 
proof of the frequent inefficacy of nitrous 
acid, and these were collected and published 
by Mr. Blair, who. suspecting the cases of 
failure with this medicine to be more nu- 


merous, than those of success,’ considers. ie 


himself unjustified in regarding it ‘as an 
antisyphilitic to be depended upon. At the. 


same time, he bears testimony to the vi tues — 


of the acids, exhibited in venereal cases her. 
singly, or alternately with mercury, where 
the patient’s strength had been much redu- - 
ced; and he confesses, that venereal buboes, 
indurated glands, nocturnal painsinthe bones, 
and gonorrhea, yielded to these remedies. 
Seven years after the appearance of Mr. 
Blair’s work, Mr. Pearson delivered his sen- 
timents in a book of considerable: merit. 


(Observations on the Effects of various Articles 


of the Materia Medica in the Cure of Tues 
Venerea, 2d Ed. Lond) 1807, p. 198, &c.) 
He relates a very few examples, in which 
the nitrous acid appeared effectual in’ euring 
chanecres, and one‘ of its virtues in eonor- 
rh@a ;.the only one, which this eentleman 
had ever seén. The rest of -his observations 
are unfavourable to the character 6f the 
medicine, as an antisipbylitic meriting con- 
fidence. ‘The first trials, which Mr. Pearson 
made, were of the nitric acid; but, as he 
did not remark any of its effects to. be dif- | 
fereat from those produced by the nitrous 


acid, he commonly employed the latter in 


the ‘following form. Nitrous acid, two 
drachms, pure water a pint and a half, syrup: 
four ounces. This mixture was ‘usually. ta- 
ken in the space of twenty-four hours. As 


local applications, he employed a saturnine’ 
lotion tothe sores ; and emollient poultices — : 
“Almereus) 


to tumours and inflamed parts. | 
rial applivations were absolutely. prohibited. 
(P. 200.) In making hisinferences, in a sub- 
sequent page, he says, “‘ The nitric and ie 


trous acids have removed both: primary and ui 


secondary symptoms’ ‘of syphilis; and, in’ 
some instances, it seems that the former have’ 
not recurred, nor have secondary. symptoms 


appeared at the period they commonly: ‘show 


ie His ‘ieraides: i 


(Essays on ‘the 


In this work, the MEW 2) 
remedies are generally condemned, asinef- 
feetual; and hence originated a paper-war 
between this writer and Dr. Beddoes, “ lite- _ 


e.: 


SS ene 


who are connected with large hospitals, 
permanent cure has never been accomplish 


toms have been present. 
awhen exhibited with the utmost care and at- 


ct symptoms. - 


“ease. 


_ plied to the sores. 


‘i ibeineBlves! when the cure hae been i imper- trbits sat g as an anti 
fect. But, as faras my own experience: ex- trials which he ha 


tends, and that of many respectable friends, 


ed by these acids, where secondary symp- 
The same acids, 


tention to ‘many patients, labouring under 


the primary symptoms of the venereal dis- 
ease, and where they have agreed perfectly 
well with the stomach, have been never- 


theless found inadequate to the cure of those 
“Indeed, the failures which have 
occurred, both in my own practice, and that 


of many ‘of my surgical friends, have been 


so numerous, that I do not think it eligible 


to rely on the nitrous acid, in the tr eatment 
of any one form of the lues venerea.’ 


’ How- 
ever, Mr. Pearson joins several other writers 
in bearing witness to the good elfects of this 
medicine, where impairment of the constitu- 


‘tion renders the employment of mercury in- 


convenient, or improper. Here, he says, it 


will restrain the progress of the disease, and 
improve the health and strength. 
‘occasions, he thinks, that it may be given, in 


On some 


conjunction with a course of mercurial in- 
unction, and he agrees with other practition- 
ers about its supporting the tone of the sto- 


mach, acting asa diuretic, and counteracting 
the effects of mercury on the mouth and 


a (P. 236—238.) 

hile these inquiries were going on in 
England, numerous experiments on the same 
subject were undertaken in France. In‘a 
work, published in 1797, Alyon positively 
declares, that mercury ought to be entirely 
relinquished in the cure of the venereal dis- 
(Essai sur les Propriétés Médecinales de 
Vv Oxygéene, et sur application de ce ipiractne 
dans les maladies vénériennes, psoriques, et 
dartreuses ; Paris, an. 5, 8vo.) Here we find 
a relation of many cases, suctessfully treat- 
ed in the hospitals of Val-de-Grace and St. 


_ Dennis, by the oxygenated muriate of pot- 
ash, the nitric, oxymuriatic, and citric acids, 


an ointment of the author’s own invention, 
called the unguentum oxygenatum, being ap- 
(See Unguentum.) Ina 
second edition of the above book, which 
eame out in 1799, the same) doctrine and 
practice are corroborated by further obser- 
vations. 

In 1798, Dr. Swediaur brought out the third 


: edition of his treatise on the venereal dis-. 


ease, (TraitéComplet sur les Symptimes, les 


Efféts, la Nature, et le Traitement des Mala- 


dies Syphilitiques,) i in which he highly com- 
mended the virtues of the nitrous acid, and 


| oxygenated acid, as expediting the cure, with 


very few exceptions. But,,in the fourth 


edition, he retracts, and details the results of 
_ the new practice, as tried upon twenty-six 
a venereal patients in the erict d’ Humaniteé : 
of these only seven cases remained perma- 
- nently cured ; the issue of seven others was 
‘doubtful ; and, in twelv pore amendment was 
u observed. ie 


ee. 
- Nor were the ig oe ont Lagneau much 
more favourable to the reputation of the, ni- 


i alse while it was. 


‘Vienna, to mi ast 


cluded, that it wa: 


eough and hemoptysis. (Ezz 
témes de la Maladie Véenérienn 1e, one i 
Méthodes de traitement, &c. 38me Ed, Paris, 
1812.) 

The reports of Dr. Odier, of Geneva, howe 
ever, were rather’ more propitious, as he 
says, the nitrous acid increases the efficacy 
of mercury, and lessens or removes the i in- 


conveniences arising from its unskilful ad- 


ministration. Buthe candidly acknowledged, — 
that his experience had not been great — 
enough to enable him to pronounce, what 
degree of confidence ought to be put in the: 
acid as a remedy for syphilis. (Man. de. 
Med. Pratique ; Geneve, p. 249.) . * 

The practice of exhibiting the nitric acid. 
for the cure of syphilitic affections-was not ~ 
tried in Germany so soonas in England and 
France. Albers, however, in 1797, gave an 
account of Scott’s successful experiments, 
and. of the efficacy which they evinced in — 
some cases seen by that gentleman in the 
Infirmary at Edinburgh. (Hufeland Journ. 3 
d. Prakt. Heilk. Vol. 20, p. 68 3) .while Behn, 
who had visited Paris in the winters of 1797 
and 1798, briefly noticed the various results _ 
of the trials, which he ‘had seen made of - 
this acid, in the “Clinique de Perfectionne- 
ment,”’ for the cure of obstinate sy philiti¢ 
cases. (Erinnerungen an Paris, sunichst fin 
Aerste gescrieben.von G. H. Behn Erst. Heft. 
Berl. 1799, p. 110.) At length, in 1799, 
Struve, who translated Mr: Blair’s first pub. © 
lication into German, communicated to the . 
profession ‘the particulars of some experi-, 
ments made by himself with. the acid; he — 
declares, that he had very often found it an\ 
excellent remedy for inveterate pains in the 
bones, and derangement of the constitutions @ 
produced either by the syphilitic virus or the 
injudicious employment of mercury. How- — 
ever, in common cases, mercury is repre- 
sented as the best antisyphilitic medicine. . — 

Afterward Professor Warzer was induced — 
to try the nitrous acid in a case, that had re- 
sisted mercury for six months, the patient 
having got rid of some chancres and a sore © 
throat, but being left with violent noctur- 
nal pains, blotches, and sores all: over his _ 
body, and in avery reduced condition, with- 
out the least appetite.. Here, in 27 days the 
acid, together with sarsaparilla and the warn cs 
bath, not only removed all the complaints, 
but actually restored the :patient’s original — 
strength, and healthy appearance. In a 
short note annexed_to this case, Hufeland 
gives it as his opinion, derived from experi- 
ence, that the nitrous acid is effectual in ob-,. 
viating the sequele and anomalous diseases 
induced by lues venerea, but that it does not 
permanently cure the latter affection itself. 
(Etwas uber die Keilkraft der Salpetersauretn 
venerischen Krankheiten, Hufel. Journ. 4. 
Prakt. Heilk. 8°Bd. 4 St. p. 139—143,) - 

| These vague and endless - contradicti 
siduaed Schmidt, an eminent. profes or 
‘ies gf experiments with 


489.) Under his directions, the acid wa 
given in 
affected with the venereal disease in various 
| degrees and forms. In every one of these 
eases, the medicine was found efficacious ; 
but the degree of efficacy was remarked to 
ary considerably according to the nature 
of the constitution, and the kind of local 
complaints. . Thus, in robust patients, mode- 
rate doses of the acid soon produced bene- 
fit, while, in weak persons, disposed to scurvy 
ox serofula, a larger quantity of the medicine, 
and more time were requisite. This asser- 
tion we see is exactly the reverse of what 
appeared to happen in the cases treated 
by Mr. Cruikshank. However, Professor 
Schmidt entertains strong doubts, whether 
the nitric acid is adequate to the cure of all 
the forms of syphilis, and he thinks, that 
neither this nor any’similar medicines will 
ever supersede the necessity for. mercury. 
| ‘Ontyd, a Dutch practitioner, approves of 
| . the use of the nitric acid, with some limita- 
tion: while he admits its efficacy in remo- 
ving local symptoms, he is strongly against 
its employment in cases of confirmed lues, 
as they used formerly to be termed. The 
latter assertion, I conceive, is exactly con- 
trary to the results of modern experience, 
most of these protracted bad ‘cases being 
those, which are particularly benefited by 
| this acid. (Mieuwe.scheidekundige Bibl. te 
Amsterdam ; by Doll, 6de St..1799, p: 166.) 
The tracts of Boetticher, (Bemerk. aber Medi- 
cinal-verfass. Hospit, u. Curarien. Qles Hefr. 
| Konigsb. 1800, 8,) of Ritter (Erfohr aber 
- die innerl u, ausserl. Anwendung d. Salpeters. 
Hufel. Journ. 10 B33 St. p, 191—197,) and 
of Frankenfeld (Hufeland’s Journ.der Prakt. 
Heilk, 22 Bd. 4 St. p. 96—98) need only be 
_ specified here, as decidedly unfavourable to 
| the character of the nitrous acid, as a reme- 
_ dy for syphilis. — ese 
The following German practitioners are to 
_ be classed with the moderate approvers of 
the medicine, though as Holst observes, (De 
. &Acidi Nitric Usu Medico, p. 88; Christiane, 
1816,) they do not appear to have made 
any new experiments of their own with it, 
viz. Munchmeyer (Comm. de Viribus Oxyge- 
nit in procreandis e/ sanandis Morbis ; Goett. 
1801, p.54;) Burdach (fldb. d. neuest Ent- 
deck. in d. Hetimitiellehre ; Leipz. 1806, p. 
11, 12 ;) Arogsson (Vollst. Abhdl. aller vene- 
rischen Krankh. Berl. 1808, p. 211;) Horn 
(Hab. der Prakt. Arzneymiitteilchre, 2te. Aufl. 
Berl. 1805, p. 98 ;) Consbruch (Taschb. d. 
Areneymitteilehre, 2te. Aufl. Leipe. 1810, ’p. 
-283;;). LToepelmann (Neuere Erfahr. uber 
- sweckem. Behdl. venerisch. Schleim ausflusse, 
ye. Leips. 1809, p. 1513) and Wollkopts 

(Pharmac. extemp. Leipz, 1811, p. 92.) 

_ Another German author, who has entered 
into the present inquiry, is F. A. Walch, 
whose statements are very unfavourable to 
the use of the nitrous acid, as he absolutely 
denies, that it ever sue a Jasting 
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the winter of 1799 to live soldiers, 


Sweden may be perused. 
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né case, which, after resisting a long course 
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of mercury, and atso the nitric acid, was ul- 


‘timately cured by restricting the patient for = 
a few weeks to a very reduced diet. (Hufel. 
Journ. d. Prakt. Heilk, 34, Bd. 2 St. p. 56,) | 


For much of the foregoing historical ac- 
count, Lam indebted to Holst’s Diss. de Acidi 
Nitrici- Usu Medico, 8vo. Christ. 1816; in 
which an explanation of the results of fur- 
ther trials of the medicine in Denmark and 
From these coun- 
tries, the reports are mostly less favourable 


to the reputation of the medicine, than the . : 


accounts already delivered. Sie? dl 
According to Holst the following are the 
chief circumstances, under which the em- 
ployment of nitrous, or nitric acid is gene-.. 
rally sanctioned. 
1. Where the 
scurvy. | ahi tat ae 
2. Where it is attended with scrofulous en- 
largement of the glands, and other strumous 
symptoms. 1 may. remark, however, that 
these complaints are often as undefinable, as 
some of the forms of syphilis, and therefore 
the rule is frequently difficult of application. 
3. Where the disease isaccompanied with = 
considerable debility, either brought on by | 
mercury, or febrile indisposition. — 


4, Where from idiosyncrasy, mercurycan- 


not be safely exhibited. \ Experience fully 
proves, that there are some patients, more 
especially females, in whom a few grains of 
mereury taken inwardly, or mercurial fric- 
tions on the most limited seale, bring on 
vomiting, rheumatic pains, nervous febrile 
symptoms, colic, spasms, severe headach, 
and arapid immoderate salivation, © 
. Where pregnant women are the subjects 
of the disease, several practitioners forbid 
the ase of mercury, during the latter months 
of pregnancy. (Bangi, Prax. Med. Hafn. 
1789, p. 570; Swediaur ; Aronsonn Vollst. © 
Abhal. aller Ven. Krkht. Berlin, 1811, p. 21%.) 
Holst observes, that the reason of this ad- 
vice is not,stated, though no doubt. it must 
proceed from an apprehension of mercury 
exciting a. miscarriage. ROR ie AN ARIANA 
Mr. Pearson’s mode of exhibiting the nitrous 


acid has been already mentioned. Some 


practitioners give it as follows: R.Gum. 
Arab. 3iv: aque menth, Zviij. acid. nitrosi, 
vel nitrici Zij. Ziij. F. M. “Of this mixture, a 
table spoontul is to be taken every hour 
mixed with some sweetened water. Should 
the acid occasion colic, or diarrhea, its — 
guantity must be lessened, and opium added . 
to the mixture. . ei Rt Ae Te 
~ As the nitrous and nitric acids decompose 
and destroy the teeth, some care must be 


taken to prevent so serious an effect. Their // 


being properly diluted, and blended with ri 


‘sugar, syrup, or mucilage, will’ materially — 


tend to hinder the evil. But the safest way 
is always to drink the mixture through a 
glass tube, and wash the mouth well imme- 

diately after every dose, Rect 


Strong nitrous. acid, extricated’ in tlie. 
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disease is complicated with ( aie 
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- ‘ehael prescribes the nitrous acid, in as large 


ay »tremities, connected with disorder of the 


charge, and in some examples of caries. In 

. such cases 3ij. of the diluted acid is to be 
_ mixed with 3jof water. (See 4. T. Thom- 
son's Dispensatory, p. 441, Ed..2). With 
respect to caries, in the sense of necrosis, 
however, the reader will understand from 
what is stated in the article on that subject, 
that it can rarely be adviseable to apply this 

ee or any other acid either io the exfoliating 
portion of bone or to that which is vet alive. 
A oes SO nitrous acid has sometimes been used 
‘for destroying warts,» condylomata, and 
other exerescences. By Sir E. Home it is 
| praised as a local application for certain 
_ ulcers when properly diluted. (See Uicers.) 
- Wis likewise commended by some writers 
asa very useful local application in cases of 
‘a hospital gangrene. And an interesting paper 
has been just published by Mr. R. Welbank, 
HEN detailing the excellent. effects of the undilu- 
ted nitric acid as an application to diseases 
| which he has described under the name of 
_ sloughing phagedena, and which he consi- 


_ the disease be not War advanced, (says this 
. gentleman) I at once apply the undiluted 
oN He alter cleansifig the surface with tepid 
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ders as identical with hespital gangrene. “ Tf 


re 
NOL 


water, and absorbing ther 
r, there i 


undiluted acid. on every point of the dis ae 
sed surface, till it appears converted into a 
firm and dry mass. The parts may be then | | 
covered with simple dressings, and evaporas _ 
tion kept up externally by cooling lotions.” 
An opiate is afterward given, and the eschar _ 
removedat the end of 16 or 20 hours. When — 
there is no pain, and the subjacent ‘parts — 
presenta florid healthy appearance, the sore 
may now be treated as a common wound i 
though stimulant dressings are generally 
best. Mr. Welbank uses the ceratum lapidis _ 
calaminaris, or a solution ef the argentum — 
nitratum, in {he proportion of two or three — 
gr. to an ounce of distilled water. But, if; 
there is any recurrence of pain, whether the — 
affection be slight or severe; and the Fela | 


ing slough deep or superficial, Mr. Welbank 

advises the reapplication of the undiluted 
acid. (See Med.. Chir. Trans. Vol. 11, p. © 
369.) ‘The cases reported by this gentle. — 
man are highly favourable to the practice — 
which, as may be seen by reference to: the — 
article Hospital Gangrene, is not entirely 
new with respect to this disease, and in — 
speaking of Mortification, I have mentioned, — 
that it was Dr. Kirkland’s. practice some= 


times even to dress certain sloughing disea- 


ses with a solution of mercury. in nitrous 
acid. . But, notwithstanding these facts, and _ 
the well-known custom of Sir Astley Conary 
to apply to, sloughing. phagedenic ulcers the ~ 
nitric acid lotion, composed of 50 drops ~ 


_ of the acid, anda quart of distilled water, I 


feel that Mr. Welbank has rendered a ser- £ 
vice to the profession by drawing their” 
attention still more particularly to the us 
of undiluted nitric acid in. the forms. of 
phagede@na, which he has so well descents 
bed. eke BOA & j 
NODE. \A swelling of a bone; a thick+ ~ 
ening of the periosteum, or a fascia; or a — 
tumour on a tendon, from a venereal cause. 
See: Exostosis and Venereal Disease. 3 a 
NOLL ME TANGERE. A species of 
lupus, under which term Dr. Willan intend- 
ed to" comprise, together with the noli- me 
tangere affecting the nose and lips, other 
slow tubercular affections, especially about te 
the face, commonly ending in ragged ulcer: _ 
ations of the cheeks, forehead, eyelids, and — 
lips, and sometimes occurring in other parts 


‘of the body, where they gradually destroy — 


the skin and muscular parts to a considera- 
ble depth. (Bateman’s. Synopsis of ‘Culane- _ 
ous Diseases, p. 296, Ed. 3.) ‘ot aa 

Sir’ k. Home says, that. the ulcers, for 
which he has been led to. employ arsenic, — 


are named, from the virulence of their dis- — 
position, noli me tangere, and are ver, or i 
no , 


allied to cancer ; differing from 
contaminating the neighbouring 
aro eae 


"parts by 
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itive pe onk y spreading by immedi- 
- orion, Ulcers of this kind differ ex-— 
edingly from one another in ‘their degree - 
of virulence ; but they are all-so far of the 
fame nate that arsenic in general agrees 
vith them, and putsa stop to their progress, 
eae (Home on Uleers, Edit.2; p. 267.) 
Mcrmaft tubercles. which change after a time 
into superficial, spreading ulcerations on the 
ale of the nose, more or less concealed be- 
- neath furfuraceous scabs. The whole nose 
is freyuently destroyed by the progressive 
ravages of this peculiar’ disorder, ‘which 
sometimes cannot be stopped or retarded 
ae any treatment, external or internal. 
_ The specitic ulcerations do ‘not generally 
extend to the parts far within the nostrils ; 
pete at the time that am writing this article, 
‘there i is, under Sir L. Harvey, in St. Bartho- 
-—lomew’s Hospital, a curious example, in 
which the greatest part of-the nose is de- 
stroyed. and the alceration proceeds even 
through the front part of the palate into the 
|. mouth. The morbid process sometimes 
| stops for a considerable time, and then is 
“renewed with increased violence. The 
following case illustrates the nature of noli 
me tangere, and one mode of treatment, to 
which it yielded. Jane Chatillon, 45 years 
of age, was attacked, in the course of Sep- 
tember, 1788, with an inflammation on the 
left ala of the nose. Some time afterward 
the part ulcerated, which occasioned a treu- 
-blesome and. sometimes a painful itching ; 
different means were unsuccessfully employ- 
ed, and the case remained nearly in the 
| same situation till the month of September 
| inthe following year. At this period the 
- ulcer spread very fast; the septum nasi, 
' the muscles and cartilages of both sides 
~avere, inva short space of time, destroyed. 
»Vhe ulceration extended on the left side, 
at “along the loose edge of the upper lip. This 
was: the state of her case on her admission 
into the Hospital of St. Louis, in the month 
of October, 1789. 

A poultice moistened with aq. veg. was 
applied twice a day to the ulcer; a sudorific 
ptisan prescribed, and a pill, ‘composed of 
one grain of calomel and one grain of sulph. 

| _ aurat. antimonii, ordered to be taken every 


day. From the fifth day, the inflammation. 


- fessened. No other sensible alteration took 
_ place till the 21st. The suppuration, which 
ni till this time had-been black and putrid, 
| how became white and inodorous. 
i On the 37th the discharge was trifling, 
_ and the ‘part was dressed with pledgets dip- 
| ped in asolution of verdigris and corrosive 
| -sublimate, in the proportion of six grains of 
On the 40th day, 
| eieatrization began to take we and was 
Ee by the 60th. 
“Some time before’ the disease was com- 
Millete cicatrized, an issue was made in the 
WM arm, \ which was healed up withoat any in- 
nvel nce to ae ae six months after 


_ @ach to a pint of water. 


z Nai 


while they are aggravated by milder dress- | 


Tie disease generally commences with — 


noli me tangere is the following lotion: R.. 

Kali arsenicati, gr. iv. Aq. menthe sative, 
» Ziv. Spiritus vini tenuioris, 3). . ‘Misce et 
cola. I have seen several cases in St. Bar- 
tholomew’s Hospital, which ~ were either 
cured or seemed: disposed to get well 
with this useful application. The solu- 
tion of arsenic, which Sir E. Home has 
always used, is made by boiling white 
arsenic in water for several hours, ina sand 
heat. When given internally, the dose is 
from three to ten drops; when for external 
application, a dram is to be diluted with thij. 
of water ; and this solution is gradually made 
stronger, as the parts become accustomed 
to it, till itis of double strength... However, 
this mode of using arsenic is by no means a 
well-regulated one; and Plunket’s caustic 
(see Arsenic) for outward employment, is 
not nearly so neat. an application as the 
above-mentioned lotion. At St. Bartholo- 
mew’s Hospital, arsenic is administered in- 
ternally in the following formula: R. Kali 
arsenicati, gr. ij. Aqua menthe’ ‘sativa, 
Spiritus vin; ten. 2}. Misce et cola. Dosis 
3ij. ter quotidie. “In this way, the quantity 
of arsenic is nicely determined. We shalt 
only just add, with regard to this medicine, 
that, both as an external application and an 


inward remedy, in cases of noli me tangere, — 
it perhaps deserves the highest rank. One 


scruple of the argentum nitratum, dissolved 
in half an ounce of distilled water, makes a 
very good application, which, although ge- 
nerally inferior, in point of efficacy, to ar- 
senical ones, in the present disease, occa- 
sionally does good, when nothing else seems 
to produce any benefit. The above case 
makes us acquainted with another lotion, 
which deserves further trial..-All fluid reme- 
dies must be applied to the part, by dipping 
little bits of lint-in them, placing these on 
the ulcerations, and covering ihe whole 
with a pledget. 

- The ointments Aak seem most likely to 
prove useful applications to nolz me tangere, 
are the unguentum hydrargyri nitrati, the 
unguentum picis, and unguentum sulphuris. 
As far as my experience “extends, they are 
generally less efficacious than lotions in the 


present cases; but, in parti icular instances, 
they prove superiorly useful, and it deserves - 


especial notice, that surgeons can often make 


no progress against this inveterate disease, — 


unless they apply a different sort of dressing 
every day; sometimes a lotion; at other 
times an ointment. ~ The little ulcers may 
occasionally be touched with the argentum 
nitratum. The small” ‘farfaraceons | scabs, 
which are contingally forming on the part 
affected, should be softened witb.a little of 
the unguentum spermatis ceti, and removed 
with as much tenderness as possible. 


“—— Sage 
_ - One of the best. iid isicatioin to Y 


IVs - 


We have already remarked, that arsenic _ 


is a'good medicine to be given internally, 


and the best mode of exhibiting it has been 
already explained. Another medicine, which 


is often useful in thesé cases, sacha? ie 


known by the name of Plummer’s pill, 
the compound calomel pill, 
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singalorum gr xii. \Gnaiaci gummi resinz, tance of time between the -paroxysms, in A 


gr. xxiv. Saponis quod satis sit Misce ; fiant both, was respectively the same; a whole ~ 


pilule duodecim. Dosis una bis quotidie— day, or a whole night. ‘The various shapes, _ 
En other instances, we may try the decoctum in which intermittents appear, very much 
ulmi, or sarsaparille, with one of the fol- favour; says Dr. Pye, such an opinion; and 
lowing pills thrice a day: R. Hydrargyri the apparent success of bark in the ease, ~ 
submuriatis gr, vj. Succi spissati cicute 3j° which he has related, notwithstanding the 
Misce; fiant pilule duodecim. ‘the hy- unfavourable circumstances of the evacua-_ 
. drargyrus sulphuratys has occasionally been tions his patient laboured under, and the — 
given as an alterative medicine, for the consequent necessity of its disuse, seem to” 


(i 


relief of noli me tangere; with what good confirm it in this gentleman’s mind. (Med, 
‘effect cannot pretend to say. - Obs, and Ing. Vol. 1.) Le is 
In three or four less severe cases of lupus In this work | shall follow Callisen, Rich-) 


tubercles on the face, which had made no ter, and the best modern surgical writers, in 

progress towards ulceration, Dr. Bateman calling day-blindness, nyctalopia, and niche 
saw the solution of muriate of barytes, taken blindness, hemeralopia. (See Callisen, Syst. 
internally, materially amend the complaint. Chir. Hodierne, Vol. 2, p, 392; and Rich 
Sometimes, also, a separation of the diseased Anfangsgr. der Wundaren. B.3,p.479.) 
parts from the sound has been effected with Nyctalopia, in the sénse of day-blindness, _ 
the knife, or caustic, and the progress of the isa very rare disease, in comparison with 
complaint been stopped. (Synupsis of Cu- hemeralopia, which isa very common disor- 


taneous Diseases, p. 296, Edit. 3.) ; der in warm climates. According ‘to Dr. — 

| NYCTALOPIA. (from ww, night; and Hillary, there are a people in Siam, in the 
ds ol, the eye; or orra, to see.) An affection East Indies, and also in Africa, who are all - 
a? ot the sight, in which the patient is blind in of this cat-eyed species, or subject to the © 
the daylight, but sees very well at night — disease of being blind in the daytime, and— 


Nyctalopia, visus nocturnus, or day-blind- seeing well by night. (Mod. Univ. Hist. Vol. 
ness, vulgarly called owl-sight, (says M. 7.) The same author notices the general — 
Lassus) is an affection in which the patient rarity of the disorder, and mentions his ~ 
either cannot see at all, or sees hut very having met with but twoexamples of it.” 
feebly, objects, which are in the open day- . With respect'to the causes of the com- — 
light, or situations where there is a strong plaint, Dr. Hillary observes, that it proceeds 
light ; but discerns them very well, when trom too great a tenderness and sensibility 
they are in a darkish place, or at sunset, or of the iris and retina. M. Lassus thinks the — 
in the nighttime, if not immoderately dark. causes may be of different kinds. “If, for 
(See Pathologie Chirurgieale, T. 2, p..539, instance, (says he) there were a very small ~ 
540.) - opacity, like a point, exactly opposite the ~ 

The Greek physicians are divided in their pupil, or centre of the crystalline lens, the _ 
opinions concerning the now uncommon pupil, contracting in the open daylight, 
disease nyctalopia. Hippocrates expressly would stop the entrance of the rays of light 
says, “we call those nyctalopes who see by into the eye, and a day-blindness arise, which 
night.” The author of Défin. Medic. “that would be diminished by the expansion of the 
they see nothing in thé daytime, but have pupil in the shade. Here, the cure would 
their sight by night.” On the contrary, depend upon the removal of the opacity. 2, 
Paulus Algineta and Actuarius are as explicit “Persons, whose pupils do ‘not. move — 
in asserting, that they have their sight perfect freely, but remain much dilated, and do not 
in the daytime, but are’ blind by night. sufficiently contract in light situations, are 
Astius is of the same mind, though he ts also affected with nyctalopia; for, so large — 
thought to favour the contrary opinion, when a quantity of the rays of light pass into their ~ 
he says, “they see better by night than eer that it serves rather to destroy, than — 
. the day, and if the moon shines they areXassist vision. Such persons see tolerably 
blind.” The author of Isagoge embraces well, and better than the preceding class of 


both opinions, when he. says, “they call -patients,in a darkish place, and they ought’ 


( those nyctalopes who, in the daytime, see to wear green spectacles in the daytime, in ~ 
| ‘more obscurely, at the, setting of the sun order to weaken the impression of the rays 
more clearly, but, when it is night, much of light. Wena person is shut up.a long 
better ; or, on the contrary, by day'they see while in a dark place, the pupils become 

a little, but, in the evening, orat night, they habitually dilated, and it he exposes hims 

are blind.” Galen explains the word by a suddenly and incautiously to a strong | 

night blindness. Pliny, Varro, Nonius, Fes- the eyesight may be destroyed. ‘Phere 

ius, Celsus, and other writers, give equally other individuals, who, from excessive se 
opposite definitions of the disorder. Dr. bility of the iris, cannot bear much ligh 

Pye questions, whether.these two descrip- their pupils instantly contract, and clo 4 

tions of nyctalopia, so diametrically opposite. This case (continues M. Lassus) may be 

to each other, may not be reconciled by brought on by too great indulgence in 

j eonsideting the disorder as an intermittent real pleasures, and in persons, wh 
is one.” The ditference then will only consist debilitated their constitutions du 
in the different times of the approach of the youth.” ‘The same author menti 
disease ; that of Hippocrates came oninthe cases, which seem to depend upt re 
morning; that of A’gineta, in the evening ; of irritability of the iris. In one mstance, 


| issue ‘in the arm effected a cure, and he 
| mentions the utility of blisters. He admits 
likewise with Dr. Pye cases of intermittent 
or periodical nyctalopia, which begin gegu- 
| larly in the morning, and go off in the even- 
“ing, the patient continuing blind, whether 
| che keep himself in a dark or a light place. 
| The, cause of these instances, which, he ob- 
 gerves, are very uncommon, is generally 
seated in the prime via, and requires eme- 
ties, resolvents, purgatives, and bark. (See 
Pathologie Chir, T. 2, p. 540-542. Also 
Richter, Anfangsgr. der Wundarzn. B. 2, p. 
481.) In 1787, Baron Larrey met with a 
- case of day-blinduess in an old man, one of 
the galley-slaves at Brest, who had been shut 
up incessantly for thirty-three years in a 
 gubterraneous dungeon. His long residence 
in darkness had had sucH an effect on the 
organs of vision, that he could only see in 


ibe DEMA. (from odeo, io swell.) The 
Vd A ancients understood, by this term, all 
_ kinds of tumours ; but it is now restricted to 

a swelling, arising from the effusion of a 

serous fluid in the cellular substance of a 
part; the affection, when more extensive, 
and accompanied with a general dropsical 
tendency, becoming a medical case, and 
receiving the name of anasarca. An edema- 
tous part is usually cold, and of a pale 
_ colour; and, as it is little, or not at all 
elastic, it pits,as surgeonsexpress themselves, 
| or, jin other words. it retains, for some time, 
the mark of the finger, after being handled, 
- orpressed. C:dematous swellings are often 
_ €onnected with constitutional causes. In 
/many cases, however, they seem to be en- 
_ trely local affections; arising from such 
- @auses as only act upon the parts, in which 


that after violent sprains of the wrist, or 
ankle-joint, the hands and feet often become 
_ edematous ; and limbs are frequently affect- 
ed with cedema, in consequence of the re- 
turn of blood through the veins being ob- 
structed by the pressure of tumours on them, 
or that of splints, bandages, &c. Pregnant 
_ women are known to be particularly subject 
__ to edema of the legs, owing to the pressure 
of the gravid uterus on the iliac veins | Per- 
i 
~~ fractured thighs, or legs, generally have 
_ more or less edema in their feet and ankles, 
- on first getting up again ; and the affection 
_ in these cases is probably quite dependent 
on loss of tone in the vessels of the limb. » 


to determine whether the 
ase originates fram a mere local, ora 
ral constitutional affection. When it 
is on the pressure of a tumour on the 
is we often see happen in cases of 


se, in order to. 


a e 


4 


_ . the swelling is situated. Thus we observe, 


sons who have been confined in bed, with , 


+ Inthe tr eatmént of cedema; great attention: 
just always be paid to the nature of the, 
fr 


‘isms, the effect cannot be got rid of | 


ihe dark, and was completely blind in the 
daytime. (See Mém. de Chir. Militaire, T. 
2, ps 6s). Pcae nif. ERGATA 
_ Nyctalopia may sometimes depend on a 
peculiarity in the structure and organization 
of the eye ; by reason of which, the quantity 
of light, which only suffices for vision in an 


eye of natural formation, proves too abun-' 


dant for a nyctalops, and absolutely, prevents 
him from seeing at all. We know, that in 
the. eye there is a black substance, named 
the pigmentum nigrum ; one supposed use of 
which is :o absorb the redundant rays of 
light, which enter the pupil... A deficiency of 


it might perhaps account for a nyctalops. 


being blinded . with daylight, and seeing 
best at night. . 
Foran account of nyctalopia, in the sense 


of night-blif@ness, refer to Hemeralopia. 
Ta gh By Beck 
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till the-cause is. removed; and the aneuris- 


mal swelling must’ be lessened, before the © 


cedematous one can admit.of the same be- 
neficial change. When cedema is the effect 
of vascular weakness’ in a limb, in conse- 


quence of sprains, contusions, &c. the best. 


means of relief isto support the parts affect-. 
ed, with a laced stocking or a flannel roller, 
while they are also to be rubbed with lini- 


ments, and bathed with cold spring water, 
till they have *perfectly recovered their — 


tone. ‘ cafe, Soman ee 

With regard to the edema, attendant on 
the advanced stage of pregnancy, a com- 
plete cure cannot be expected till after deli- 
very. The affection is generally more con- 
siderable in the afternoon than the morning, 
owing to the different effects of an erect 
and a recumbent position. Some relief 
may be obtairied by the patient’s keeping as 
much as possible in a horizontal posture ; 
and, when much inconvenience and pain 
are felt, the parts may be fomented with any: 
aromatic or spirituous application. i 

Frequently, oedema is one of the symp- 
toms of suppuration, and, when the collec- 
tion of matter is very deeply situated, some- 
times leads to its discovery, as is exem- 
plified in cases of empyema. 

There is a species of cedema, accompanied 
with a degree of heat, pain, &c. in the part, 
and which, in short, seems combined with 


phlegmon. In this case, cold evaporating — 


lotions, the application of leeches, and the 
exhibition of saline purgatives, are proper, 


An erysipelatous edema is also met with, in _ 


which the treatment should very much re- 
semble. what is 
Erystpelas. A See vc 

CESOPHAGOTOMY. (from asophagusand 
reve, to cut.) The operation of cutting 
into the esophagus, in order to take out'of 


Y 


va 
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explained: in the article | 


this tube any foreign body which lodges in 
it, and can neither be extracted through the _ 


258 


mouth, nor pushed down into the stomach, 


though its: removal is absolutely necessary 


for the preservation of the patient’s life. A 


substance, above a certain size, lodged in. 
the upper part of the esophagus, not only 
obstructs deglutition, but. by its pressure 


against the trachea, produces the most urgent 


symptoms of suffocation... In‘ this ‘cireum- 


stance, if relief cannot be expeditiously af- 
forded in any other manner, and the situation 
of the foreign body is denoted by a prominence 


. distinguishable in the neck, esophagotomy 


‘should be practised. without. delay. 


sanetion the practice. ( 
from the opinion of the first proposers of 


cess, by Roland, surgeon-major of the regi- 


Oe How- 
ever, when the symptoms are pressing, yet 


. unattended with any possibility of feeling 
the foreign body, either externally or witha 


probang, desperate as the situation’ of the 


And this difference 


patient may be, modern i do not 


e@sophagotomy, does not arise so much from 
any reflections upon the greater difficulty of 
the operation in this circumstance, as from 


‘the consideration of its being unlikely to 
- answer the only purpose, which makes its 
_ performance at any time proper, viz. enabling 


the practitioner to extract with reasonable 


_ certainty: the substance, whose continuance 


and pressure in the cesophagus are the imme- 
diate cause of the patient’s danger. Hence, 
when the symptoms of suffocation. are ex- 


> tremely urgent, but the foreign body proda- 
ces no external promivuence in the neck, the 


surgeon should in the first instance perform 
tracheotomy, so as to obviate the imminent 
peril arising from the impeded state of respi- 
ration, and afterward try such measures for 
the removal of the substance lodged in the 
esophagus as €xperience points out as most 


likely to prove successful. Though cesopha- 
-gotomy was cursorily mentioned by Verdue 


in his ‘‘Pathologie Chirurgicale,” Guattani, 
formerly a distinguished surgeon at Rome, is 
entitled to:the honour of having published 
the first valuable observations on the subject. 
(Mém. del’ Acad.de Chir. T.3, 4/0.) Guatta- 
ni proved by experiments, that the operation 
might be safely performed upon dogs, which 
recovered after it very well, and he demon- 
strated on the dead body, that it was equally 
practicable on the human subject. Nay, 
what is still more to the poiat, he brought 
forward two instances, in which the practice 
had been successfully adopted on living pa- 
tients. ‘In May, 1738, Goursauld, a sur- 

eon at Coussat-Bonneyal, in Limousin, was 
called to a man, in whose esophagus a bone 
-was lodged, an.inch Jong and half an inch 


broad... Various ineffectual endeavours were | 


made to force it'down into the stomach, and, 


-Goursauld ventured to’ make an incision for 
its extraction: The bone was thus easily ta- 


‘ken out, no bad symptoms followed, ‘and the | 


wound healed up favourably with the aid of 
an uniting bandage. For six days.the pa- 


tient: was not:allowed to swallow any kind 


of food, but was nourished entirely with 
-clysters.. According to, Morand, a similar 
operation was performed, with equal suc- 


wr 
S 


_ ESOPHAGOTOMY. ty 


“ment of Mailly.” (Mem. de Acie, 


as it was perceptible on the left side of the neck, numerous writers, B. Bell, Desault, Bo 


we Oh 
b 


PRESB AS EME 
Although the deep situation o 
phagus, among the most important p 

the’neck, makes esophagotomy an op 
‘of considerable delicacy in the bands 
of a skiliul surgeon, and one of great 
in those of a man, deficient in -anato 
knowledge, and ignorant of the right 
of proceeding, yet the propriety of pe 
ing it, under the circumstances, whic 
been specified, is universally -admi 
When, however, I refer to the delicacy 
difficulty. of the operation, I am meania 
case, in which a deliberate dissection is ma 
down to the cesopbagus, without any | 
dance from the projection of the for 
body within it; a case,in which my. v 
of the subject lead*me to think, contrarily | 
Guatiani, that the experiinent would gene 
rally be attended with no practical benefi 
which is also the sentiment of Baron Boyer. 
For, with respect to opening the esophagus, 
with the view of tracing a substance in ii, not_ 
externally perceptible, and either of takin 
hold of the same substance with forceps, 0 
pushing it down into the stomach with othe 
instruments, introduced through the incisio 
as suggested by Guattani, the chances o 
success. must. be too smail to justify a practice; | 
in which it is above all things of consequen 
to bave the yuidance afforded by the pror 
nence in the throat, asa test of the forei 
body being actually lodged in the cesophagu 
and capable of being removed from it by th 
proposed operation. Indeed, the uncertain 
of being able to reach and extract the foreign 
body, when. its precise situation is not inde 
cated by any external. swelling, appears 
me an objection of greater validity, than an 
consideration either of the increased dil 
culty of cutting. inte the csophagus un 
ihese: circumstances, or of the usual con 
quences of such an incision, after it bas be 
accomplished ; because. the practicable na 
ture of the operation, and the tendency af” 
wounds of the cesophagus to heal favourably, 
when not complicated with, other . mischief” 
of too serious a description, are facts prov: 
beyond the possibility of dispute. . In 
tempts.at suicide and murder, and in cas 
of gunshot injury, the, esophagus is some+ 
times wounded, together with other pa 
the neck, and yet the patients frequen 
cover; and, when they die, their fate, 
to depend rather upon other unfavot 
circumstances in their cases, than up 
accidental injury of the gullet. The. 
of wounds of the neck, involving the 
tube, as well as the trachea, are repor 
‘&c. and some bave fallen under my 
observation. If it were necessary to 
stantiate this point further, EF might cite the — 
instance, recorded on the authority of Dr. 
‘James Johnson, whem a man recovers 
after the larynx had been compl alana rend ite 
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‘more dangerous, than it really is, the ques- 


_. tion of the propriety. of _esophagotomy 
~ would not be materially affected by it, be- 


| which the patient would have no chance of 
preservation. © — oui tah 

As the esopbagus does not. descend ex- 
actly in a straight line, between the trachea 
and vertebra, but incliies rather to the left 
side of the spine, Guattani directs the left 


formance of @sophagotomy.. But, Boyer 
has justly remarked, ihat as ithe operation 
should never be attempied, unless there be 
projection of the foreign body, the place for 
the incision is always to be determined by 
the situation of the projegtion, the left side 
being chosen only when the prominence is 
either most distinguishable there, or at all 
events noi less, than on the opposite side of 
‘the neck (Travté des Mal. Chir. T. 7.p. 192.) 
The parts, which cover the cesophagus, 
from the middle and external part of the neck 
- to the upper part of the sternum, are the 
skin, fat, cellular substance, muscles pro- 
ceeding from: the sternum to the larynx, the 
thyroid gland, the thyroid arteries and veins, 
the trachea, the recurrent nerve, &c. Guat- 
“tani, wiio preferred the left side of the neck, 
recommended the following mode of opera- 
ting. The patient is to sit on a chair, with 
his nead inciined backward, and steadily sup- 
ported by an assisiant...The skin having 
been pinched up-into.a transverse fold, an 
incision is to be made in the integuments 
from tae upper part of the sternum. The 
_ ceilular substance, between the. sterno-hyvi- 
_ deus and ‘sterno-thyroideus' muscles and 
‘trachea. is next to be divided. . With two 
blunt books, the lips of the wound are to be 
kept open; and, on separating the cellular 
substance at the side of the trachea with 
the aid of the finger and a few. strokes of 
_ the knife, the cesophagus will be seen... The 
lower part of this tube is'then to be opened, 
and the wound in it enlarged with a pair of 
curved blunt- pointed scissors, a director being 
employed, if any difficulty arise. With a 
‘small pair of carved torceps, similar to those 
used for the-extraction of polypi, the foreign 
-body may then. be removed. According to 
Guattani. the wound will serve forthe ex- 
traction of the foreign body, whether this be 
situatedabove, or below it, and he asserts, 
that the opening will even be useful, when the 
extraneous substance has passed su far down, 
- that it cannot be taken out, as it'can now be 
easily pushed into the stomach. Guattani 
lays great stress on the usefulness of en- 
-deavouring to unite the wound, and adverts 
> to his experiments, proving that, in animals, 
_ wounds of the esophagus heal very favoura- 
bly. Uf, says be, the vein, which brings 
- back the blood from the inferior parts of 
the thyroid gland, and runs into the subcla- 
_. Vian, happen to be cut, the heinorrhage may 
be stopped with a dossil of lint held upon’ 
he aperture in the vein during the operation, 
id afterward if the bleeding con'inue, 
bare 
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cesophagus, abstractedly. considered, were. 


_ Cause the operation is never recommended, | 
- except asa matter of necessity, and without: 


side of the neck to be preferred for the per- 


“ 
“ 


compression, ora ligature, isto be employed. 


_ The recarrent nerve, if at all likely to be 


touched with the Knife, is to be cautiously 


drawn a little out of the way witb the blunt 
_tenaculum. Guattani also particularly insists 


upon Opening the cesophagus as near as pos- 
sible to the trachea, especially at its upper 


part, where the artery, which goes from the 


subclavian to the thyroid gland, sometimes 
rans. 


thyroid gland is enlarged, Guattani approves 
of separating this part a little from the side 
of the (rachea, (See Mém. de ? Acad. Chir. — 
T. 3, 40.) 4 . 


There can be no doubt, that Guattani’s di: " 


rections for finding tie @sophagus are very 


good ; but his chief defect is representing 
the place for the incision as being always the 
sage, Whereas it ought to be partly regulated / 
by the situation of the foreign body: itself. 
However, his advice to make the incisions 
clese to the trachea appears to me more ju- 
dicious, than that recentiy delivered by 
Boyer, who directs them to be made through 
the cellular substance between the sterno- 
hyoideus and sterno-thyroideus muscles, 
and the omo-hyoideus, (see TZraité des 
Mal. Chir. T. 7, p.193, Svo. Paris, 1821,) 
in which method, he quits the trachea, 
Wiich ‘ts the best guide to the esophagus, 
and approaches unnecessarily the large 
blood-vessels. of the neck. Yet, I agree 
with Boyer, respecting the general impro- 
priety of attempting esophagotomy, when. 
the situation of the foreiga body is not indi- 
cated by any prominence in the neck, and 
the prudence of determining the place of 
the inciston in a great measure by such pro= 
jection. Boyer also cautions the operator 
to let his incisions always be made in sach 
manner, as to leave unhurt the trachea and 
recurrent nerve at the inner edge of the 
wound ; the carotid and internal jugular vein 
at ifs outer edge; the superior thyroideal 
vessels, above ; and the inferior ones, below, — 
With this view, the cellular substance is ta 
be slowly divided layer by layer, and the 
blood repeatedly absorbed with a sponge ; 
but, if any vessel bleed freely, it is to be 
immediately tied. | i ie 
After the operation, an elastic gum ca- 
theter should be passed from one of the nos- 
‘trils down the pharynx and cesophagus, by - 
which means, the requisite food and medi- 
cines may be injected into the stomach, 
without any risk of their passing through 
the incision, and retarding the cure. But, 
a still stronver motive for this practice is the 
avoidance of the convulsive action of the 


muscles in deglutition; a source of very. ~ 


hurtful disturbance to the parts. Before the 
advantages of this contrivance were daly 
appreciated, the patient, for the first week, 
was allowed to swallow scarcely any thing, 
and was kept alive with broths injected up | 
the rectum. Ee fara Nt Oe a 
“ESOPHAGUS, Foreign bodies in the. 
Tiere are few situations, in which foreign | 
bedies lodge more trequently, than in the . 
esophagus ; a fact, explicable by the con- 


When the foreign body requires an 
ample openiag, and particularly when the 
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sideration. of. the function of this. Hey the 


% 


curved forceps should be used. 


nearness of pari of which to the windpipe 
at the same time accounts for the frequent. 


danger of suffocation, when a. substance, 
above a certain size, is lodged in it. 
lodgement often takes place at the’ lower part 
of the pharynx, or beginning of the’ ceso- 
phagus, | and sometimes just above the. dia- 


phrag m; but very rarely in the. intervening 


- portion of. that canal. 


Foreign bodies,. liable to lodges’ in ithe eeso- 
phagus, | are not only articles of food, such 
as pieces of crust, or meat_ imperfectly 
chewed, the .yolk. of an. egg, boiled very 


hard, and not masticated, a chesnut, or small 


apple, &c.; but also varions sitbstances, 


“Which are accidentally swallowed either 


alone, or together with the food, such as 
pieces of bone, stones, pins, needles, buttons, 
pieces of money, knives, forks, scissors, 
spoons, keys, &c. These latter articles, by 
lodging in the pharynx, or esophagus, may 


occasion very bad and fatal symptoms, and, 


if forced down into the stomach, may pro-. 
duce effects of a not less serious description. 
Hence, an immediate attempt should always 
be made to extractthem. For this purpose, 
the fingers may be employed, and, if they 
will not reach far enough, a pair of long 
But, no 
instrument seems better caleulated for cases, 
in which the body lodged in the esophagus 
is not too Wide, than the urethra-forceps, 
invented by Mr. Weiss, of the Strand, and 
used by Sir Astley Cooper for the re: 
moval of calculi under a certain size, from 
the bladder. (See Med. Chir. Trans. Vol. 
11.) Nooses of wire, and bunches of thread 
with a multitude of nooses, fastened upon 
the end of a probang, and a piece of sponge 
fixed on the extremity of the same instru- 
ment, or on that of the strong wire stilet of 
a! long elastic gum-catheter, and various other 


contrivances have been nnd withthe view 


of extracting different articles from the ceso- 
phagus. The bunch of thread. seenis. well 
calculated for catching hold of small sub- 
stances, like fish-bones, needles, &c.; and 
the sponge, when expanded with moisture 
and withdrawn, will sometimes bring up ar- 
ticles, which on its introduction, it hed 
passed in its dry and diminished state. 


When the stomach is full, the excitement of 
vomiting has sometimes answered ; but, if 


the foreign hody be sharp and pointed, ihe 
method is not free from danger, and, instead 
of relieving the patient, may put him to great 
pain, and bring on violent inflammation ef 
the: passage, and the most distressing symp- 
toms. ‘ 

‘When the substances are not of a very - 


hurtful kind, and cannot be extracted, they 


must be pushed down into the stomach with 
a large” bougie, or a whalebone probang, 
fifteen or sixteen inches long, and on the end 
of which a piece of fine sponge is securely 


fastened. But such practice is not adviseable, 
when the foreign bodies have asharp, point | 


ed form, so as to be likely to prove a source’ 


of at least equal danger and suffering, if 


placed in contact with the inner surface of © 


The . 


the stomach. Experience. proves, thet ; 
angular: substances, and pointed bodies, like. Yi 
nails, pins, needles, &c. which surgeons. have * 
not ventured, or not been able, to” foree 
down into the stomach, have often craig 


body, vilreeee an absebes: ths ar med, ots of 
which they have been discharged. — ie 

When very hard, ‘irritating bodies have — 
either passed of themselves, or been pushed i: 
with a probang into the stomach, their il ‘ 
effects should’ be. counteracted,. ae their 
passage through the bowels promoted, with 
mucilaginous draughts, containing the oleum — te 
amygdalerum. or oleum ricine. When the — : 
substances, lodged in the esophagus, cat rey © 
neither be extracted, nor pushed down. into 
the stomach, if. respiration be not danger- te 
ously obstructed? and liquids can yet be 
swallowed, the wisest plan is to peo Shit 
ting the passage with the further use of ine 
struments, and leave the case to nature, that. A. 
is to say, as far as manual interference 1S ie 
concerned; for, bleeding, and macilaginous 
oily draughts, may be in some cases useful. 
But, when the lodgment of a foreign body — 4 
in the cesophagus dangerously obstructs res.9 
spiration, and the substance itself can be Ris 
felt externally, the patient would perish, 1 if. 
some means of facilitating the breathing i 
were not-immediately adopted ; and, under 
these circumstances, perhaps, the most pris ne 
dent plan would be to make an opening in ~ 
the trachea. (See Bronchotomy.) “The sub-. — 
sequent treatment, with reference to a 
foreign body itself might be deter mined aa 
the circumstances of the case. oh | 

In this part of surgery, one fact deserve 4 
to be particularly remembered, which i \ 
that after a sharp, hard substance has been - 
either ejected, or propelled into the stolnach a ee 
by nature, or art, the same painful sensations 
in the throat frequently continue a certain 
time afterward, which were capenencedll a 
while the foreign body was actually lodged 
in the passage. These sensations, however, _ o 
are only owing to the manner, in which the 
cesophagus has been irritated, and, conse- 
quently, would be seriously ageravated by uihe 
the further unnecessary introduction of Brew 
bangs. and other instruments. kay 

There may be cases, in which the patient 
would. Jose his life by suffocation, if. a 
foreign body of considerable size were a 
taken out of the cesophagus, so as to mt 
the compression of the trachea. Here, if it 
could neither be extracted, nor pushed. intom — 
the stomach by cemmon means, and. ‘its. 
situation were indicated by any harduess, « 
prominence in the neck, an operation woul a 
be necessary for its removal. (See Gxopha- ‘ 
gotomy.). 

A foreign body. not large arian to cause 
danger of suffocation by pressure on th bs 
trachea, may yet bring on fatal symptoms, at 
as is exemplified ina case; which fell under. 
the notice of Guattani. Asa man was throw- 4 
ing. up a boiled chesnut in’ the a ir, and catch- ‘ 
ingit in his mouth, it passed dow wo his throat, — 
and he was immediately seized with a diffi. — 
culty of swallowing, and oi me hospitals 
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some part of the alimentary canal 


Goatees ‘as ne breathed ‘and: spoke with 
facility , and had vomited since the accident, 
“which happened when he was tipsy, ‘the 
story ‘of his having swallow ed the chesnut: 
_ Was disbelieved. His symptoms ‘grew worse, — 
and he died on the 19th day.. 
_ made an incision in the left side of the neck, 
below the larynx and thyroid gland, which 
was considerably swelled, and soon came to 


a large abscess, formed around the portion — 


of the esophagus enclosing the chesnut. 
When the extraneous body is sharp and 
pointed, so as to stick in the mucous mem- 
brane of the passage, and it cannot be 
removed, nature will sometimes expel it 
herself, without ‘any dangerous symptoms 
being the consequence. The foreign body 
is gradually loosened by ulceration, and is 
then either ejected by vomiting, or descends 
into the stomach, whence it is’ voided either 
through the bowels with the feces. or, as is 
‘more common, by making its way rae 
at 
approaching the surface of the body, where 
an abscess forms, out of which it is discharged. 
‘In other instances, foreign bodies, like pins 


_- and needles, which cannot be removed, 


ee 


_ pierce the esophagus itself, gradually pass 


completely out of this canal, and afterward 

travel to remote parts of the body, without 
exciting much inconvenience, until, perhaps, 
at the end of some years, they come near the 
surface of the body, ina very remote situa- 
tion from the throat ; and.an abscess is pro- 
duced, in which they are unexpectedly found. 
However, this transport of sharp-pointed 
substances fram one part of the body to 


_ another, which is effected by a process, in 
which the absorbents have a principal share 
in the work, is not conducted in every 


instance with so little disturbance, and, 
when foreign bodies of this description come 
into contact with particular organs, symptoms 


of a dangerous and fatal kind may be 
excited. 


The great art of passing any instrument 


down the esophagus, for surgical purposes, 


consists in putting its extremity at once 
directly against the posterior part of the 
pharynx, and keeping it closely against the 
vertebra so as to avoid touching the epiglottis. 
The knowledge of this circumstance will be 
found extremely useful in passing probangs 
and bougies. When elastic gum-catheters 
are intended to be left in the passage, they 
are introduced down the pharynx from one 
of the nostrils, and, being secured, they 
_ serve for the conveyance of liquid food and 
medicines into the stomach with great ad- 
‘vantage, in many cases, either w here the 
patient cannot swallow at all, or where the 
disturbance of swallowing would be attend- 


: ed with considerable harm. When, however, 
2 plan is not to leave the instruments. 


troduced, as Boyer observes, they may be 


" passed through the mouth. 


ESOPHAGUS, Strictures, and other Dis- - 
eases of the. Properly speaking, a difficulty, 
or impossibility, of swallowing should not be 
é ‘regarded as a disease itself; but only asa 
aren of di a affections, to which the 
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Guatiani- 


organs: of deglutition are. Hiable; or of other 


diseases, which affect parts’in the vicinity of | eb 
The objectot  -_ 


the pharynx and esophagus. | 
the present article is not the consideration of 
allthe diseases, which may produce dyspha- 
gia, as a symptom, but chiefly to notice this 
effect, as depending upon spasm, ‘paralysis, 
or some morbid change of structure affecting 
the pharynx or esophagus, © . 


Spasmodic dysphagia, as Baron Boyer has 


-remarked,. principally occurs in nervous in- 


Q91 


dividuals, bysterical females, and hypochon-= vs 


driacal nen. It 1s sometimes an attendant.on 
‘fevers ; it is declared to be constant in hydro~ 


phobia, and epilepsy, and occasionally pre= a 


sent in particular iorms of mania. (Tratté des 
Mal. Chir. T.7, p. ¥51.) However, with res 
spect to.hydrophobia, the foregoing assertion 


should be received with some qualification, © 
for reasons so fully detailed in another part — 


of this work (see Hydrophobia,) that it is 
unnecessary here to dwell upon the subject. 
Spasmodic dysphagia is said also to be some- 
times a consequence of taking cold drink, 
after a violent fit of anger; of strong im- 
pressions on the imagination ; of worms in 
the stomach, &c. 
When the spasm is situated in the pharynx 
and upper part of the w@sophagus, and is 
considerable, neither solids nor liquids can 
be swallowed, and the patient has great pain 
and a sense of constriction in his throat. 
When he tries to swallow any thing soft, or 
even fluid, he is seized with acute pain, insuf- 
ferable nausea, and violent agitation of the 
whole frame. In this case, the spasm is 
never restricted to the pharynx and upper 
portion of the esopbagus, but extends to. 
other organs, the inability of swallowing 
coming on in the midst of numerous other 
spasmodic symptoms, exceedingly compli- 
cated, and sometimes of a very alarming 
nature: When it is the middle,’ or lower, 
part of the cesophagus, which is concerned, 
asis frequently the case in hysterical women, 
the food passes through the pharynx and 
unaffected portion of the cesophagus with 
tolerable facility ; but, as soon as it reaches 
the seat of the spasm, it is either stopped, or 


descends further with great difficulty and 


effort. Liquids, especially when warm, and 
swallowed slowly in small quantities at a 


time, usually pass down with more ease, than — 


solid substances. 
veyed into the stomach reaches the point of 
obstruction, the generality’ of patients are 
attacked with pain extending along the 
spine between the shoulders, and sometimes 


shooting to the stomach, which is consider- 


ably disturbed, and often discharges its con- 
In some cases, ‘however, no such. wt 


tents, 
pain is experienced, and whatever. the ‘pa- 


tients try to convey into their stomachs | 


regurgitates quietly into their mouths. Al- 


though spasmodic dysphagia is mostly com- 
plicated with other marks of disorder of the in 
nervous system, it is sometimes unattended aan 


with any particular impairment) of the he alth. 
(Boyer, T. 7, p..152.). eat 


As the treatment of spasmodic. affedtions 


of the pharynx and cesophagus belongerather 


When the matterte be con- 
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to the physician than ihe surgeon, [ shall - 
be very brief on the subject. This removal 
of the cause of the infirmity, that is to say, 
of the particular state of the mind, or con- 
stitution, giving rise to the spasm, is the 


principal thing, at which the practitioner 


‘should first aim. Thus, Boyer cured an 


hysterical woman of a difficulty and dread 
of swallowing solid food by attending her, at | 
her meals twice every day fora month, and 
gradually convincing her of the absurdity of 
her apprehension of being suffocated by at- 
tempting to swallow solid aliment. (Vol. 
cil.p. 154.) Sauvages makes mention of an 
hysterical female, whose difficulty of sv al- 
jowing was cured by a regimen consisting 
of regular exercise, cold bathing, and milk- 
diet. The most successful remedies, how- 
ever, are said to have been camphor in 
large doses, and opium taken in draughts, 


- or pills, or administered in clysters ; blisters 


and cupping-glasses applied to the nape of 
the neck, or to the epigastrium. Anodyne 
embrocations are also stated to have been 
useful. At the present day, the common 


_ idea, that many anomalous affections depend 


Eee 


upon disorder of the liver and digestive or- 
gans, leads to the frequent employment of 


the compound calomel pill, and decoct. 
Sarsaparilla, with draughts of senna, rhubarb, 
and gentian pro re nata. 3 

Dysphagia may originate from a weak- 
ened, or paralytic state of the muscular 
fibres, which enter into the structure of the 
pharynx and cesophagus. The affection may 
be either symptomatic, ‘or idiopathic. The 
first case frequently occurs in febrile dis- 


eases, and is generally set down by writers, 
as a very unfavourable omen. 


The idio- 
pathic form of the complaint may be 
complete, or incomplete, and is chiefly 
seen in persons of advanced age, though 
occasionally the patients are young and in 
the prime of life. The causes may be said 


_ to be little, or not at all understood, and the 


only remark, which can be safely made re- 


-specting them, is, that they are usually con- 


nected with constitutional derangement. 
With regard to the symptoms of paralysis 
of the esophagus, when the disorder is com- 
plete, deglutition is absolutely prevented, 
and, if the patient tries to swallow, the 
food lodges in the pharynx, and sometimes 


_ produces violent fits of coughing. Some pa- 


tients eat solid substances with moderate 
facility ; but, find more or less difficulty in 
taking liquids. Others can swallow hastily a 
Jarge quantity of fluid ata time, yet, cannot 
drink slowly and a little at once. Morgagni 
relates an instance of still greater singularity, 
which was an ability to swallow all kinds of 
food very well, except the last mouthful, 


which always remained in the esophagus until 


the nextrepast. (De Sed. et Caus. Morb. Epist. 
28, art. 14.) In cases of dysphagia from 
paralysis the patient suffers no pain, nor 


_ sense of ‘choking; if the neck be examined, 


no hardness nor swelling can be felt; and a 
probang descends down the gullet without | 


"the slightestimpediment. (Boyer, T.7,p.158.). 


- Units duration and termination, dysphagia 
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Thus, lulpius relates an instance, in w 


from paralysis presents considerable've e 
the complete paralysis sometime eet 
pidly fatal, not however, as i. 


account of the affection of the cso 


ve. 

he of, the eso pag 

alone, but other complications, and 
exhaustion arising from inadequate nutrit 


a woman died on the seventh day from 
commencement of the inability to swal 
notwithstanding every endeavour was madi 
to support her with nourishment thrown up- 
the rectum, which was the only thing tl 
could be done, as she would not allow a tube 
to be passed down the esophagus. {n other 
cases the patients live a considerable tim 
and afterward periectly recover, and th 
sometinies under the disadvantage of having 
been entirely supported for several weeks ~ 
with broth-clysters, as we find exemplified — 
in a case recorded by Ramazzini. Cert 
examples are also reported, in which th 
patients had their food forced into t 
stomach by meansof probangs, for years, a 
either ultimately recovered their power 
swallowing, or in this manner prolonged 
their days, without any eure taking place. — 
(Stalpart van der Wiel, Vol. 2, Ubs. 2857 
Willis, Pharm. Rat, Sect.2, cap.1,p.45.) 
Paralysis of the esophagus is to be treated 
on the same principles, as other paralytic! — 
affections ; a subject, which T shall not be 
expected to discuss ; but, itis of import 
that practitioners. recollect, in these ce 
the very essential service derived from 
use of elusiic gum-catheters, with which t 
requisite food and medicines may be i 
jected into the stomach. ema 


ane 
ea 


Dysphagia from organic disease, or mot 
bid change of structure, is the most frequent 
case, and generally the most difficuit of cu 
In dissections, the parietes of the cesojhagus: 
are often found considerably thickewed, — 
indurated, and scirrhous, or sometimes ~ 
almost cartilaginovs, and even ossified. The © 
parts, where tbe pharyna terminates in the 7 
cesophagus, and where the latter tube jou 
the -tomach, are occasionally convert 
into thick scirrhous rings with or witho 
ulceration, exactly in the same manner 
the pylorus. But, such diseases are no 
stricted to those parts of the esophagus, 
sometimes occupy other points of the 
sage. However, the organic di 
producing a difficulty, or impossibility of 
deglutition, is not always situated in th 
coats of the esophagus itself ; for the part: 
surrounding this canal, are subject to va oO 
diseases which may have ihe same effec 
‘Thus, dysphagia may depend upon enlarg 
‘ment of the thyroid gland ; tumours to 
between the trachea and esophagus, 
some other point near the latter tube 5's 
ing and ‘induration of the thymas gl 
aneurism of the sorta; enormous enl 


. 


at the point where the cesoph eu 
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(Opuscul. Pathol. Obs.78.) woere dysphagia, 
stated to lave been produced by eularged 


lymphatic glands, was cured by mercurial 
frictions, or pills composed of calomel. aloes, 


‘aud camphor. As Boyer justly remarks, 
these accounts of the nature of the diseases, 


- thus cured, are the more doubtiul, inasmich 


as the resciution of chronic’ swellings. ot 


exhibition of internal medicines. 


dymphatic glands, even when externally situ- 
ated, is very difficult, and frequeatly imprac- 
ticable, notwithstanding the use of topical 
applications may here be combined with the 
(T. 7%, p. 


16Y.) tiowever, dismissing the question, 


_, whether the cases reaily arose trom the 


pressure of enlarged lymphatic glauds, or 
noi, the facts of the cures having taken 
piace, under the use of mercurial medicines, 
are of themselves interesting. Several wri- 
ters consider, that there is a great analocy 


between Ceriain forms of constriction of the 


esophagus, and strictures of the urethra, and 
| Mauchart recommended the (wo diseases to 
be treated, ou the same principles, with bou- 


gies, and elastic gum-catieters. Baron Boyer, 


however, represents this doctrine as com- 
pletely erroneous, declaring that the affec- 


tion of the cesophagus is of the nature of 


scirrhus, and absolutely incurable. He 
relates one case, in which a woman’s life 


was prolonged by the use of an elastic gum-_ 
_ €atheter, though i proved of no service as a 


means of permanently dilating the diseased 
part; and, notwithstanding nourishing li- 
quids were plentifully tujected into the 
stomach, the patient suffered a good deal 
from hunger, and died exhausted about three 
years after the beginning of the disorder. 
This case, however, cannot be received, as 


_. a proof of ihe inefficacy of bougies for what 


is commonly implied by a stricture of the 
_ esophagus, because the nature of the disease 
was not ascertained by an in.pection of the 


. @sophagus after death, and the case might 
_ have depended upon some organic disease 
_ @ither of this tube, or the parts in its vicinity 


- mot classed by the generality of modern 


writers with strictures of the passage. 
The following are some of Sir Everard 

Home's sentiments, respecting these last 

Cases. Ry : 


_ As the cesophagus is. required to be wider, 
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For obvious reasons, strictures of the ceso- 
phagus are much less trequent than those of 
the urethra. However, they are by no 
ieans uncommon, and produce symploms — 
even wuch more distressing and dangerous, 
than those, which ordinarily arise trom ana= 


logous vostructions in the passage for the . 


urine. 
Of course, the most remarkable symptom 


of a stricture in the @sopbagus is the diffi-” 
culty of swallowing, which must be greater. ~ 
or less, according as (he obstruction is more © 


or less co. plete. Sometimes oo solid tood 
whatever can pass down into the stomach; 
and fluids cau only descend with greai diffi- 
culty, and in. very small quantities. Thisis, 
in some instances, attended with considera- 
ble pain, which exiends along the jauces te 
the basis of the skuli, and through the eusta- 
chian tube to the ear. ‘Phe pain sometimes 
returns at intervals, and lasts a considerable 
ume, even when no effort'is made to swal- 
low. 
duced down the pharynx, it will often be 
stopped by the stricture jusi behind the 


thyroid, or cricoid cartilage; for from Sir. 
Everard Howe’s remarks, it appears (hat the — 


obstruction is generally as high up as this, 
situation.. However, there are o.ber cases, 


in which the obstruction is ouly of aspas- 


modic nature, and iv these a bougie may be 
passed quite own. It is curious, that siric-- 
tures high up in the @sophagus, often occa- 
sion ulceration tn this 1ube very low down 
towards. the stomach, just as striciuves in 
the urethra occasion ulceration in that pas- 
sage towards (he bladder. 
(o occur, when strictures of ihe esophagus 
have been of long coutinuance, and’ may. 
arise irom the efforts in retching, which 


frequently come ‘on, and must strain the, — 


p rts already deprived of their ocatural 
actions, and.of the benefit of the secretions, 
with whieh they are lubricated ina healthy 
siate. 
the characters of the original disease are 


lost; and when the ulceration extends up- | 


wards, the stricture itselt may be destroyed. 
A bougie, introduced under such cireum- 
stances, will, in general, have its point en- 
tangled inthe ulcer; end when so skillully — 
directed asto. go down intu the esophagus, 
ii will meet with a difficuity while it is pass-- 
ing the commencement of the ulcerated 
part of the @sopbagus, and another impedi- 
ment where it leaves the ulcer, and enters 


the sound portion of the cesophagus below. — re 
These two resistances may lead to the sup- 


position, that there are two strictures, while. 


‘in fact there isnot one, only ulceration as — 


above described. , 


_ Strictures in the @sophagus are sometimes 


so complete, that swallowing even. fluids is 


utterly prevented ; the patient is obliged to_ 
have all nourishment injected intra anum, 


If a bougie of proper size be intres » 


This is most apt — 


When such. ulceration takes pl.ce, . 


{ 
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was opposed. 


294 see 


Lee | 


Les a Be ark secant Sea a 
and in general, soon perishes in a most 


gus, when the tongue i 


and a half, or even lower, it must be re- 
‘tained there With a uniform pressure for 


half a minute, so as to receive on its. point 
an impression of the surface by which it 
lf the end’ of the bougie 
Tetains .its natural form, or nearly so, and 
there is an indentation on one side of it, or 
all round it, the surgeon may conclude there 


Re isa stricture. On the other hand, should the 


bougie descend, without impediment, as far 


-as seven inches and a half, and, when with- 


drawn, the surface of its point appear irre- 
gular, and jagged, the disease is an ulcer on 
the posterior part of the cesophagus. 

- The mode of treatment, adopted by Sir 
E. Home, consists either in passing a com- 
mon bougie occasionally through the stric- 
ture, and employing onegof a larger size, in. 
proportion as the dilatation of the obstruc-— 

‘tion is effected; or else in introducing an: 


armed bougie at convenient intervals. The 


views, which J take of the disease, would 
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_ particularly scrofulous swellings, wh 


Ph.H.Beultelde Struma Esophagi ; huj 
coahtu difficile ac abolite deglutitionis C 
(in. Haller’s Disp. Chir. 2,°395,) Tu 
1742, Mauchart de Struma C&sophagi, 
bing. 1742. J. Warner, Cases in Surgery 
130, Ed.4 F. A. J. Zinckernagel, de Cly 
— rum Nutrientum Antiquitate, et Usu, (Trillert 
Opusc. 1, 399.\. .4. Vater, et F. A. Zincker- 
nagelde Deglutionis difficilis et impedi 
causis abditts : (Halleri Disp. ad’ Morb. 1, 
577.)  E. F, Bulisius de Fame lethali 
caliosa oris ventricult angustia. J. M. 
cardus, de his qui diu vivunt sine alimente 


_ olive. 1hj. Campbore Ziv. Misce at sol 
tur camphora. Sometimes employed fo 
promoting. the suppuration of indolen 

ich are 
to be rubbed with it once, twice, or thrice 
a day according to circumstances, 

OLEUM LINI. In surgery, linseed oil 

sometimes used as an application to. burns, 
either alone, or mixed with an equal qn 

tity of the liquor valcis. It has also bee 

_ applied to cancerous ulcers. : si te 

OLEUM ORIGANI. The oil of marjor 
is often used for dispersing ganglions : 
tumours are to be rubbed with it two 
three times a day. A ee tae et 

OLEUM PALMA CAMPHORATU 
i. Camphore Zij. Olei palme }pj. 7 
camphor is to be reduced to powder, andt 
palm oil, being melted, and suffered to 
come almost cold, is to be mixed with it 
a mortar. This pplication is a mild topica 
stimulant ; and has been used for promotin 
indolent suppurations, especially those of - 
scrofulous nature, which take place. und 
the jaw, and are attended with a good 
of chronic induration. Pd 

OLEUM RICINI. In surgical cases, 

_ quiring the bowels to be opened with th 
slightest degree of irritation possible, t 
oleum ricini is the best and safest medicit 
The usual dose is one large table-spoonf 

which must be repeated every two or three 
hours, till the desired effect is producec 

OLEUM TEREBINTHINZ. Oil of 
pentine is ensployed externally as astim 
ting liniment and a styptic. Inthe article — 
Liniment. may be seen some formule 
which turpentine is the most active ingr 

dient. Itis sometimes exhibited intern: 
for the cure of gleets... _ Ln ty ee 

“OLEUM TEREBINTHINATUM. 

_ Olei amygdale:Zss. Olei terebinthi 
x. Misce. gato ard ae A, 3 
In deafness, occasioned by defective, 

_ diseased action of the glandule cerumin: 

_ Mr. Maule directs a little of 
dropped into the patient’s ear 
evend of [ dosailto 


a small dossil li ere 

_Wheo a thin secretion takes place, hey: 
ye Bc “in Te 
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(See Hernia.) 


~ ONYCHIA. 
near the nail of the finger. (See Whitlow.) 

O'NYX. (from ové, the nail.) A small 
collection of matter, situated in the anterior 
chamber of the aqueous humour, and so 
named from. its being shaped like a nail It 


word I must refer the reader. Maitre-Jean, 


by the term onyx, a small abscess between 
the layersofthe cornea. © — 

» OPHTHALMY. (from opbaapece, the eye.) 
Ophthalmia. —Ophthalmitis. Inflammation 
of the eye. 
of several affections of the eye, and adjacent 
~ parts, on the existence of which other dis- 
oe its continuance entirely depends, but 
_ is frequently the primary complaint, and too 
often the forerunner of such irreparable 
mischief as for ever bereaves the patient of 
- vision. ‘The determination of a preternatu- 
ral quantity of blood into the organ, and 
fulness of its vessels, or a congestion, as se- 
- veral writers express themselves, is, accord- 
_ ing to Beer, the earliest change which occurs 
in ophthalmy in general.. The next symp- 
tom is said to be redness, which becomes 
 moreintense, as the disorder makes progress, 
| and if the complaint be protracted, the red 
assumes a dark hue, then a brownish, and 
lastly a bluish tinge. However, when the 
arteries and veins affected soon return to 
i their natural state, the redness of the textures 
3 


ofthe eye may not attain the greatest in- 
_ tensity. Professor Beer seems to adopt si- 
Lal milar views of the nature of the process of 
inflammation to those which are taken by 
Dr. W. Philip, and some other writers alrea- 
dy mentioned, (see Inflammation,) for, in 
“consequence of the small arteries and veins 
being deprived of their propelling power, he 
considers that the blood in the texture, 
which isthe immediate seat of inflammation, 

_ is in a state of actual stagnation. (Lehre 
- von den Augenkrankheiten, B: 1, p.30.) The 
third general symptom of ophthalmy, des- 
_cribed by Beer, as Closely following the 
_ redness, is a tense, hard, painful swelling of 
the texture, directly affected. Lastly, in 
_ proportion as the pain, redness, and swelling 
«are considerable, the more obvious is ano- 
“ther common effect of inflammation. viz. 
‘an inerease of temperature or heat. But 
aprons the disturbed intercourse between 
the arterial and venous systems is more ob- 
“vious than ‘the effects of. inflammation in 


a 


— other parts of the organization of the eye, 


‘yet, that the secreting and excreting vessels, 


and the absorbents, are also affected, is 


evinced by the augmented secretion and. 


excretion in the early stage of the disorder, 
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(og, the nail.) Aw abscess” 


is of the same nature as Hypoptum, to which 


Mauchart, and several other oculists, imply 


This is not only a consequence 


By 
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followed, when the inflammation lias be- 


come more intense, by ‘a suppression of 


these functions, and a dryness and want of 


pliancy in the inflamed textures of the eye. 
The disturbance of the connexion between 
the nerves and muscles also produces first 


_ various involuntary movements, which, as 
_the inflammation makes progress, become 
more atid more limited, and, at length, there 


isa complete loss of action in the textures 
of the eye, which are the seat of inflamma- 
tion. eh ccitee Sa . 3 


‘But. inasmuch as every disease of the eye . 
presents some differences, depending upon 
‘the nature of the disorder itself, and others. 


arising from. the peculiar orgauization of the 
texture, which happens to be principally 
affected, the characteristic appearances, of 
ophthalmy must be subject to a vast num- 


‘ber of modifications, according as this-or 


that structure of the eye is inflamed; and 


hence, sometimes one symptom of inflam-— 


mation, sometimes another, chiefly predo- 
minates, while others are less conspicuous, 
and often scarcely distinguishable. Yet, says 
Beer, none of the characteristic marks of 
inflammation are ever entirely absent. This. 


author represents the degree of pain as. be- 


ing proportioned in a great measure to the 
tough unyielding nature of the parts imme- 
diately around the inflamed texture of the 
eye, to the firm nature of the inflamed tex- 
ture itself, and to the quantity of nerves 
with which such texture, and the parts in 
its immediate vicinity, are supplied. In 
proof of the truth of this doctrine, he in- 


stances whitlows and internal ophthalmy,~ 


where the pain is very severe ; while in- 
flammations of the conjunctiva, not extend- 


ing io the deeper textures of the eye, are 
described as cases in which the pain is 


slight, because the structure affected is loose 
and yielding. . Bat, without scrutinizing 
every reason assigned by Beer,’ for the va- 
rieties observable in the symptoms accord- 


ing to the texture which happens to be most. 
affected, | shall briefly state a few other ex-- 


amples quoted by the same author. That 
the degree of redness, as well as of pain, 
varies. considerably, in different states of 
ophthalmy, is a fact universally known. In 


the beginning of the complaint, such red-~ 


ness is generally less perceptible than, when 


the inflammation has attained its highest 
pitch ; but it is not equally great in'every — 


individual, nor in every species of ophthal- 
my, being sometimes more intense and dif- 
fused; sometimes less both in degree and 
extent. This diversity is referred by Beer, 


and probably with reason, to the textare 
affected in the eye, being furnished with 
many considerable blood-vessels, obvious to 


the sight, or only containing vessels, more 
concealed and ratker filled with a colouriess 


fluid than. with. red blood. The looseness | 
or unyielding nature of the texture is also. 
represented as making a difference in the. 


degree of redness. In inflammation, prin- 
cipally affecting the conjunctiva and sclero- 
tica, says Beer, the redness is so intense, as 
to give the eye a frightful appearance, as is 
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, seen in chemosis ; while in inflammations 


 . of the innermost textures of the organ, the. ft ee 
_ Meibomian glands, are more and n 


redness is scarcely perceptible, and, in the 


| erysipelatous inflammation of the eyelids, 
(Beer, Lehre von | 


Fs 


_ the redness is ve y. faint. ; 
den Ausenkrankheiten, B.1,p. 34—86.) 


cap ble of being stretched to a great extent, 
owing to the loose structure of the cellular 
membrane on which it lies. and consequent- 
Ty little resistance is made to the enlarge- 
_ ment of its vessels. From slight irritation, 
they soon become distended with red blood, 
_ *¢ but their tone or power of reaction is spee- 
- dily exhausted, and, if the exciting cause is 
not kept up in an increasing ratio, they 


quickly fall into a chronic or varicose en-- 


largement, or again contract to the diame- 
ter of the serous vessels.” 
hand, (as the same experie ced writer has 
‘pointed out,) inflammation of the sclerotic 
coat is slow in its commencement, and often 

_ Insidious in its progress, even when its ulti- 
_ mate violence is great. In the early stage of 
conjunctival ophthulmia, the inflammation 1s 
most observable’at a distance from the cornea, 
yound which the membrane often preserves 
_ fora length of time its natural appearance. 
Precisely the reverse takes place in the case of 
selerotic inflammation, which invariably ap- 
pears at the circumference of the cornea, 
forming a zone, more or less complete around 
it, and most conspicuous above it, the form and 
colour of the vessels being at the same time 
wholly different from those which appear in 
_ the course of conjunctival inflammation. 
_ Intoleranee of light (says Dr. Vetch,) inva- 
riably accompanies sclerotic inflammation,and 
is eatirely unconnected with that of the 
conjunctiva. (4 Practical Treatise on the 


| Diseases of the Eye,p. 10.) If the latter ob- 


servation be strictly correct, it is to be in-. 
ferred that, in all common cases of acute. 
ophthalmy, involving the conjunctiva on 
the front of the eyeball, the. sclerotica is 
more or less affected, as in the beginning of 


the disorder, light may be ‘said to he'seri- 


ously annoying to every patient.» 
- According to Mr. Travers, when the scle- 
‘Fotica, partakes of the inflammation of the 
conjunctiva, the vessels. which pursue a 
straight course to the inargin of the cornea, 
are strongly distinguished, and have asome-. 
what darker hue,than the a/eolar vessels pon 
» the loose portion of the conjunctiva. (synop- 
sis of the Diseases of the Eye, p. 128.) 
, Diversified as the pain, redness, swelling, 


and heat, the four characteristic symptoms _ 


of. inflamination, may be in cases of oph- 


-) thalony, the incidental appearances in the 


eye are not less subject 'o numerous modi- 
fications. ‘Thus, soinetimes an extraordinary 
involuntary action of the muscles of the 

~eyeball and eyelids, or of the secreting and 
excreting lachrymal organs, arid of the Viei 
bomian glands may be noticed; and some- 


times the action of all these parts is either , chambers of the aqueous humour; e 
ely These . mosis of the conjunctiva; a consider 
_ differences Beer refers to the latter parts crease of ‘swelling; the decline an 


» diminished, or completely stopped. 


_ heing either themselves inflamed, or sympa- larity of the pain: the decreage 


thizing with the inflamed textere of the eye. 


ret “ 


 OPHTHALMY: 


hal ih _. inflammation lasts in its genuine 
Dr. Vetch remarks, that the conjunctiva is 


On the other. 


Junctiva. 


tinge , actual extravasations of blood 


mae ‘ 
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Tn the first case, the action of the 

the functions of the lachryma 
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rupted in proportion as the infl 
increases, and must thus remai 


in the second case, they go on, + 
even with greater activity, while the i 
mation continues, and u ntil-it has cea 
‘become more violent. (B.1, p.39.) 
_ Acute ophthalmy in general, when 
severe, and particularly when the ian 
tures of the eye are affected, produ 
febrile disturbance of the whole constituti 
This chanze from a local to a general ine 
position takes place with greater certa 

and quickness, in proportion as the fo 
inflammation is extensive, the cons 


tually produced in the organ, whether ae 
dentaily, or in consequence of unsk 
treatment. (Beer, Vol.ctt.p. 42.) 
Many of the appearances and effects of 
“ophthalwy are different, as the inflammation 
happens to be of an acute, or chronic nas 
ture. And, as Scarpa has taken particular” 
pains to impress upon the minds of surgical 
practitioners, every acute ophthalmy.thouglt 
treated in the best possible manner, is never 
so completely resolved as not to be followed 
by a certain period, at which all active 
lurbance ceases, in the place of wh 
degree of chronic ophth:Imy remains in 
conjunctiva, or lining of the eyefids 
effect either of local weakness in the vess 
‘or of the «ontinuance of a morbid irritahi 
in the eye, after the removal. of the ac 
stage of the inflammation. As it oceasi 
a diseased secretion in the organ, an 
slow accuniulation of blood and coagulatir 
lymph, the inexperienced are apt to suppos 
that the acute stage is not yet entirely sub= 
dued, while it is completely so. Now, if the 
inculcations of Richie? and Scarpa be 
correct, immediately the critical moment 
arrives, when the acute stage changes inte 
the chronic, attended with local weak 
it is of the highes! importance to alter 
treatment ‘without delay, and to substitu 
for emollient. relaxing applications, sue 
partake of an astringent corroborant qualit) 
as the former only protract the turgescer 
of the vessels, and the redness of the. 
“Quo major autem fuit infla 
mationis vehementia (says Richter,) 
major plerumque sequitur partium, affe 
rum afonia. eoque major opus est ads 
gentium et rotorantium longo us 
anferantar penitus reliquia morbi, 
(F sical. Obs. Chir. 1, p 109.) iss 
_ It is on the accession of the second 
of ,ophthalmy, that one may remar 
sudden increase of redness in the inflam 
texture, with a brown and afterward a blu 


flammatory heat and throbbing ; tg 
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¥ cold and heaviness in the organ; and 
more or less cedemsatous swelling of the 
' surrounding parts. It is also in the second. 
stage, that suppuration is liable to happen. 
(Beer, Lehre, &c. B. 1, p. 46.) And in an- 
Other page the same author observes, that 
the characteristic signs of the second stage 


_ of ophthalmy consist in the following ap- 


pearances: while the redness and swelling 
indergo a sudden and striking increase, the 
hardness manifestly diminishes, and the pain 
becomes very unequal, and not continual ; 
the secretions and excretions also, which, 
during the first stage, were completely stop- 
ped, commence om but more copiously, 
and are of a very different quality from what 
they were in the state of health. The dis- 
order is now quite in its second stage, and 
this is the time when purulent matter may 
begin to be formed. (B. 1, p. 50.) Accord- 
ing to Beer, the duration of idiopathic oph- 
thalmy depends upon the circumstances of 
each individual case; first; the nature of 
the causes giving rise to the affection; se- 
condly, the irritability of the patient in re- 
lation to constitution, sex. and age ; thirdly, 


. what-may be termed the constitution of the 
affected eye itself, and the texture in it im- 


mediately inflamed. Thus ophthalmy is like- 
ly to be attended with great severity, when 
it attacks plethoric individuals, in whom 
there has been for some time previously a 
great determination of blood to the head 
and eyes, or whose sight has been strained 
by looking at shining objects, or constitu- 
tions hurt by good living and hard drinking. 
Every severe ophthalmy runs through its 
first stage much more rapidly in weak, irri- 
table subjects and children, than in robust 
individuals. It is also another remark 
made by Beer, that every inflammation of 
the eye, at all considerable, is generally of 
shorter conlinuance in gray ur blue-eyed, 
than in dark, or black-eyed persons; and 
in the same manner, inflammation of the in- 
ternal, sensible, and tender textures of the 
eyeball always passes through its first stage 

more quickly, than inflammation of the eye- 
lids. 

With respect to the causes of ophthalmy in 
general, as the disorder frequently affects 
the innermost parts of the eye, and when 
severe, is attended with some risk of the loss 
ef the organ, the annihilation of its func- 
tions, or the spoiling of some of its textures ; 
and also, as inflammation is the most fre- 
quent complaint to which the eye is subject, 
it is important to learn, as far as possible, 
the causes, which either direetly or indi- 
rectly give rise to it. 

‘The atmospheric air and light have a di- 
rect and powerful operation upon the eyes ; 
and in order that the former may have no 

hurtful effect upon these organs, it should be 
pure, that is to say, its regular component 
parts should not be altered, nor blended 
‘With extraneous substances. The tempera- 
ture of the air is likewise described by Beer 
as making a good deal of difference in the 


_ susceptibility of the eyes for inflammatien, 


either a very warm, of cold air, 
‘Vor,. Fk. : 
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this respect, hurtful. Lhe observation, how- 
ever, is qualified with the admission, that 
the terms warm and cold have only a rela- - 
tive signification to individual circumstances.. 


The effect of a blast of cold air on the eye, 


in exciting inflammation, is universally 
known, and needs no comment. It is an 
opinion of Beer, that the eye is much affect- 
ed by the quantity of electricity in the at- 
mosphere, and he says, that on this account, 
no experienced practitioner would under- 
take the extraction of a cataract during, or 
on the approach of a storm. (B. 1, p. 66.) 
Passing over many interesting observa- 
tions made by Beer, on the confamination 
of the atmospheric air by the admixture of 
other gases, and the injurious effect of this 
change upon the eyes, [ come to his re- 
marks on the operation of light upon these 
organs, Though light, he observes, is indis- 
pensable to the functions of the eye,.it be- 
comes pernicious, when suddenly increased 
beyond what the organ can bear, so as to be 
a source of irritation As a proof of this 
fact, he cites an instance, in which a young, 
plethoric, strong man, whose eyes had been 
for some time unavoidably strained by im- 
moderate exercise of them, was suddenly 
attacked with a violent ophthalmy, while 
looking at an optical representation of the 
rising sun, and carried home in great agony. 
But with respect to the influence of light, 


‘Beer observes, that every statement is to be 


received only in a relative sense ; for the 
degree of light which would answer very 
well for the eye of an African, would de- 
stroy many European eyes; and the same 
light, which is borne without inconvenience 
by the eye of an adult, would excite in the 
eye of a new-born infant the ophthalmia neo- 
natorum, by which so many children are de 
prived of the most valuable of the senses in 
the first days of their existence. Beer fur- 
ther explains, that the same degree of light 
produces a stronger, or weaker effect, ac- 
cording to the greater or lesser irritability 
of the eye of the same person at different 
times, as we see exemplified in every indi- 
vidual in the tenderness of his eye to light 
when he first awakes in the morning. Light 
is also not hurtful to the eyes, merely ac- 
cording to its quantity ; for the direction of 
the rays makes a great deal of difference, 
the eye being less capable of bearing them 
with impunity the more they recede from a 
perpendicular line, and strike the organ slo- 
pingly, or horizontally. Much likewise de- 
pends upon the kind of light ; that which is 
reflected from a scarlet surface, being even 
more prejudicial than the sunshine which 
is reflected from a country covered with © 
snow ; another convincing proof, that the 
bad effects are not always in proportion to 
the quantity of rays. The light of burning. - 
glasses, ’concave mirrors, white screens, the 
full moon, &c. and the shining of diamonds, 
are well known to render the eyes weak, ° 
and prone to inflammation. Among other 
occasional causes of ophthalmy, Beer enu- 
merates the custom of washing the eyes im- 
moderately with cold water, a rentark fo 
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which I do not place much ¢onfidence’my-. 


self; the application of various stimulating 
tedicated substances to them ; Cowmwpresses 
and bandages; the badness of instraments 
employed in operations upon the eyes ; the 
employment of spectacles unnecessarily, or 
of such as are not adapted to the eyes of 
the individual ; and every immoderate ex- 
ertion of the eyesight. iA) 
~ But, among the most important and fre- 
' quent exciting causes of ophthalmy, are 
extraneous bodies, which insinuate them- 
selves between the eyeball and eyelids, and 
every kind of wound or injury of the eye. 

Foreign bodies, liable to enter under the 
eyelids, are of three kinds; first, they may 
either be such as are in themselves com- 
pletely innoxious to the eye ; or such as are 
likely to hurt the eye only when strongly 
pressed upon by the spasmodic closure of 
the eyelids, or by the patient’s imprudently 
rubbing the eye; or they may be of a qua- 
lity which injures the eye the moment they 
eome into coutact with it. Fereign bodies 
ef the first description lie loose under one of 
the eyelids, and, for the most part, either 
immediately behind its edge in the groove 
destined for the conveyance of the tears, or 
else in the fold, seen when the eyelid is 
everted, exaetly at the line where the pal- 
pebra and sclerotic conjunctiva join toge- 
ther. They never actually lodge in the 
coats of the eye ; but they irritate it either 
mechanically or chymically, or in both ways 
together, according to their size; shape, and 
ehymical properties. 

In the list of such extraneous substances 
are inverted eyelashes; particles of dust; 
snuff ; pepper; minute insects; and other 
small things generally carried under the 
eyelids by the wind. 

_ As these foreign bodies are all of them 
more or less irritating to the eye, they must 
be considered as a principal exciting cause 
of ophthalmy, which frequently follows 
their entrance under the eyelids with extra- 
ordinary rapidity. However, ihe redness 
and effusion of tears, sometimes instantly 
following the insinuation of extraneous sub- 
stances under the palpebre, and as suddenly 
ceasing on their removal, Beer considers 
rather as preliminaries to inflammation, than 
as this disorder itself. (B. 1, p. 92.) 

Wounds and other injuries of the eye, 


regarded as causes of ophthalmy, Beer di-— 


_ vides into three kinds; viz. mechanical, chy- 
mical, and mixed. A prick of the eye with 
a fine needle is an example of a simple me- 
chanical injury ;, the action of quicklime 
upon the organ is an instance of one purely 
ehymical; and the violent propulsion of a 

red-hot bit of iron against the eye is a le- 
sion, which may be_said to be both mecha- 
nical and chymical. The same author makes 
a variety of original reflections upon the 
differences connected with the extent and 
intensity of such: injuries. Their intensity, 
he views only as something relative ; thus, 
either the force, with which the eye is inju- 
red, is of itself too great ever to be resisted, as 

~fg seen in a gunshot wound ; or the organic 
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powers of the patient are, from age, 6ex, or" 
constitution, much too feeble for the eye to 


bear favourably any considerable injury, as 


is the case with children and weak unheal- 
thy females; or the organization of the eye 
itself may be weak, and the effects of the 
violence therefore greater, as exemplified in 


the fact of a brown or black eye generally — 
bearing a wound better than a gray or blue — 


one; or, lastly, the organic powers of the 
texture of the eye, immediately injured, 
may be too feeble to bear even a slight le- 
sion, as is the case with the retina. (B, 1, 

Mechanical injuries of the eye may be 
made either with sharp or obtuse bodies. 
Sharp-pointed and cutting instruments are 
capable of readily penetrating the eye, 
without occasioning at the moment of their 


entrance, any violent compression, or lace-_ 


ration. of the neighbouring textures; and 
consequently the injury inflicted is a simple 
puncture, or anincision. Sabre-cuts of the 
eye, however, are to be excepted; for, 
though the weapon may be sharp, the blow 
is always attended with more or less con- 
cussion, and injury of the textures, adjoin- 
ing the wound, which are very delicate and 
readily spoiled. Blunt weapons, or bodies, 


can only enter the texture of the eye by — 


dint of great force, and, in this case, always 
cause a serious degree of compression, 
stretching, and laceration ; but sometimes 
when they do not penetrate the organ, the 
contusion is such as is productive of not less 
mischief. ee Ado 


In the case of a simple puncture or inci- - 


sion of the eye, Beer seems to think that the 
subsequent ophthalmy is generally more 
owing to the incapacity of the wounded or- 
gan to.bear the effects of the light, air, &e. 
than to the injury itself abstractedly consi- 
dered. He observes, that a proof of the 
truth of this opinion is seen in the extraction 
of the cataract; for, if the operator is care- 
less in the operation itself, opening the flap 
of the cornea very wide, so as to let the at- 
mosphervic air have free access to the inner 
textures of the eye; or ifafter the operation 


is finished, he do not apply the dressings — 
with caution, and properly darken the pa- — 


tient’s chamber, he is letting the eye be sub- 
jected to some of the most active causes of 
inflammation. But though Beer is unques- 
tionably correct, in regard to the injurious 


effects of light on the wounded eye, it may | 


be doubted, whether his theories do not 
make him attribute too much to the irrita- 
tion of the air, and too little to that-of the 
mechanical division of the parts. ” Loads 

Passing over many of Beer's observations 
on injuries of the eye produced by blunt 
bodies, and substances acting chymically 
upon it, [leave the topic of the direct exci- 
ting causes of ophthalmy, and come to the 
consideration of those which he regards as 
indirect. And the first to which he adverts, 
is every thing that has a tendency to keep 
up a determination of a large quantity of 
blood into the small vessels of the head and 


eyes. Immoderate bodily exercise ; violent 


P 
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emotions of the mind; injudicious clothing ; 
and high living, are afterward enumerated 
‘as having an indirect effect in the produc- 
tion of ophthalmy ; but it does not appear 
to’ me, that Beer's sentiments upon these 
points are entitled to much attention. With 
“respect to infection and contagion, as causes 
of inflammation of the eye, Beer under- 
stands by infeciion, what at first takes effect 
only upon a small point of the body, but 
never the whole animal economy directly, 
that is to say, before absorption has taken 
place. Hence, says he, infectious diseases 
are very seldom the cause of ophthalmy, 
unless some of their matter be applied im- 
mediately to the eye itself; but he admits 
that they often dispose this organ to inflame 
from slight causes, by the impairment which 
they produce of the general health. On the 
other hand, he considers al] contagions a3 
very quickly affecting the whole of the con- 
stitution directly through the medium of the 
skin, or the trachea, lungs, esophagus, &c, 
Hence, contagion is set down as being much 
more frequently, than infection, the indirect 


_ cause of ophthalmy. Beer conceives, how- 


ever, that as the contagious principle is 
blended with the atmosphere, it may also 
have an immediate operation upon the eyes, 
and thus he attempts to account for the or- 
gans not unfrequently exhibiting a tendency 
to inflammation at the very moment of the 
contagion taking effect. (B.1,p. 121.) But 
this is a difficult and obscure subject, which 
can be viewed to more advantage when 
particular kinds of ophthalmy are considered. 
In Beer’s general observations on the 
treatment of inflammations of the eyes, the 
first indication specified, is to remove imme- 
diately every thing, which is obviously produ- 
cing an irritating effect upon the eye, and to 
take care that no fresh source of irritation to 
the organ incidentally take place. And, as 
itfrequently happens, even in healthy, strong 


. individuals, that ophthalmy is occasioned by 


foreign bodies, either lodged under the eye- 
lids, or inserted in some part of the eyeball, 
and not suspected to be there, the earliest 
attention should always be paid to their 


. gentle and skilful removal. Easy as this- 


object is of accomplishment, when not de- 
layed, when the eye has not been seriously 
irritated by friction and pressure, and the 
patient is not of a weak. irritable constitu- 


tion, it is often attended with great difficalty 


under one, or the other of these circumstan- 
ces, especially the last. In this case, strong 
convulsive rotations of the eyeball, followed 
by a violent and obstinate spasmodic closure 
of the eyelids. render it impossible to sepa- 
rate them; and the spasm is the stronger 
and more lasting, the more the extraneous 
Substances are calculated by their shape and 
whymical quality, to irritate the eye; and 
he greater the irritability of the patient is. 


In this state of things, every attempt forcibly 
_ to open the eye, or to examine it in the light, 
is not only useless, but increases and keeps 
up the spasm, which vothing will lessen and 


_ shorten, except darkness and perfect repose. 
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But, as timid irritable persous are ex¢eeding- 
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ly apprehensive of the consequences of the 
lodgment of extraneous substances in the 
eye, the surgeon should endeavour to lessen 
their inquietude, by assuring them that every 
thing will be right again, which is strictly 
true when the foreign bodies are of the first 
class. Then the spasmodic closure of the 
eyelids wiil cease, and the extraneous sub- 
stance admit of being properly taken away. 
Success, however, does not always attend 


‘this simple method; for, in very weak sub- 


jects, the spasm of the orbicularis palpebra> 
rum is so violent and obstinate. especially 
when a foreign body todges in the eye, and 
at the same time mechanically and chymi- 
cally irritates it, (as is the case with particles 
of snuff,) that it becomes indispensable to 
have recourse to medicinal applications. For 
this purpose, Beer’s experience has convin- 
ced him, that the best thing isa bread poul- 
tice, made either with milk or water, and 
containing some of the vinous tincture of 
opium. Care is to be taken, however, never 
to let it become quite cold, during its appli- 
cation ; for then the spasm would-only be 
aggravated by it; and, if such spasm has 
been of long continuance, when the surgeon 
is first sent for, the poultice, according to 
Beer, may be rendered more efficacious by 
the addition of hyosciamus to it. In very 
irritable hysterical and hypochondriacal per- 
sons, such local treatment alone is frequently 
insufficient, and recourse must be had to the 
internal exhibition of antispasmodic ano- 
dyne medicines. Atlength, when the spasm 
of the orbicalar muscle is so far diminished, 
that the eyelids can be effectually opened 
without any force for the extraction of the 
foreign body, great caution and gentleness 
will yet be necessary, and, in particular, the 
eye should be kept in a very moderate 
light, as the spasm would be immediately 
excited again, either by sudden exposure of 
the eye to too much light, or rough handling 
of the eyelids. 
Sometimes, a person rubs his eye at first 
awaking in the morning, and if the eyelashes 
are very numerous and rigid, one of them 
will lodge between. the eyeball and lower 
eyelid; it may readily be taken away with 
the end of a fine moist sponge, or camel- 
hair pencil, the eyelid being depressed as 
much as possilse and the eye itself turned 
upward, so that the hair may not be conceal- 
ed in the fold of the conjunctiva. When the 
hair is situated uriderthe upper eyelid (which 
Beer says rarely happens) it always lodges 
in the fold of the preceding membrane, 
whence it may be extracted in the manner | 
above directed, with the difference that the 
eyelid must be raised or everted, and the eye 
rotated downwards. (Lehre von den Krankh, 
B.1, p. 128, 130.) : Se 
For directions respecting the treatment of 
redundant and inverted ciliew, see Distichiasts 
and Trichiasis. oa 
Small globular smooth extraneous bodies, 
lodged under the eyelids, are very easily ex- 
tracted, when the eyelid is gently taken bold 
of both by its edge and the eyelashes, and lift» 
ed wp-from the eye, while the patient inclines 
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hishead forwards, and the eye is turned com-. 


pletely downwards: the effusion of tears, 
excited by these manceuvres, will now gene- 
ally wash these extraneous substances out 
of the eye, as they are not at all fixed. 
When the fissure between the eyelids is 
wide and open, but the eyeball at the same 
time very prominent, the object may also 
be easily, accomplished, when the upper 
eyelid is gently and repeatedly stroked with 
the finger from the outer towards the inner 
canthus; in which case, the round smooth 
foreign body soon makes its appearance 
above the caruncula lachrymalis, whence 
it falls, out of itself, or inay be taken with 
the corner of a pocket handkerchief. The 
worst cases are those, in which the eyes are 
very prominent, and the fissure of the eye- 
lids small, as all the above methods are then 
useless, and only productive of irritation. 
In this circumstance, therefore, Beer recom- 
mends the surgeon to take hold of the eye- 
lid by the cilia, and its edge with the thumb 


and forefinger, and separate it from the eye-. 


ball, whichis to be turned dowawards, while, 
with Daviel's small scoop, or the head of 
any large curved needle, introduced straight 
under the. eyelid, at the outer canthus, as 
high as possible, the extraneous substance is 
to be extracted with a semicircular move- 
ment, directed towards the nose. Though 
this method will almost always succeed, Beer 
confesses, that it is not without the *pro- 
duction of a great deal of inechanical irrita- 
tion, 

In consequence of the detention of such 
substances under the eyelids, tie conjunctiva 
sometimes becomes thickened ; this change, 
when slight, soon disappears of itself atter 
the removal-of the foreign bodies; but, in 
other cases, Beer recommends the diseased 
part of the membrane to be removed witha 
pair of scissors ; and, after the bleeding has 
ceased, the frequent application of the lotio 
plumbi acetatis fo the eye. © 

Particles of common dust, and of the 
sand and powders, trequently thrown over 
letters, and very apt to get into the eyes of 
persons who open their letters carelessly, 
or from short-sightedness, are obliged to 
bring them close to the nose, are generally 
more dithcult of extraction. Inthe attempt, 
however, the eye must never be subjected 
to too much irritation. Accerding to Beer, 
these extraneous particles of dust, or sand, 
may sometimes be removed by washing the 
eye well, or by dropping into it milk, or 
some other viscid. fluid, while the patient 
lies upon his back, and the eyelid is lifted 
up from the eye. But, the most expeditious 
and certain plan is to employ a syringe, the 
pipe of which is to be introduced under the 
upper eyelid near the outer canthas, and the 
fluid thrown briskly in the direction towards 
the nose. If all the extraneous matter can- 
not be thus removed, the rest may some- 
times be taken out witha camel-hair pencil, 
dipped in some viscid fluid, or fresh butter, 
aud the eve is then to be washed again. 

When particles of sugar, or other soluble, 
not very irritating substances, happen to in- 
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sinuate themselves inte the eye, professional 
aid is seldom required, as they generally 
dissolve in the tears, and are voided before 
a surgeon can arrive. Snuff, pepper, and 
other minute irritating bodies, as well as 
small winged insects, are to be removed in 
the same manner, as particles of dust and 
letter-sand; but, particular care is to be 
taken afterward to wash the eye well with 
some lukewarm mucilaginous collyrium, 
until the irritation, caused by the chymical 
effect of such foreign bodies, has been com- 
pletely obviated. ' te 

The removal of foreign bodies of the 
second class is usually attended with more 
difficulty, because they, as well as those of 
the third class, more frequently produce a 
violent and obstinate spasmodic closure of 
the eyelids, and are seldom foose, being 
generally fixed in the cornea. However, 
when they happen to be detached, they 
may be extracted in the same way, as 
small round smooth extraneous bodies, 
except that the stroking of the eyelid with 
the finger should be omitted, not only as 
useless, but likely to press any of these sub- 
stances, which are oi a pointed shape, into 


wy 


the loose conjuactiva, so as to injure the 


eye itself, which would otherwise not be 
hurt. ‘he nibs of pens, the parings of the 
nails, and small hard-winged insects, when 
lodged in a depression of the cornea, ov 
white of the eye, Beer says, may be easily 
dislodged by means of a small silver spatula. 
Other toreign bedies of the second class are 
not only fixed in a depression, but even 
penetrate more deeply than the conjunctiva ; 
and, in old subjects, in particular, they 
otten insinuate themselves into the loose 
cellular membrane under the conjunctiva in 
the white of the eye, partly in consequence 
of the convulsive motions of the eyeball 
and eyelids, and partly by reason of the 
attempts. made to loosen them. Hence, 
they frequently become situated a great 
way from the place of their entrance, and 
are cowpletely covered by the conjunctive. 
But, even when they lie immediately in the 
wound, they are so intimately connected 
with the subjacent loose cellular membrane 
of the conjunctiva, that every attempt to 


‘remove them with forceps is not only una- 


vailing, but burtial to the eye, inasmuch as 
the injury is thereby rendered deeper. They 
may be taken away with facility, however, 
when lifted ap with a pair of small forceps, 
and are cut away withja pair of scissors, toge- 
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ther with the piece of cellular membrane, - 


with which they are directly connected. 
If such extraneous substance should be ac~ 
tually underneath the sclerotic conjunetiva, 
Beer recommends the eyelids to be well 
opened, and the eye to be brought into a 
position, in which the part of the conjanctiva 
covering the foreign body, is rendered tense 
when an incision is to be made with a lancet 
down to the extrancous substance, which is 
to be taken hold of, and removed with a_ 
pair of scissors, the assistant being carefal 
tokeep hold of the eyelids during the ope- 
ration. 


Gn tke ether hand, when the _ 
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foreign body is aetualiy fodged between the 
layers of the cornea, Beer considers that its 
extraction may be best accomplished with a 
lancet-pointed couching needle. But. what- 


ever instrument is used, its point must be 


passed with great caution closely and ob- 
liquely under the foreign body; and care 
must be taken not to introduce it too deeply, 
lest the anterior chamber be opened, which 
may readily happen in young subjects; and 
when it does, the aqueous humour flows out, 
and the cornea becomes so flaccid, that the 
removal of the extraneous substance is quite 
impracticable, before the puncture has heal- 
ed, and the anterior chamber is again dis- 
tended. ; 

The removal of foreign bodies of the 
third class mostly demands very great cau- 
tion, first, because,-as Beer observes, no 
particles of them should be allowed to re- 
main in the eye, which, without the utmost 
vigilance, is apt to be the case ; and second- 
ly, because the wound of the eye, already 
considerable, should not be made larger 
than can be avoided. The extraction of 
small bits of glass is particularly difficult, as 
they cannot be seen, but must be found out 
entirely by the feelings of the patient, or 
the tactus eruditus of the surgeon, assist- 
ed with a probe. When in this way, a 
particle of glass is detected, Beer directs 
us to take hold of: it with a pair of forceps, 
and cut it away with scissors. ‘The place 
from which it has ‘been removed, must 
then be carefully probed, in order that 
no other fragment may be left in it. (Beer.) 

According to the same author, pieces of 
iron and steel, which strike the eye so forci- 
bly as to enter it, as well as all other frag- 
ments of metals, which are readily oxyda- 
ted, should be as carefully removed as bits 


ef glass; forthe more easily they combine 


with oxygen, and the longer they remain, 
the more brittle they become, and the more 
apt are minute particles to be left in 
the eye, especially in the cornea. A speck 
on the part of this membrane, where the 
splinter bas lodged, is the least serious con- 
sequence of such an event. When frag- 
ments of steel, which have quite a black 
appearance, remnin fixed in the cornea 
severa! hours, it is found, after theirremoval, 
that the whole circumference of the depres- 
sion, from which they have been extracted, 
is of a reddish-brown colour, produced by 
the rust left behind, and firmly adhering to 
the cornea. Every particle of rust must be 
carefully removed with a couching needle, 
or else a permanent speck will ensue: but, 
caution must be used pot to puncture the 
anterior chamber. The extraction of parti- 
cles of lead and gunpowder is generally 


‘difficult, as they have mostly been project- 


ed with great forcé against the eyelids, su as 


to produce not only a great deal of spasm, 


but instantaneous swelling of those parts. 


Hence, Beer says, that they should com- 


monly be taken hold of with forceps, and 
cut away. Particles of cantharides are easi- 
ly removed with asmali silver spatula, or. 


the end of aneye-probe: but, their violent 


i 


chymical effect must be obviated, by fre- 
quently applying to the part a little fresh 
butter, touching it with a camel-hair pencil, 
dipped in diluted liquor ammoniz, or drop- 
ping into the eye lukewarm mucilaginous 


-collyria. 


The attempt to wasb out of the eye parti- 
cles of quicklime, mortar, &c, Beer says, 
only has the éffect of rendering the violent 
chymical operation of these substances more 
diffused, and he recommends them to be ta- 
ken out of the eye, by means of a fine bair 
pencil, dipped in fresh butter, or oil. This _. 
is the only way of immediately counteract- 
ing their chymical effect, and, after their 
extraction, the application of unctuous sub- 
stances to the part should still be continued. 

The stings of small insects, when lodged 
in the sclerotic conjunctiva, are often very 
dificult ef detection; but they are more 
readily seen on the skin of the eyelids. 
Beer directs us to remove them with a pair 
of forceps, or a couching needle, and then 
to have recourse to means calculated to 
diminish the ophthalay, which, in these ca- 
ses, always begins on the first occurrence of 
the accident. Smail shots, lodged in the 
loose cellular texture of the conjunctiva, 
must be cut out. In general, says Beer, it is 
necessary to divide the conjunctiva, as they 
are mostly situated some distance from the 
place of their entrance, and of course are 
quite covered by that membrane. 

As soon as a foreign body has been ex- 
tracted from the eye, all precursors of oph- 
thalmy diminish, as for instance, the redness, 
intolerance of light, and the. mcreased se- 
cretion and effusion of tears. Even the ine - 
flammation itself, when already developed, 
subsides ; but, this affection is slight. if the 
eye has not itself been injured by the extra- 
neous body. On the other hand, when the 
eye has suffered more or less irritation from 
the nature of the substance itself, and the 
treatment requisite for its complete extrac- 
tion, the inflammation may become more 
severe, unless the surgeon pay immediate at- 
tention to the injury lefi on the eye. (Beer.) 

According to the principles laid down in 
the foregoing columns, the first indication in 
the treatment of wounds of the eye in gene- 
ral is to remove every kind of extraneous 
substance, which might impede the cure. 
Hence, the necessity of observing whether 
the instrament with which the wound has 
been inflicted, or any part of it, is lodged in 
the eye. When this is the case, the foreion 
body should be quickly extracted, orelse no 
recovery of the ergan can take place. But, 
says Beer, this is more easily said than done; 
for in many instances, it is very difficult to 
find and remove the fragments of instru- 
ments, on account of the great delicacy of 
the organ, the irritability and alarm of the’ 
patient, and the bleeding from the part. 
However, the attempt must be made with 
the greatest gentleness possible ; and Beer 
particularly advises a fine elastic whalebone 
probe to be used, instead of a silver one, for 
the purpose of detecting the fragment. He 
also sanctions making an incision, for facili- 


sot 


tating the finding of the extraneous sub- 


stance, provided it is certainly lodged, and 
cannot otherwise be traced. This author 


attaches great importance to the fulfilment 
of this first indication in all wounds of the 
eye, and relates a case, to which he was 
called sixteen years ago, where a piece of 
tobacco pipe had been driven so forcibly and 
deeply at the external canthus between the 


eyeball and orbit of a young student, aged 


19, and of delicate make, that the eye was 
immediately pushed out of its socket, and, 
on Beer’s arrival, it lay with the cornea 
quite against the nose. Its very position led 
Beer to suspect, that some extraneous body 
was lodged in the orbit, and, notwithstand- 
ing the assurances of all the bystanders to 
the centrary, and the patient’s being affected 
with violent spasms, ihe part was examined 
with a fine flexible whalebone probe, by 
which means, a piece of the pipe, nearly an 
inch in length, was felt, and immediately 
extracted with a pair of forceps. Secarcely 
had this substance been removed, when the 
eyeball was spontaneously drawn back into 
the orbit, though with the cornea still turned 
towards the nose, and the twitchings of the 
muscles also instantly ceased; but the eye 
was blind, and had but a very faint percep- 
tion of light. By very careful treatment, the 
eyesight was restored in five weeks; but, 
the eye could not turn towards the temple, 
owing to the considerable injury, which the 
external straight muscle had sustained. With 
the aid of electricity, the power of rotating 
the eye about half its natural extent out- 
wards ‘was in the end regained, and the re- 
maining infirmity resisted every method, 
deemed worthy of trial. (Beer, B..1, p. 146. 
See also the article Exophthalmia.) 
Fragments of broken instruments are not 
the only kind of extraneous substances, 
which may lodge in the wounded eye ; for, 
as Beer observes, when the injury is exten- 
sive, contused, and lacerated, there may be 
splinters of bone, or pieces of membrane, 
cellular substance, muscle, &sc. so detached 
as to be quite incapable of reunion, on 
which account, this author sets them down 
as foreign bodies requiring to be taken away. 
However, I conceive, that, with respect to 
the soft parts, the advice here delivered 
should be received with much limitation 
Wounds of the eye, like those of most 
other parts of the body, may be healed 
either by direct union, or a slower process, 
in which suppuration, the filling up of the 
chasm, by granulations, and the gradual but 
not complete approximation of its edzes to 
each other, are the most conspicuous effects. 
Clean incised wounds may be cured in the 
first way, (see Cataract ;) and lacerated, 
contused wounds, or such as are attended 
with loss of substance, in the second. But, 
whichever plan be attempted, the eye must 
be kept quiet, and excluded from the air and 
hight, with a light suitable bandage. As in 
wounds and chymical injuriesof the eyeball 
itself, not admitting of reunion, the eyelids, 
when closed, completely cover the wounded 
part, the application of dressings to it be- 
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comes both unnecessary and impracticable. 
and all that can be done is to drop frequent- 


ly into the eye a mucilaginous coilyrium,. 


and cover the organ with a light bandage, 


Which will not make any hurtful pressure. 


In simple contusions of the eye, unaccom- 
panied with wound, Beer deems a bandage 
the only eB aiikuee ap plteation's! but, when 
these accidents are conjoined with effusion 
of blood, he recommends the use of spiri- 
tuous aromatic fomentations, with the view 
of promoting absorption. BY AM 

In healthy individuals small punctures of 
the eye, made with instruments like needles, 


and perforating only the conjunctiva, or — 
cornea, but not reaching the deeper textures | 


of the organ, are generally followed by no 


serious consequences, even when all. the — 


aqueous humour is voided. It is only ne- 
cessary to keep the eye quiet, and the air 
and light excluded from it by means of alight 
compress, suspended over it from the fore- 
head. Under this treatment, such punctures 
are so firmlyclosed in twenty-four hours, with- 
out any opacity, that the chambersare nearly 
filled again with aqueous humour, and the 
intolerance of light, which was only the effect 
of the loss of that fluid, is entirely removed. 

In large clean cut wounds of the eye; 
whether accidental or made inthe extraction 
of the cataract, the prognosis must be very 
cautious, and the treatment conducted with 
the utmost care ; for, says Beer, it too readi- 
ly happens, that, though the wound is not 
important in itself, its effects become from 
the least mismanagement highly dangerous’ 
to the eye. Hence, when the patient is 
koown to be either an individual not likely 
to take proper care of himself, or one too 
much alarmed about the fate of his eye, the 


prognosis should be very guarded, even. 


where the consitution is of the best descrip- 
tion, because a violent and dangerous attack 
of ophthalmy is apt to ensue, and destroy 
the eye, sooner than effectual succour can 
be administered. Onthe other hand, when 
the patient is steady and intelligent, and the 
case Is properly treated, the prognosis Is very” 
favourable. ~3 
In considerable cuts of the eye, it is only 
possible to promote their union with a suita- 
ble bandage, and by effectually preventing 


all motion of the eye and eyelids, which is — 


best accomplished, when the sound as well 
as the injured eye is covered, and the patient 
kept quiet in bed until the sides of the wound 
have grown together. (Beer, B/ 1, p. 164.) ° 

As cases of deeply penetrating wounds of 


the eyeball itself, Beer enumerates the pune- — 


tures made in the depression and reclination 
of the cataract, and in every mode of form- 
ing artificial pupil; and lacerations of the 
conjunctiva with ears of corn, pointed pieces 


of iron, splinters of wood, &c. In these | 


cases, the prognosis, he says, is always very 
favourable, when the patient ean put him- 
self under all the conditions which the treat- 
ment requires, and his constitution is good. 
‘The first thing here to be carefully fulfilled, 
is the removal of any fragments of the in- 
strament, or body, with which the injury has 
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deen inflicted, and it should be recollected, 
that, in these cases, minute splinters, which 
are scarcely discernible, frequently lodge in 
the conjunctiva, and, if not immediately tra- 
ced and removed, produce the very worst 
consequences. By the weapon being sud- 
denly withdrawn, pieces of tiaicomunetiva 
are sometimes nearly torn away, and hang 
from the eye/; these Beer directs to be cut 
. off with scissors. The best applications, he 
says, are either lukewarm mucilaginous lo- 
tions, or, (when blood is effused under the 
conjunctiva,) vinous, spiritaous — collyria. 
To these cases, he thinks fomentations 
scarcely applicable. When the quantity of 
blood, effused in the loose cellular texture 
under the conjunctiva, is very considerable, 
he recommends scarifications, but, where 
this practice does seem likely to answer, and 
vinous spirituous collyria are ineffectual, 
some of the tiquor ammonize should be 
addedto them. When any fragment of the 
instrument has been overlooked, andremains 
in the part, either.a copious suppuration en- 
sues, and the fragment is at length detached, 
or else, in a patient of inferior sensibility, a 
soft, spongy, readily bleeding, pale-red ex- 
crescence is formed all round the extraneous 
body, and sometimes even projects between 
the eyelids. Here, according to Beer, the 
first requisite step is to cut away the fungus 
with a knife, so as to reach the irritating frag- 
ment under it, and then the rest of the ex- 
crescence may beremovedby touchingit with 
the tinctara thebaica, ‘or vinous tincture of 
opium. 

With respect to lacerated wounds of the 
cornea, they, either penetrate the anterior 
chamber, or not. They are all of them at- 
tended with more or less.concussion, lacera- 
tion, stretching, and partial contusion. of 
the delicate anterior textures of the eyebail ; 
a consideration, as Beer observes, materially 
affecting the prognosis. When, in such in- 
juries of the cornea, inflammation and sup- 
puration cannot be prevented, or the dis- 
charge is protracted, an obvious scar is 
always the consequence, which, when situa- 
ted in the centre of the cornea, is a serious 
impediment to vision. Every endeavour 
should therefore be made to unite the wound 
by the first intention ; and the best chance 
will be afforded by treating the eye precise- 
ly in the same manner as after the extraction 
ef the cataract. (See Calaract.) And, when 
fortunately the plan succeeds, the flow of 
the aqueous humour out of the eye ceases 
in about 36 or 48 hours, and the anterior 
chamber becomes distended again ; but, the 
site of the injury continues visible for some 
time afterward. The speck, however, ulti- 
mately disappears, though much sooner in 
young healthy subjects, than in the aged and 

_feeble.: When the opacity does not go off 
of itself, Beer finds a collyrium, containing 
some of the lapis divinus, (see Lachrymal 
Organs,) and the vinous tincture of opium, 
the most effectual means of dispersing it. 
Through large wounds, penetrating the cor- 
nea near its edge, a fold of the iris is apt to 
protrude, and, when it does, it should be re- 


remains open. 


placed, which can only be effected without 


mischief to the eye by gently rubbing the 
upper eyelid, and then letting’a strong light 
suddenly strike the organ. | In this case, the 
employment of instruments is considered 
by Beer highly objectionable. When the 
wis Is not immediately reduced, it as well as 
the cornea is attacked with inflammation, 
and soon becomes firmly adherent to the 
aap of the wound. (See Iris, Prolapsus of 
ve. | 

Large wounds penetrating the eyeball, and 
reaching to the iris, are always of a very 
serious nature, even though the latter part 
may have received only a prick, or cut, be- 
cause as the injury has been produced by 
accident, and not by art, the wound of the 
iris cannot be free from all laceration and 
contusion. It is incredible, says Beer, what 
extensive injuries the iris will bear in healthy 


individuals at its pupillary and ciliary edges, ’ 


especially when produced by very sharp in- 
struments; nay, rents may happen at both 
its edges, without any ill consequences, if 
the constitution be favourable ; a proof of 
which fact is seen in the two common me- 
thods of forming an artificial pupil, viz. the 
excision of a piece of the iris, and the de- 
tachment of the iris from the ciliary liga- 
ment, as practised both by Schmidt and 
Scarpa. But, according to Beer, all violent 
pressure, or actual contusion, particularly 


when it affects the portion of this organ be-. 


tween its two circles, cannot be borne even 
in the best constitutions, and the least grie- 
vous consequence is inflammation, soon fol- 
lowed by a partial or complete closure of 
the pupil, Gr suppuration in the eyeball. 
When the instrument, causing such injury, 
passes to the iris through the cornea, as is 
mnostly the case, and the wonnd in the latter 
tunic is extensive, the torn iris is frequeuthy 
pulled between the edges of the wound, at 
the moment when the « eapon is withdrawn, 
and protrudes in a lacerated state.’ In this 
case, Beer recommends the torn projecting 
piece of the iris to be cut away with scis- 
sors close to the wound in the cornea, 
when the rest, he says, is generally retract- 
ed within the eye. Thus an adhesion of the 
iris to the cornea, termed synechia anterior, 
may often be prevented, which, when the 
lacerated iris is suffered to hang out of the 
cornea, is inevitable, surrounded by a large 
opaque cicatrix. blivais 
Some violent blows on the eye, though 
they cause no wound, are attended with 
such a concussion of the anterior hemis- 
phere of the organ, that more or less of the 
iris is instantaneously separated from the 
part of the ciliary ligament, where the force 
is most vehement. The consequence of 
this accident is either a double pupil, or the 
natural pupil closes, and the artificial one 
Such injuries may be pro- 
duced by the lash of a whip, or a horse’s 
tail, (a common accident in the narrow 
streets of Vienna) or the thrust of any 
bluntish weapon against the outer part of 
the cornea ; and they are purposely inflict- 
ed in the method of forming an artificial 
a 
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pupil, recommended voth by Schmidt and 


Scarpa. 
- Wounds which enter the eye through the 
sclerotica near the cornea, usually produce 


a considerable effusion of blood in the 


chambers of the aqueous humour; but 


Beer thinks that there is never any necessity 
for making av opening for its discharge at 
the lower part of the cornea, except when 
it is so considerable as completely to hide 
the iris, at the same time that the eyeball is 
affected with very painful tension and hard- 
ness. In all wounds of the iris, it is like- 
wise proper to follow the same treatment 
as applies to penetrating wounds of the cor- 
nea, with this difference, that when. the 
effusion of blood in the chambers of the eye 
is considerable, the action of the absorbents 
should be promoted by the immediate em- 
ployment of vinous aromatic eollyria, and 
afterward warm spirituous lotions. 

_ Wounds of the eyeball, affecting the cor- 
pus ciliare, are’set down by Beer as ex- 
tremely dangerous, independently of the 
inflammation. which quickly follows. How- 
ever, such injuries are most serious when 
they consist in a real contusion, or lacera- 
tion of the corpus ciliare, which can hardly 
take place without a severe concussion, or 
actual disorganization of the retina, anc 
Jaceration of the principal ciliary nerves 
and vessels. Hence, besides an effusion of 
blood in the chambers of the aqueous hu- 
mour,.a partial or complete amaurotic blind- 
ness is instantly produced, and the iris. in 
the vicinity of the place where the instru- 
ment entered, is so retracted towards the 
margin of the cornea, that neither of its 
circles can be seen. In cases of this de- 
scription. it also frequently happens, says 
Beer, that the patient, or the person who 
inflicted the wound, suddenly and roughly 
pulls the weapon out of the eye again, and 
together with it a part of the corpus ciliare, 


which is then to be regarded as an extrane- 


ous substance, and immediately cut off. 
With respect to the prognosis and treatment, 
the observations already made on_ these 
topics, in reference to wounds of the iris, 
are here quite applicable, excepting that as 
the effused blood is less copious than in the 


latter cases, there can never be here any. 


necessity for letting it out by a depending 
opening in the cornea. 

Wounds of the eye, affecting the crystal- 
line lens, are not unfrequently followed by 
the formation of a cataract, and so are blows 


‘on the eye, which may be supposed to pro- 


duce this effect by destroying some of the 
minute nutrient vessels naturally connect- 
ing the capsule with the lens. (Beer, B. 1, 


p.2)8.) Thetreatment of these accidents 


yecembles that of injuries of the iris, except 
that the surgeon has rarely any extravasation 


ef bluod to deal with. However, when the 


lens has slipped into the anterior cham- 
ber, Beer recommends its immediate extrac- 
fion through an incision in the cornea, in 
order to prevent the eye from being de- 
stroyed by a violent attack of traumatic 


inflammation and suppuration.. Nor when. 
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inflammation has come on, should this meas 
sure be postponed, as Beer has constantly 
found the disorder lessen, after the lens has _ 


been taken out. | 


Considerable wounds of the eye, attend- 
ed with loss of the vitreous humour, are 
described by Beer as of a very serious na- 
ture; but they rarely take place acct- 


a 


dentally, being almost always the conse- _ 


quence of a surgical operation. Accidental 
injuries of this kind are generally combined 
with so large or complete a discharge of the 
vitreous humour, and with such mischief to 
the organization of the eye, that the conse- 
quence is a loss of the eyeball, or such a 
dwindling of it, that the fissure of the 
eyelids becomes nearly closed. Aceord- 
ing to Beer’s experience, injuries of the 
foregoing kind, arising from accident, are 
mostly produced by the horns of cows. On 
the contrary, the effusion of the vitreous 
humour in operations upon the eye, he ob- 
serves, is seldom followed by the loss of the 
eye. Kortum, in his Manual on the Disea- 
ses of the Kye, adverts to some instances 
which he bad seen, or fancies that he had 
seen, where the whole of the vitreous humour 
was lost, and yet the eyesight afterward be- 
came as strong as if no such accident 
had happened. On the other band, Beer 
has never met with any of these fortunate 
cases ; but has always found the sight te be 
seriously impaired when the quantity of vi- 
treous humour lost has amounted to nearly 
its half, and that complete blindness was 
the result when the loss much exceeded 
that quantity. He conceives also, that 
Kortum had probably seen but few cases of 
this nature, and therefore might have been 
mistaken, as to the proportion of the vitre- 
ous humour discharged, which to the inex- 
perienced seems larger than it really is, and 
he cautions surgeons not to promise too 
much in cases of this description. (B. 1, p. 
222.) See Cataract. 
Considerable injuries of the eyeball, com- 
plicated with a concussion, bruise, or actual. 
wound of the retina, produce, either gradu- 


ally or immediately, an amaurosis, which is * 


almost always incurable. When the con- 
cussion of the retina is less violent, and does 
not affect every part of this texture, it may 
occasion only an amaurotic weakness. of 
sight. In worse cases, the surgeon may 
think himself very successful if he can pre- 
vent the figure of the eye from being de- 
stroyed by the subsequent inflammation, all 
idea of the recovery of the eyesight being 
out of the question. The treatment is the 
same as that commonly adopted after ope- 
rations for the removal of an opaque lens 
(see Calaract ;) but there is one particular 
circumstance, sometimes attending injuries 
of the retina and ciliary nerves, claiming 
notice, viz. violent vomiting; a symptom 
which Beer says may even attend contu- 
sions of the sclerotica and of the ciliary 
nerves and retina, without any wound. In- 
juries of the ciliary nerves, he observes, are 
denoted by a very peculiar appearance ; for, 
near the injured part, the fris ts drawn up 


WG? ere pane ‘ 3 Nemiyay We eto ae 
| so close to the edge of the cornea, that its. 

_ colour can. scarcely be seen. When the 
surgeon is consulted in a case of this kind, 
though some inflammation may have com. 

_ menced, the prognosis is yet favourable, in 
re. ard to the preservation ot the eye; for a 
gentle opiate will relieve the vomiting 
when merely, a nervous effect, not depend- 
ing upon the loaded state of the gastric: 
organs; but, if the case be of this last de- 
scription, the prima viz should first be emp- 
tied. However, when a traumatic inflam- 

mation is cor pletely established, betore the 
treatment is begun, the eye is generally de- 
stroyed, asthe repeated and violent vomiting 

- cause a great determination of blood to the 

head and eyes, and increase of the inflamma- 
tion ; an effect which the opiates, given for 
‘the relief of the vomiting, also tend to pro- 
MOGE) ree Ee tess: 

Beer has seen twu cases in which the eye 
was pricked with a needle near the insertion 
of the external straight muscle into the scle- 
votica; in both instances, the punctures 
were so sinall, that they would scarcely 

have been found, had not the patients kuown 
their situation exactly by the pain, and they‘ 

' Were then only perceptible with a mag: ify- 

_ ing glass. The puncturés were soon follow- 

ed by a convulsive rolling of the eyeball, 
and afterward by trismus, which continued 
severe in one patient a day anda half, and 
in another two days, but yielded to large 
doses of musk and opium given at short 
intervals, the warm bath, and the applica- 
tion of warm pouitices containing hyos- 
clamus. ...., 

As chymical injuries of the eye produce 
an actual loss of substance, they are even 
more serious than common mechanical 

_ Jesions. | However, chymical injuries of 
little extent are generally repaired with 
tolerable facility and expedition.. Quietude 
of the organ, and moderating the outward 
noxious effects by lukewarm mucilaginous 
applications, either in the form of fomenta- 
tions, or eye waters, are the only requisite 
‘measures. Ii the cornea itself be hurt, as 
frequently happens when boiling het fluids 
strike the eye, a kind of vesicle arises on 
the injured part, which becomes more and 
more white. 


rated underneath. An opaque speck is fre- 
quently apprehended; but, says Beer, if the 
surgeon will merely avoid being too much. 
in a hurry to open the vesicle, and not 
_ disturb the work of nature by applying 
_ various remedies to the eye, there will be 


j _ More extensive chymical injuries of the 
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not in themselves 
me dangerous, — 


15 ‘ * \ 
strongish mineral acids. And éven in these 
examples, says Beer, the prognosis is not 
unfavourable, and a complete recovery 
may be effected when the treatinent is con- 


a ee 


t ra % sor ee . i 
ducted according to the directions already : 
given with respect to such accidents ‘in } 
general. Whiie this author approves of q 


cutting away any substance which is dead 


; 
and partially detached, he strongly cau- of 
tions surzeons not to re:vove the thin yer — — % 
of the conjunctiva, ‘nor 1o puncture any cm 
Vesicle which may-form. Mok | 

When the buraing or corrosion is not 4 
limited to the conjunctiva of the eyeball, 4 
but extends to the lining of one or both eye- % 


lids, Beer recommends covering the injured iM 
parts with mucilaginous applications, and eo 
mildly astringent ointments, containing 
tutty, or the white oxide of lead. In these bs 
cases, keeping the eye perfectly motionless nm, 
must be hurtful, as it tends to promote the yi 
formation of adhesions, either between the 
eye and eyelids, (Symblepharon)- or be- 
tween ‘the eyelids themselves. (Anchylo- 
blepharon.) ee oat 
Extensive, deeply penetrating, chymival 
injuries of the eyelall, Beer describes as 
being almost always followed by more or Wi 
less impairment of the furctions” of ‘the iG, 
organ, or of some of its particular'textures, | 
because such accidents never happen with- ; 
out a loss of substance. Thus a part, or the’ 
whole, of the cornea may be entirely de- 
stroyed, as in injuries caused by quicklime 3 _ 
and, frequently, adhesions between the eye a, 
and eyelids, or between the two latter parts, _ 
cannot be prevented by any kind of skill. . 
(Beer.) ‘These serious degrees of mischief, 
as the same author observes, are mostly. 
occasioned by slaked or unslaked lime, con- 
centrated mineral acids, fire,&c. Unslaked if 
lime, especially when extensively diffused ‘ 
over the eye by the immediate application 
of water, not unfrequently produces a sud 
den destruction of the whole of the’ cornea, 
which is changed into a grayish. pay:py sub- 
stance, capable of being removed froni the 
subjacent iris with a camei-hair pencil. 
Such an annihilation of texture, however; 
is generally restricted to particular points, 
or the surface of the cornea. Wherever 
this membrane has been so much decom- 
posed, that a manifest depression is directly 
perceptible in it when inspected sideways, 
a snow-white shining speck must be expect- 
ed to be the consequence. Slaked lime 
never operates upon. the cornea with so 
much violence, usually causing (as Beer / 
states) only a superficial corrosion, or a. 
coagulation of the lymph between the layers 
of the cornea., Nor are mineral acids, , 


? 
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the eye lukewarm mucilaginows decoctions - 
or collyria, or covering the injured place 
with a mild cerate, and excluding the 
air and light from’the eye. Every endea- 
vour must also be made to prevent the 
formation of adhesions between the injured 
surfaces. 
In very severe burns of ‘the. ‘eyeball, 

_ course, all idea of restoring its Portions: is 

out of the question ‘The violence of the in- 
jury is the greater, the more numerous the 
vesicles | are upon the conjunctiva, and the 
more the eyeball and the iris are incapable 
of motion, Here the only indication is to 
moderate the inflammation, and avert such 
additional mischief, as might otherwise be 
produced by it. With this view, the eye 
should be kept at rest, and excluded from the 
tight and air. According to Beer, the most 
common injuries of the eye, partaking both 
-of a mechabical and chymical nature, are 
those caused by mortar, or the accidental 
touching the eye with hot curling irons. 
When the mortar contains no particles of 
quicklime, it often occasions, at particular 
points of the cornea, very white specks, 
which Becr describes as being composed of 
coagulated lymph, and admitting of disper- 
sion. He even declares, that when the 
whole of the cornea is tn this state, its trans- 
parency may be restored by proper treat- 
ment, as has been frequently exemplified to 
the gentlemen attending his clinical lectures. 
(B. 1, np. 234.) The pricking of the eyeball 
with a red-hot needle, and the stinging:of i: 
by hees, wasps, and other insects, are also 
hoth chy mieal and mechanical injuries. 
Whether the sting be left in the skin of the 
eyelid, or in the conjunctiva, or not, a 
considerable inflammatory swelling immedi- 
ately takes place ; and, if the sting be lodged, 
and not now taken away, the inflamma- 
tion spreads, and the eye itself is endangered. 
In two cases, where the stings of bees were 


left in the skin of the upper eyelid, Beer has. 


known gangrene arise in the short space of 
a day and a half, and the patients were 
saved with great difficulty. The treatment 
of such cases consists in immediately ex- 
tracting 
folds af 
water. 
After noticing the destructive effects of 


linen over the eye, wet with cold 


burning substances, the explosion of gun- 


" powder, and fulminating silver. on the eye, 
(cases in which, when the functions of the 
, organ are annibilated, the only indication is 
to diminish the subsequent inflammation and 
. its consequences,) Beer inquires, what is the 
reason. why. the slightest mechanical, or 
chymical, injuries of the eye, in an appa- 


yently healthy subject, are sometimes fol-— 


lowed by an immoderate degree of inflam- 
mation, and even the loss of the organ from 
-_suppuration : ? It is, says he, an observation 


| hours at a time, without being. spoiled, their 
- powerful organization defying - all such un- 
skilful disturbance 5 while o 


k E eyes are 
ae. with, which the ener a 4 ee 


a 


OPHTHALMY. 


the sting,if lodged, and applying, 


_. made by Schmidt, ‘that there are some eyes,” 
a . ewhich the. greatest bunglers may | abuse for 


mation, the eye becom more pate aud 
“Tess managea ‘the Re a 
moderate oe rh icewand, Le 


tors can “hardly touch, without inden aoe 
destructive degree of inflammation and sup- — 
puration. It was to this peculiar idiosyn- 
crasy that Schmidt applied the term vulnere- 
bility (Verwundharkeit. ) Patients of this habit 
are said to possess an exceedingly fine soft — 
LS witha reddish polish upon it, and their 
cheeks are not only red; but exhibit a net-_ 
work of very minute vessels, which seem as 
if injected. Such individuals appear as if. 
they were in the bloom of health ; and, says 
Beer, ti some respects they are ‘really sO. 
When their spirits: are raised b the slightest 
causes, their complexion is universally red-— 
dened ; but the feast fear turns them as pale 
asacorpse. Their skin is described as being 
uncommonly irritable, sensible of every im- 
pression, and attacked with an erysipelatous 
redness, whenever any fatty substance touch- 
es it. In such habits, the utmost caution is 
necessary whenever the eyes have been in- 
jured, and the prognosis should be reserved. 
And, when an operation is to be done on 
their eyes, Beer recommends the previous 
exhibition of opium, and the application of a 
blister to some part of the skin, at a consi- 
derable distance from them. As a prophy- 
lactic measure, he also directs regular fric- 
tion of the surface of the body. _ 

In severe ophthalmies, particularly those ~ 
which affect the eyeball. itself, all mental 
emotions, anger, joy, &c. sh ould be avoided. 
Hence, no-talkative nor quarrelsome per 
sons should be suffered to remain with the 
patient; and noisy child en ougit to be-kept. 
away from him. The apartment should 
be ventilated at least once a day, without the ” 
patient being exposed to any current of wind. 
All touching of the eye, or rubbing it with 
the bed-clothes during sleep, must be strictly 
prohibited. Stimulating, spicy food, spiritu- 
ous drinks, and great bodily exercise are like- 
wise to be forbidden. In the list of things 
which have a hurtful effect, Beer also in- 
cludes all exertions of the lungs, every kind 
of disturbance, atx atmosphere impregnated 
with tobacco-smoke, &c. 

Having fulfilled the first general indication 
by removing, if possible, every kind of irrita- 
tion acting upon the eye, the second general in- 
dieation specified by Beer as proper in the first 
stage of ophthalmy, is to be observed, which 
is to moderate, according to the degree of in- 
flammation, the agency of several things: lo the 
effect of which the organ is naturally subjected. 
Thus, the inflamed eye should not be exer- — 
cised, even though the eyeball itself may. not 
be immediately inflamed; andthe operation ~ 
of the light and air should be diminished 

partly by green silk eye-shades, and partly . 
by window-blinds. Attention to this rule 
is still more necessary, when the. eyeball ‘ 
itself is affected. With respect to the exclu- 
sion of light, it is ta be well remembered, 

that it is only adviseable, ‘as Dr. Vetch 
observes, i in the very nee gage of inflame 


Fihe Eye, p. 16. 
a jon, gt 4 


opie shea 


3 


sby B 


. Pe. hy he 
a f ts : F ah, bL ‘ ; ‘ Uh ® 
Pig ' a ee 
AEH WK ie 7 i! 


A 4 
Ps Me} 
A ¢ 


eer, as proper in. the first stage of 


_ ophthalmy, when the disorder threatens to 


bell 


_ extend to the whole organ, and to bring on 
a febrile disturbance of the ‘system, is to 
counteract these effects by covering the eye 

with folded linen wet with simple cold 

water, or vinegar and water; aud having 


aot iat ‘\ 
_ recourse to leeches, or when the nature of 


the case alldws, to scarifications. -(B. 1, p. 
242.) Here, however, it merits particular 
notice, that, Beer, in expressing a general 
preference tu cold lotions in the first stage 
of ophthalmy, differs from Richter, Scarpa, 
and Mr. Travers, (Synopsis of the Diseases of 
the Eye, p. 260.) all of whom, in the painfully 
acute stage, recommend tepid emollient ap- 
plications. 

With regard’ to leeches, also, the late Mr. 
Ware objected to their being put on, or very 
near the e)elids, as they sometimes cause a 
considerable swelling of these parts, and 
increase, instead ef lessening the irritation. 
Ia ordinary cases, his method was to apply 
three on the temple, about an inch and a 
half from the outer part of the orbit. 

_ Searpa recommends applying the leeches to 
_ the vicinity of the eyelids, especially about 
the inner €anthus, on the vena angularis, 
where it joins the frontal, deep orbitar, and 
transverse vein of the face. Beer prefers 
nearly the same situation, as that specified 
by Scarpa, viz. the inner canthus, immediately 
below the under eyelid; and he forbids the 
application of leeches above either canthus, 
aslikely to produce a disagreeable evchymo-is 
in the celular membrane of the upper eyelid. 
‘The numberof leeches, and the time, which 
they should be allowed to suck, he thinks, 


~~ ought to depend upen the severity of the 


inflaiamation. According to Beer, when this 
mode of bleeding is to be of any service, 
the patient will experience a considesable 
abatement of the throbbing pain, tension, 
&c. in the affected eye. Hence, when any of 
the leeches fall off prematurely, the bleeding 
from the bites is to be kept up, witha sponge 
dipped in warm water, until such relief is 
felt. In the acute stage, Beer considers the 
abstraction of blood by means of scarifica- 
tions rarely admissible. (B. 1, p. 243.) Mr. 
Travers also sets down searifications of the 
conjunctiva as mostly objectionable in the 
acute stage ; though highly beneficial in the 
chronic, where the lining of the eyelids is 
thickened and over vascular; and a con- 
siderable discharge of blood may be thus 
obtained, if the operation be briskly done 
with a sharp lancet, and the lower lid kent 
everted, and fomented. The.same gentle- 


man states, that cupping has a decided supe- 


riority over leeches, but that both are well 
adapted to relieve local congestion. Yet, he 


deems these methods too indirect to answer 


* as substitutes for the lancet, where it is de- 
sirable to make the system “ sustain and feel 


ty 
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‘a reduction of power,” in which case blood 
“Taust be taken from a vein, or the temporal 


"artery. (Synopsis, gc p. 249.) While inflam- 


, 


ii 
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mation of the conjunctiva is described by 
Dr. Vetch, as not much affected by bleeding, 


; unless the quantity of blood taken away-be 


> 
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such as to océasion synéope, he states, that 
the abstraction of blood, in quantities pro- 
portioned to the violence of the symptoms, 
more especially, by means of cupping and 
leeches, has for the most part sufficient con- 
trel over the various states and individual 
symptoms of sclerotic inflammation. In 
some obscure cases of what this author 
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terms amaurotic inflammation, he has seen 


great benefit derived from the application of 
leeches to the septum nasi, and he represents 


their being put directly on the conjunctival — 
lining of the eyelids. as being sometimes _ 


more advantageous than on the adjacent 
integuments the orifices bleeding with great 
freedom. (On Diseases of the Eye, p. 15.) 

_{f some of the above remarks are correct, 
scarifications are rather too boldly praised 
by the late Mr. Ware, as applicable to the 
acute stage of ophthalmy, But, supposing 
the first violence of the attack past, his re- 
commendation of the practice either in the 
vascular and turgid state of the lining of the 
eyelids, or in the eversion of the lower one 
from a similar cause, seems perfectly unob- 
Jectionable. When the upper eyelid was 
very edematous, and its thickness prevented 
the apnlication of proper remedies to the 
eye, Mr. Ware also thought a few puncturey 


near the ciliz useful, by causing a discharge - 


of oloody serum, and a quick subsidence of 
the swelling. And he speaks of the excision 


of a piece of the excessively tumid lining of — 


each eyelid, in cases of ophthalmy with 
eversion, as having afforded great and speedy 
relief. (Ware on Ophthaimy. &c. p.39)  ~ 

The fourth general indication, enumerated 
by Beer, is that. which has for its objects a 
diet and regimen suited to the state of the 
case, after it has attained a degree) in-which 
its effects begin to be felt throughout the 
system. When therefore the plan is to be 
rigorously practised, the patient’s ordinary 
diet is to be reduced, and he is to be allowed 
only vegetable food, cooling drinks, water, 
weak lemonade, &c. And not merely the 
eye itself isto be kept at rest, but the whole 
body. ‘ \ vy 
Should the disorder be further advanced, 
and attended with a great deal of inflamma- 
tory fever, the observance of the foregoing 


indications will not suffice for checking the — 


inflammation and preventing suppuration, 


unless the fifth indication, laid down by ay 


Beer, be fulfilled, which zs to employ such — 
remedies as operate upon the whole constitution 


1. Purgative and gently aperient medicines, .__ 


tien 


which will empty the bowels well, aud lessen 


the determination of blood to the head and . 


eyes. 2. Clysters, which are useful on the 
same principles. 3. The frequent exhibition: 


of the nitras potassez. 4. General bleeding, 
the efficacy of which will much depend upon _ 
the blood being voided in a full stream, _ 


Beer seems to prefer opening a vein on the 
foot; but, in England, the most experienced 
practitioners generally open a vein in the 
arm, and sometimes the temporal artery, 
The blood, as Beer remarks, should be allow- 
ed to flow until the hard small pulse rises and 
becomes plainly softer; for, otherwise the 
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operation will be completely useless. Also, 
when in these cases, general bleeding is no 
longer indicated. the employment of leeches 
will yet be advantageous, and afterward, sca- 


rifications may be practised, which, at any — 
earlier period, would have aggravated all the | 


inflammatory symptoms. yaa 
By strict attention to the five above ex- 
plained indications, either without precipita- 
tion, or too much delay, the first stage of 
ophthalmy, even when in its most violent 
degree, may be certainly checked and re- 
solved; and all suppuration avoided, so 
that the é¢ye may be restored to a perfectly 
sound state again, provided the patient, 
previously to the attack, was quite healthy, 
and of course the affection of the eye a 
genuine idiopathic inflammation. (Beer, B. 
1, p. 246, 247.), . 
. Respecting the prognosis and indications in 
the second stage of ophthalmy in géneral, and 
of idiopathie cases in particular, Beer offers 
many interesting remarks. He observes, 
that when ophthalmy has reached its second 
stage, which may be known by circum- 
stances already referred to in the preceding 
columns, it must be clear, that the above 
jadications are no longer valid, and, the ful- 
. fibnent of them would destroy the eye. 
"Tn the second slage, every thing which has 
a tendency to produce further weakness of 
the eye must be avoided, or supparation 
will be the consequence : the first indication, 
therefore, specified by Beer, ts tu let the eye 
be cautiously exposed according as iis tendency 
apill allow, to its wonted stimuli again. 1. 
By letting fresh, dry, and, if possible, a 
warimish air, have free access to the organ. 
2. By exposing the eye to as much light (not 
of a reflected description) as can be borne, 
not only without difficulty, but with pleasure; 
3. By moderately exercising the organ, 
especially in the inspection of agreeable 
diversified objects; a plan, which is of inf- 
nite service, when the eyeball itself has 
Leen affected, 

The second indication, proposed by Beer 
in the second stage of ophihilmy in. general, 
isto epply tonic remedies, particularly those of 
a volatile kind, to the eye, which are to, be dis- 
continued in the event oj suppuration. 1. 
Beer praises the application of well-warmed 
linen compresses, which, if necessary, may 

_be sprinkled with camphor; or, in urgent 
cases, be uses littie bags of aromatic ‘herbs 
and. camphor ; a practice, in which Iam 
“disposed to think surgeons here will have 
little or no confidence. 2. However, when 
the eye is too irritable to bear the applica- 
tion of bags of aromatic substances, Beer 
sanctions the employment of poultices made 
of bread crum and wari herbs, or the pulp 
of a roasted apple. 
author is very particular in qualifying his 
approbation of moist applications with a 
caution, that they must never be allowed to 
become completely cold on the eye, where- 
by they would do more harm in a quarter of 
an hour, than.any good, which may have 


, been attained in many hours by their pre-.. 


views use. Hence, Beer emplovs noultices 
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But, this experienced » 


only in cases of necessity. In 
‘«¢ when the extreme vascular congestion and 
excessive sensibility are reduced, and the 


inflammation tends to become chronic, the — 


use of cold lotions, of aslightly toni¢e quality, 


is substituted with great advantage for ablu- 
tions of warm water. The sulphates of 


aluin and zinc are the best.” (Travers, Sy- 
nopsis, &c. p. 252.) The employment of 
astringents also agrees’ with the advice 
delivered by Richter and Scarpa. Here 
then we find a point on which Beer differs 


from the generality of writers ; but, nothing 


is clearer to me, than that his alarm about 
the ill effeet of cold upon the eye in the 


Iw this country, 


second stage of ophthalmy is only the fruit. 


of some theories, which he entertains, and 


not of impartial experience. 3. When there 
are small ulcers, or pustules, on the eyeball 


itself, Beer assures us,.that great benefit is. 
derived from dropping between it and the’ 


eyelids a tepid solution of the lapis divinus, 


the composition of which is elsewhere des- 


cribed (see Lachrymal Organs,) and bathing 
the eye with the same application, to which 
a little of the vinous tincture of opium is 
added. 
the progress of the ulcers, or pustules, Beer 
recommends the addition of acetate of lead. 


4, And, says the same author, when no deci- 


ded amendment.is produced, within twenty- 
four hours, the suppurating points must be 
touched once or twice a day, according to 
the urgency of the danger, with a camel-hair 
pencil, dipped either in a watery solution of 
opium, or the vinous tincture of opium. In 


Should this remedy failin checking — 


the worst cases, he even directs Hoffman’s — 


balsam, vite, naphtha, or the Peruvian balsam 


to be mixed with the vinous tincture of 


opium. 

But, Beer observes, that when these reme- 
dies have been too precipitately employed, 
and any granulations, or excrescences form, 
the treatment must be less active, and then 


these new productions will frequently recede » 


of themselves ;- but, if they should not do so, 


they may be removed with burnt alum, or 


caustic. (B. 1, p. 262.) A ee a 

The third rule, laid down by Beer, tn the 
treatment of the second stage of ophthalmy, 
cautions the practitioner not to apply the 


caustic or. the knife, to any of the morbid — 


changes, which either originate during the 
first stage, and continue in the second, or 
make their first appearance at the period of 
suppuration, as, for instance, opacities of the’ 
cornea, eversion of one or both eyelids, &c. 


However, as exceptions to this advice, Beer. 
adverts to the treatment of new-growths 
under the circumstances above specified, — 


and to that of abscesses of the eyeball, where 
the matter is of an unhealthy quality, and 
so copious as to make an opening adviseable, 
which practice, however, as a general one, 
he condemns. The other morbid changes, 
already alluded to, the practitioner must 


ment of the second stage. — 
—Beer’s fourth rule in the treatment of the 
second stage af ophthalmy in general, andof 


(Beer, B..1, p. 
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endeavour to remove simply by proper treat- 


_ idiopathic ophthalmy in particular, when 
the suppurative process is extending itself, 
and threatening to impair the health, is, Ist. 
To allow the patient such food as is both easy 


of digestion, and of a very nutritious quality, 


and even a moderate quantity of wine and 
spirituous drinks, if he has been accustomed 
tothem. 2dly. To direct the patient to keep 
his eye exposed the greater part of the day, 
in a fresh, dry, and (if possible) mild air, and 
take just exercise enough in various ways 
to produce a slight degree of fatigue. 3dly. 
When the eye itself is affected with suppura- 
tion, and the sight is either thereby much 
impaired, or quite lost, and, of course, the 
patient very unhappy and depressed, Beer 
considers it highly beneficial to let his spirits 
be improved by society. : 
The fifth rule, ov, general indication in the 
second stage, laid down by Beer, refers to the 
_ mecessity of supporting the constitution, 
when the suppurative process is attended 
with a general febrile disturbance. For this 
purpose, he recommends, Ist. The exhibition 
‘of calamus aromaticus, naphtha, and cam- 
‘phor. 2dly. If they prove inefféctual alone, 
they are to be joined with other tonics, espe- 
cially bark. 3dly. The warm bath, which, 
in consequence of the sympathy between 
the skin and eyes, is particularly efficacious. 
4thly. Rubefacients. applied not far from the 
eye ; means, which are exceedingly bene- 
ficial in the second stage of ophthalmy. (B. 
b, p. 257.) . 
As an appendix to these general remarks, 
delivered by Beer, on the general treatment 
of ophthalmy in its first and second stages, 
annex the sentiments of some other writers, 
\as either confirming, or rendering question- 
‘able, some of his statements. 
_ According to Scarpa, when bleeding and 
x other evacuations have been practised, the 
next most useful measure is the application 
_ of a blister to the nape of the neck. . He ob- 
_ serves, that the skin here and behind the 
_ ears, has a stronger sympathy with the eyes, 
‘than any ‘other part of the integuments. 
+ Qn the other hand, the late Mr. Ware pre- 
~ ferred blistering the temples, and_ says, 
‘** When the leeches have fallen off, and the 
consequent hemorrhage has ceased, | would 
advise a blister of the size of half acrown to 
be applied on the temples, directly over the 
orifices made by the leeches, and I have 
found, that the sooner the blister has followed 
" the bleeding, the more efficacious both have 
/ proved.” He adds, that when ophthalmy is 


very violent; and resists common methods, . 


_ the most beneficial effects are sometimes 
produced by the application’ of a blister 

- jarge enough to'cover the whole head. (P. 
& |) 43; 44.) 


- 


. ue 
_~-_. With respect to blisters, another modern 
: _writer particularly, objects to their being 
applied near the eye, or on the temples, 
* “where they never fail to prove injurious.” 
‘ _ There is (says he) “but one exception to this, 
asa general rule; for, it would seem, that 


blisters applied to the external surface of 
___ the palpebra, in cases of purulent ophthal- 
mia, tend considerably to diminish the puru- 
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as atopical application. 


ye 


‘lency and chemosis.”” (Veich on Diseases of 


the Eye,p.V7.) 


In the second stage. of’ acute ophthalmy, 
the vinous tincture of opium (the tinctura 


thebaica) has been very extensively used, 
In common cases, 
oe File Metin, ey 

two or three drops may be insinuated be- 


tween the eyelids and globe of the eye, twice i 


a day ; but, in other instances, attended with 


more sensibility, once at first will be suffi- | 


cient. The late Mr. Ware, who brought this 
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application into great repute, found, that in- 


troducing two, or three drops, of this medi- — 
cine at the inner canthus, and letting them _ 
glide gradually over the eye, by gently | 
drawing down the lower eyelid, proved — 


equally beneficial, and less painful than 
letting them fall directly upon the eyeball. 
Immediately the application is made, it usu- 
ally creates a copious flow of ‘ears, a smart- 
ing, and a sense of heat in the eyes; which 
inconveniences, however, soon cease, and 
the eyes become clearer, and feel decidedly 
improved. But, notwithstanding every ex- 
aggeration, unbiassed surgeons are now fully 
convinced, that the vinous tincture of opium 
is a proper application only when the in- 
flammatory action has been previously di- 
minished by bloodletting, aperient medi- 
cines, and blisters, and when the action of 


the vessels has been weakened by the con- © 


tinuance of the disease. Nor is any doubt 
entertained, that the late’Mr. Ware went 
much too far, ‘vhen he recommended the 
vinous tincture of opium, as a most effectual 
application. in every species and stage of 
the disorder, from the most mild and recent 
to the most obstinate and: inveterate. (P. 
51. Scarpa has seen the necessity of limiting 
the use of the remedy in question,.and has 
expressly pointed out, that it is useful only 
when the violence of the pain, and the 
aversion to light, have abated. Indeed, Mr. 
Ware himself, a little before sanctioning its 
employment in all cases, has acknowledged, 
that, in certain Instances, in which the com- 
plaint is generally recent, the eyes appear 
shining and glossy, and feel exquisite pain on 
exposure to the light, no relief at all was 


obtained. (P. 48, 49.) Mr. Travers has re- 


marked, that “there are inflammations, 
which assume a chronic character in their 
commencement, evidently depending on a 
state of atony, of very partial extent, void of 
pain, and scarcely possessing any sign of 
inflammation, except the congestion of the 
vessels, or, if any, so feebly marked, as to 


encourage us to disregard them in the treat- be 


ment. In such cases, a single stimulus will 
often restore the healthy action at once. 
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The vinous tincture of opium has acquired — 


anostrum-like importance from its restora- 
tive operation in such casas 5: a virtue, I be- 
lieve, not proper to it. A drop or two of 
the zinc, or the lunar caustic solution, or 
water impregnated with calomel, or a minute 
portion of the citrine ointment, or any other 
stimulant, would do as much.” (Synopsis, 
fe. p. 252.) Li ae | Rais 

Whenever the patient can easily bear a 
moderate degree of light, Scarpa directs all 


‘ 
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cept a shade of green, or black silk. A 
brighter light should be gradually admitted — 


‘mation, there are 
“means, which may be employed for the re~ 
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coverings to be removed trom the eyes, ex- 


into the chamber every day, so that the eyes 
may become habituated, as soon as possible, 


to the open daylight; for, as Scarpa truly > 


states, nothing has a greater tendency ‘o pro- 
long and increase the morbid irritability of 


the eyes than keeping them unnecessarily 


long ina dark situation, or covered with 
compresses and bandages. 

Dr. Vetch has such a dislike to the plan of 
covering the eye, that he never suffers a 
shade to be worn, conceiving that, in con- 
junctival inflammation, it always does a great 
deal of harm by preventing a free exposure 
of the eye toa temperate atmosphere. (On 
Diseases of the Eye, p. 17.) 

Besides the coinmon remedies for inflam- 
some very, powerful 


lief of particular states of ophthalmy with 
great effect. Thus, as the latter author has 
observed, by means of hysosciamus, bella- 
donna, and stramonium, (See Belladonna) 
the important structure of the iris may be 
secured from injury, at the same time that 
other measures are adopted for checking the 
inflammation. Such medicines may even 


_ be applied, as a mechanical force, for de- 
‘taching any recent adhesion. (Op. cit. p. 18.) 


The uses of the argentum nitratum are 
also very extensive: “the slightest applica- 
tion of it in substance (says Dr. Vetch) can 
often remove the highest degree of morbid 
sensibility to light, and instantanecusly re- 
store quietude to the organ; if can prevent 
incipient changes, and obviate advanced 
ones; and may also be used in solution, as.a 
valuable sedative.” . 

The mention of so stimulating and active 


a substance as the nitrate of silver having a 


sedativeyeffect may excite surprise ; but the 
fact is unquestionable, and well illustrated in 
the treatment of several diseases. (See 
Cornea and Fris.) As another moderna writer 
correctly states, itis remarkable that even 
the weaker forms of medicated lotions irri- 
tate, and none more than such as contain 
opium. The relief, afforded by anodyne 
fomentations in general, is very various. “1 
have known them (says Mr. Travers) ob- 


jected to as painful, aud patients inquire if 


they might. not substitute warm water for 
the aqueous solution of opium and infusions 
of poppy and hemlock. The same observa- 
tion applies especially to painful herpetic 
cutaneous affections, and acutely irritable 
ulcers. Upou these a solution of opium’ 
often acts as a stimulant, and augments pain, 
while the lunar caustic solution as often as- 
suages it.” At the same time, Mr. Travers 
admits, that exceptions occur, and that he 
has met with cases, ‘in which no other ap- 
plication than the aqueous solution of opium 
could be borne.” He bas also known the 
vapour of laudanum afford the most marked 


relief to the irritability to light accompany- 


ing stramous ophthalmy, (Synopsis of the 
Diseases of the Eye, p. 251.) 
‘According to Dr. Vetch, it is impossible, 
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in cases of conjunctival ophthaimia, to 1085 


A sess an application of greater efficacy, than 


the undiluted liquor plumbi, subacetatis, for 
altering the : 
that membrane; he also describes nico- 
tiana, externally employed asa narcotic and 
astringent, as being of singular service in 
lessening the pain, and tumefaction. (P. 19.) 
However, the discordance among the best 
writers, about the effects of favourite local 
applications, would lead me to enjoin rather 
attention to the leading principles of the 
treatment, than confidence in the superior. 


efficacy of any particular drug or composi- ~ 


tion. As also the local applications should 

vary in the different stages of purulent 
ophthalmy, no. single one will always be 
right. Ii Beer had d-livered no observa-— 
tions of greater importance, than his con- 

demnation of Bates’s camphorated lotion, — 
and his praise of other styptic stimulating: 
applications, his remirks would be of little | 
value ; but, as he has pointed out the differ- 

ent stages of purulent ophthalmia in a very 

correct manner, and adapted his remedies to 

these various states of the disease, his infors 

mation comprebends scientific principles, 

and becomes peculiarly interesting. The 

same praise belongs also to Dr. Vetch’s ob- 

servations on purulent ophthalmy, who, in~ 
some points, both of the description of 

the complaint and its treatment, has surpass- 

ed Beer, : 

Of the different Kinds of Ophthalmy. 
Beer’s classifivation is very comprehensive. 
According to the situations, in which oph-. 
thalmic inflammation first originates, he pro 


poses a general division of it into three forms, 


as suggested by some of the older. writers; 
viz. inflammation of the eyelids, or blepha- 
rophihalmitis ; inflammation of the paris 
between the orbit and globe of the eye; and, 
lastly, inflammation of the eyeball itself. or 
ophihalmitis. He observes. however, that 
these distinctions seem to assign a considera- 


ble extent tothe orizinal seat of the aff ction; B 
for, the expression, inflammation of the eye-  ~ 
lids, can only denote a case, in which the — 


disurder begins at once in all the parts come 
posing the eyelids. In the same way, inflam- 

mation of the parts between the eyeball and’ 
orbit appears to signify, that all those parts | 
constitute the- original sphere of the com-— 


plaint; while ¢nflanmmation of the eyeball — 


seems to denot? that the disorder has begun 
at once in all the textures, of which this— 
organ is composed. But, fortunately, as 
Beer remarks, the extent of the original seat 


of genuine idiopathic inflammation of the — 
eye is but seldom thus considerable ; being 


mostly restricted to particular textures, from 


which it first spreads further only when’ — 


neglected, or injndicionsly treated. Hence, | 

certain. subdivisions of the complaint are~ 
» . x x fe ae 

necessary ; and. accordingly, Beer subdivides | 


inflammation of the eyelids, first, into the — 


erysipelatous, or blepharophthalmitis erysipe-. 
latosa, which commences in the integuments 
of these parts. Secondly, into that, which 
originates at the edges of the palpebra, in 
the conjunctiva lining these parts, and the 


iorbid and purutent state of — 
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_ Meibomian glands, and which Beer denomi- inflammations, it is not my design in the sub- ish 
nates glandular inflammation of the eyelids sequent.columns, to enter into a full consi- i 
or blepharophthalmitis glandulosa ; a case, deration of every particular case, above — 
described by writers under an infinite num- enumerated ; first, because the limits of this at 
ber of names, and often confounded with work will not permit me fo do s0; and se- a 
complaints of a totally different mature. “condly, because some, of these cases have = 
Thirdly, when the effects of the inflamma- | been already considered in other parts of the 4 


tion are confined to a small portion of the 
eyelid. it. constitutes the disease, termed the 
inflammatory stye, or hordeolum, which Beer 
says is rarely a simple inflammation, but 
complicated with a scrofulous habit ; a pro- 
position, which, Lthink, will not receive any 
-eredii in England. Fourthly, as there is one 
‘more form of inflammation of the eyelids, 
Beer gives it the name of the erystpelatous 
swelling of the cornea of the eye, or anchy- 
lops erysipelalosa, which affects the skin of 
the inner canthus, immediately over the 
Jachrymal sac. The name, here suggested. 
expresses precisely the seat of the inflamma- 
tion. and, as Beer thinks, will tend (o prevent 
the case from being mistaken for inflamma- 
tion of the lachrymal sac. Injlammaiion of 
the paris in the orbit comprehends, first, tn- 
. flammation of the lachrymal gland ; secondly, 
inflammation of the lachrymal sac, a disorder, 
which begins in the lachrymal sac and nasal 
duct, and generally extends with great ra- 
pidity over all the excreting parts of the la- 
chrymal organs ; and, thirdly, inflammation 
of the caruncula lachrymalis, or the encanthis 
énflammatoria. 

In the same way, inflammations of the 
eyeball admit of a classification, which is of 
the highest practical importance, first, into 
the erysipelatous inflammation of the sclerotic 
conjuncitva, the ophihalmitis erysipelatosa, 
(wich denotes that form of the disorder, 
swhich is first entirely confined to the mem- 

brane connecting together the evelids, and 
eyeball. Secondly, into inflammation of the 
ouler textures of the eyeball, the ophthalinitis 
externa. originating in the cornes Ud sclero- 
 -tica. Thirdly, into inflammation of the i- 
'- wermost textures of the eyeball, the ophthal- 
~milis interna, which has two forms bighly 
necessary to be recollected in practice; for 
the inflammation may begin immediately in 

the retina choroides, the: membrane of vi- 

treous humour, &c, and spread from these 

textures to all the rest of the eyeball, being 
named true internal inflammation of the eye- 

ball, or ophthalmitis interna vera, and thus 
discriminated frow another case, which is 
originally seated in the iris, the adjoining 
corpus ciliare, the lens, and its capsule, and 
afterward extends from these parts to the 
more deeply situated coats, and to the texture 
of the vitreous bumour.. This lasf form of 
internal ina: mation of the eyeball is named 
both by Schmidt and Beer, irilis. ‘The clas- 
sification then embraces a view of the dif: 
_. ferent forms of opbthalmy,.as modified by 
)\,  -Soustitutional causes. as the effectoof con- 
 taginus and infectious” diseases, measles, 

‘4 -pox, &.; and as a complication of 

eee like gout, rheumatism, and 
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igh ¥ have thus given a brief deline- 


+ aerate: 


-ed. Nor is there any difficulty in compre- 
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work, (See Lachrymal Organs.) _ 


Common Inflammation of the Eyelids. 
This form of disease is said by Beer to affect 
the upper much more frequently, than the, 
lower eyelid, because the former obviously 
has a larger surface exposed to injuries from 
without; nor does the complaint always. 
spread to the latter. From the margin of 
the eyelid, a very red, tense, painful swelling = 
arises, attended with heat, throbbing, anda =~ 
great deal of tenderness, when touched. Vt. 
gradually extends over the whole eyelid: — 
but seems to be plainly bounded by the edge 
of the orbit. The motion of the eyelid is 
always more or less obstructed, and, et 
length, when the inflammation has reached 
its greatest degree, it is completely prevent- 


hending why, when the inflammation has 
become severe, the eye should be excessively 
dry, and every attempt on the part of the 
patient to move the eyelid should be produc- 
tive of considersble pain, and of a sensation, 
as if some sharp extraneous substances lay 
under the did 5 for at this period, the palpe- ie 
bral conjunctiva is already severely inflamed, 
and, consequently, the secretion of mucys 
from the Mcibomian® glands is immediately 
stopped by the inflammation itself, while that 
of the tears is interrupted partly by the éz- 
tension of the inflammation to the sclerotic 
conjanctiva, and partly: by the effect of i: 
sympathetic connexion existing between the 
conjunctiva of the eyelid, and that of the. 
eyebatl. To this last.cause, viz. sympathy, = 
Beer refers the supervening dryness and shri- , 
velling up ef the lachry mal papilla, as well 
as the apparent closure of the puncta lachry- 
malia, «nd the uneasy dry state of the 
edges of the eyelids. Hence, also, the dry- Be 
ness of the adjacent nostril, and a very disa- 
greeable smell of dust obliging the patient ~ 
to sneeze repeatedly, which act isconstantly _ 
attended with a great increase of pain in the — 
swelling, a transient shooting of it to the 
eye and head, and a sensation as if flashes of 
light were elicited within the eyehalis 
kind of hallucination, technically named 
photopsia. As the original seat of the in- 
flammation is already extensive, one may 
readily understand, says Beer; why the affec- _ 
tion in its first stage, particularly when 
neglected, or badly treated, should frequently 
give rise to some febrile disturbance of the = 
system. Re) raat 
In the second stage of the case, or that of 


suppuration, which follows when the inflam- 
mation is violent and not soon: dispersed, i 
matter forms with the annexed train of 


symptoms. The redness suddenly increases — 
very much, the eyelid becoming of a brown- — 
ish red, and lastly of a purplish: 


sh sed colour. 
The sweiling becomes more prominent, and 
presents a conical eminence, either in the 


ae) A an, 


middle of the eyelid, or close to the bnted or 


inner ‘canthus. |The pain is irregular, and of 
a stinging, burning kind, a throbbing: being 
felt only in the deeper part of the tumour. 
At length, the swelling becomes somewhat 
‘softer, and less sensible at its most projecting 
point. The secretion from the Meibo:nian 
and lachry mal glands, which in the first stage 
of the disorder was suppressed, is now quite 
re-established, but more copiously, than in 
the healthy state. During sleep, a quantity 
of mucus accumulates between the edges of 
the eyes, and glues them together. An ex- 
traordinary sensation of cold and heaviness 
is feltall about the eye. Ultimately the most 
‘prominent ‘point of the swelling presents a 
pale red colour, followed by a yellowish 
livid tinge. As the abscess is now com- 
pletely formed, the fluctuation of the matter 
can be plainly felt. (Beer, B. 1, p. 269, &e.) 
According to the same author, nothing 
_ very” particular is known respecting the 
~ causes of the preceding form of ophthalmic 
inflammation, and, with the exception of 
blows, he has not been able to discover the 
‘precise circumstances which, give rise to it. 
_ With regard to the prognosis, if the treat- 
ment be neglected, or injudicious, the in- 
flammation may suddenly become so violent, 
_as to produce in weak: subjects gangrenous 
mischief. But, when the case is properly 
managed in its first stage, the second, or that 
of suppuration, never ensues; yel, says 
Beer, the curative measures must be decisive, 
and valuable time not wasted on trifling 
means, although due regard must be paid to 
the constitution. When the inflammation 
subsides favourably, it leaves no vestiges of 
‘it behind, and even the redness, which is the 
latest in disappearing, completely goes off in 
. afew days, and the function oi the eyelid 
becomes perfect again. 
If gangrene and sloughing take place, the 


outer coverings of the eyelid are destroyed, 


and the consequences are an incurable 
eversion of the part. (See Ectropium) ora 
hare-eye, (see Lagophthalmus.) When 
suppuration happens favourably, the abscess 
sometimes breaks very well of itself on the 
upper eyelid; but, according to Beer, this 
does not readily occur on the lower one, 
nor without the formation of sinuses, which 
sometimes run quite into the orbit. After 
the abscess has burst, or been opened, the 
part heals up with great celerity in favour- 
able constitutions, but slowly in others; 
vermilion granulations arise from the bot- 
tom of the cavity, anda cicatrix follows 
which: is scarcely perceptible. When the 
abscess is very large, however, and bursts of 
itself, the upper eyelid continues for some 
time very much weakened. If the collec- 
tion of matter be neglected, or wrongly 
treated, or the subject be unhealthy, or the 
disease be aggravated by the effects of a 
damp atmosphere, burtful food, severe 
mental trouble, wet poultices, or ‘too long 
confinement of the matter, then, says Beer, 
fistula are apt to- be produced, sometimes 
‘complicated with necrosis of the bone, the 
vertain effects of which are some perma- 
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permanent  stillicidium. 
obliteration of the same tubes, with an in- 
curable stillicidium. 3. A prolapsus of the 


Ina strong subject, the disorder, if ¢ 


nent ‘nth mostly incurable disease of the 


eyelid, and impairment of its functions : 1st. 
A closure of the lachrymal. canals, with a 
2. A complete 


upper eyelid, trom distention of the skin by 
the long confinement of the matter. 4, 
Inversion of the edge of the eyelid, from a 
shrinking of its cartilage. 5. Eversion of 


the eyelid, and bare-eye, from luss of ange ; 


(Beer.) . 
As, in this species ‘of inflammation, says 


the same author, the organ of -ight cannot 


well be affected, unless (he disorder after- 
ward extend itself very much, the exclusion. 


of air and light ts. here but of little use. 


Linen compresses, well wet with very cold 
water, or vinegar and water, are to be ap- 
plied ; and, while the complaint is local, 
leeches are to be used; bat, if the constitus 
tion be threatened with febrile symptoms, 


then Beer urges the necessity of venesec- - 


tion, low ‘diet, purgatives, and general 
antiphlogistic measures. (B. 1, p. 275.) 

In the second stage,’ with the exception 
of atew points, Beer states, that the case is 
to be treated like any other common abscess. 
When the maiter is situated in the middle 
of the upper eyelid, vot far beneath the skin, 
the abscess may be allowed to burst cf 
itself, especially, il’ the patient have a great 
dread of the knife.- But, if the master lie 
near the outer, or inner canthus, it should be 
let out with a lancet as soon as its fluciue~ 
tion is quite distinct, the incision being 
made in ‘he direction of the fibres of the 
orbicular muscle. When fistula, or gan- 
grene, bave already taken place, the treat- 
ment should be like that, which is applicable 
to the same kind of mischief in most other 
parts of the skin. 

Erysipelatous Inflammation of the Eyelids 
usually affects both these parts tegether, 
very seldom only the upper one, and never 
the lower alone. When also both are 
affected, the disorder always presents itself 
in the greatest degree in the upper eyelid. 
A pale, yellowish red, seemingly transparent, 
shining swelling arises from the edges of the 


eyelids, and rapidly extends itself, without 


any determinate boundary, the ‘faint red 
colour being gradually lost upon the eyebrow 
above, and not unfrequently upon the cheek 
below. 
touched, the redness disappears, but only for 
a moment. At Jength, the swelling towards 
the margins of the eyelids becomes exceed- 


ingly soft, and feels like a vesicle that has 


been raised by a blistering plaster. The 
pain is inconsiderable, not attended with 
throbbing, but rather with a sense of heat and. 
stiffuess; when the part is slightly touched, the 
patient experiences a lancinating: sensation 
in it. 
The secretions from the Meibomian gl 
lachrymal gland, and mucous 
of the nostrils, are much al 


and idiopathic, is not productiv 
constitutional disturbance 5 — 
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When the inflamed part is gently 


lis temperature is not much increa id. a8 


habits, and weak females and children, it is 


sometimes attended with fever. However, 
when the complaint partakes of the phleg- 
monous character, and is badly treated, the 
general symptoms are occasionally very se- 
Vere at the change from the first to the 
second stage, and the case may then termi- 
nate in a gangrenous kind of suppuration. 
In irritable, delicate children, says Beer, 
when the disease spreads over the face, the 
case requires the most skilful treatment for 
the prevention of a disastrous termination. 

In strong persons, the second stage of this 
disorder rarely ends ina manifest suppura- 
tion: but there is rather an exudation of 
lymph, which becoming dry, forms very 
sinall, delicate, branny scales, in the com- 
position of which the desquamated cuticle 
has also a considerable share. In other 
instances, vesications of various sizes are 
formed on the erysipelatous surface, and 
burst, and discharge a fluid, which is con- 
verted into yellowish scabs. 

According to Beer, the skin of the eye- 
lids is particularly prone to erysipelatous in- 
flammation, which is therefore more easily in- 
duced in it, than in the integuments of other 
parts. Beer considers the sudden effect of a 
cold blast of air, or of very cold water, upon 
the skin of the eyelid, while in a state of 
free perspiration, asthe most common cause 
of its being attacked with erysipelas, parti- 
cularly in weak subjects. He states, how- 
ever, that the complaint may be occasioned 
by the stings of bees, wasps, and other 
insects ; accidents, which when the stings 
are not extracted, are liable to be followed 
by a violent and dangerous general inflam- 
mation of the eyelid, not unfrequently 
extending in a perilous degree to the eyeball 
itself. (B. 1, p. 281.) 

With regard to the prognosis, no other 
ease of ophthalmic inflammation so fre- 
quently subsides without the aid of surgery 
as this, provided the constitution be healthy 
and strong; and, when the complaint is 
resolved in its firststage, the vestiges of it 
afterward are as little as those consequent 
to common inflammation of the evelids. 

The second stage, however well treated, 
is followed fora long time by a peculiar sen- 
_ sibility of the skin to the impression of cold 
damp air, and astrong propensity to relapses. 
If, when the cuticle peels off, a patient of 
weak constitution sit in a current of damp 
cold air, or try to wash away the scales and 
scabs with cold water, Beer states, that an 
cedematous affection of the eyelid will be 
produced, which is often very obstinate, and 
apt to occasion a temporary inversion of 
the cilie (Trichiasis,) or a similar state of 


the edge of the eyelid (Entropium.) And, 


he observes, that when from neglect, or 
bad treatment, an erysipelatous inflamma- 
tion of the eyelid terminates in suppuration, 


‘the abscess is not like a common one, but 


the matter rapidly makes its way out through 
several openings in the already partially 
disorganized skin, and, in general, this state 
is followed by ill-conditioned tedious ulce- 
rations, whereby a good deal of skin is 
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always destroyed. Under these circum-. 
stances, all those consequences may be 
produced, which have been described as— 
liable to take place from the second, er. 
suppurative stage, of common inflammation 
of the eyelid. Gangrene and sloughing may — 
even occur, when erysipelas of the eyelids 
is brought on by the unremoved sting of an 
insect, and efficient treatment is delayed. _ 

The treatment, recommended by Beer in 
the first stage, consists: in the application of 
cold water, and he remarks, that exposure - 
of the part for a time to a cool, moist, but, 
in other respects, pure atmosphere, will often 
suffice for the removal of the complaint. _ 
When, however, the disorder increases, and. 
assumes a phlegmonous character, the direc- 
tions given for the treatment of blepharoph- 
thaimitis, are to be followed. . 

In the second stage of erysipelas of the 
eyelids, Beer praises the good effects of a 
mild, dry air, of an equal temperature, and 
recommends covering the parts with a light 
bandage, under which are to be put well 
warmed linen compresses, which, for weak 
persons, should be sprinkled with camphor ;. 
or he directs the eyelids to be covered with 
bags of aromatic herbs; generally a very 
favourite plan with Beer, whenever he ob- 
jects to moist applications. In such indivi- 
duals, he observes, that the cure is promoted 
by keeping up the function of the skin with 
gentle diaphoretic medicines, with which, 
When the debility is very great, camphor 
should be joined. Should an abscess form, - 
the same treatment is proper as in the se- 
cond stage of common inflammation of the 
eyelids, or (what Beer calls) blepharophthal- 
mitis. ya 

Glandular Inflammation of the Eyelids, or 
the Blepharophthalmitis Glandulosa, as Beer 
terms it, is considered by this author as the 
disease, of which all the various cases of pu- 
rulent ophthalmy are only modifications, 
which he describes under the names of idio- , 
pathic catarrhal ophthalmy ; idiopathic catar- 
rhal-rheumatic ophthalmy ; and blepharo-blen- 
norrhea, or ophthalmo-blennorhea. The two 
latter terms comprehend the purulent oph-— 
thalmy of infants, the Egyptian ophthalmy, © 
the gonorrheal ophthalmy, &c. mow 

Glandular Inflammation of the Eyelids, 
Beer knew very well was so far a defective 
term, that it seemed to imply merely an af- 
fection of the Meibomian and mucous glands 
of those parts, whereas he means to express 
by this name the kind of infammation, of 
which all the cases, usually called in this 
country purulent ophthalmies, are varieties 
and modifications, and in which the con- 
junctiva is also particularly affected. 

Acute suppurative inflammation of the cone 
juncliva, divisible into the mild and severe 
forms, as proposed by Mr. Travers, appears, 
perhaps, a bettername. (Synopsis, &c. p. 96, 
&c.) Dr. Vetch, who also prefers the gene- 
ral term conjunctival inflammation, observes, 
that from many internal and external causes, 
the membrane of the conjunctiva is liable 
to become the seat of inflammation, more 
especially that portion of it, which gives’ 
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a lining to the inner surface of the eyelids. 
The disease, in its general nature, he says, 
differs little from that which is met with in 
other parts having a similar surface, as the 
nose, the fauces, the bronchial cells, and the 
urethra; but, the continuation of the mem- 
brane forward upon the anterior portion of 
the eye, and the consequent liability of the 
inflammation to affect this important organ, 
attach much interest to all the circumstan- 
ces, capable of producing it. (Vetch on 
Diseases of the Eye, p. 148.) Inthe common 
glandular inflammation of the eyelids, des- 
cribed by Beer, which seems to me to cor- 
respond to the more moderate forms of 
purulent ophthalmy met with in this country, 
either the whole, or only that part of the 
edges, which is near one, or both canthi, is 
affected with a very red, hardish, sensible 
swelling, attended with a violent annoying 
degree of itching. This swelling, Beer ob- 
serves, does not extend far over the outside 
of the eyelid upwards, or downwards, at 
most, not more than a few lines; but it 
spreads over the palpebral conjunctiva, es- 
pecially when neglected, or badly treated, 
and the constitution is weak. This, he says, 
can only be discovered when the eyelid is 
everted. The further the swelling extends 
over the inside of the eyelid, the more is 
the motion of the part obstructed, not on 
account of any want-of power in the orbi- 
cular muscle, but from the fear of the pain, 
with which every attempt to move the 
eyelid is accompanied. The itching, which 
continually distresses the patient, more or 
less, is often succeeded by an irritating, 


burning kind of pain, which is particularly 


experienced when the eyelids are moved, 
and hence, the patient is obliged, as it were, 
to keep his eye closed. While the inflam- 
mation is restricted to the edges and con- 
janctiva of the eyelids, and the Meibomian 
glands situated under it, though the secretion 


‘from these glands is entirely stopped, that 


from tbe lachrymal gland is much augment- 
ed, and consequently, the disease is asso- 
ciated with a true epiphora, which is seri- 
ously aggravated whenever the eye is ex- 
posed to a strong light. As, under these 
circumstances, the tears are not properly 
blended with the Meibomian secretion, they 
must of course be very irritating to the eye 
and its surrounding parts, and less fitted for 
properly lubricating its sarface. Hence, the 
pain now becomes burning, and not unfre- 
quently the cheek, over which the tears 
run, is excoriated. As soon as the inflam- 
mation of the eyelids spreads further, and 
begins to affect the sclerotic conjunctiva, 
the effusion of tears ceases. the eye becomes 
preternaturaliy dry, and the patient con- 
stantly thinks that he feels sand wnder the 
eyelids, which sensation is rendered almost 
intolerable by any motion of the eye, or 
eyelids. Children and women have so great 
a dread of this painful feel, that much per- 
stasion is often requisite to induce them to 
let the eye be properly examined. If the 
glandular inflammation of the eyelids attain 
a considerable degree. the lachrymal papille 
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shrink, and the puncta seem closed, which. 


is particularly the case when the disorder 
begins at the inner canthus. TAH uh 

In the second stage of the complaint, Beer 
describes the itching, burning sensation, and 
dryness of the eye, as undergoing a remark- 
able diminution, as either the canthi, or the 
whole extent of the edges of the eyelids, 
become more and more moist, and smeared 


with mucus, an iacreased secretion of a pur 


riform sebaceous fluid from the Merbomian 
glands being the first symptom, denoting the 
commencement of the second stage of the imn- 
flammation. As this mucous secretion is 
not mixed with an adequate quantity of 
tears, it inspissates in the form of white, 
thin, delicate layers, which, from time to 
time, cover the cornea, and make the patient 
very apprehensive of becoming blind, as the 
flame of a candle in the evening, and other 


objects appear te him more or less conceal- . 
When, under these .. 


ed by a dense tnist. 
circumstances, however, the eyelids are 
repeatedly and briskly moved, or the eye 
is wiped, these appearances soon go off, the 
flakes of mucus being removed from the 
cornea. These accumulations of thickened 
mucus, Beer remarks, are apt to be most 
frequent and troublesome some time after @ 
meal; and the eyelids become so firmly 
glued tovether during sleep with yellowish 
crusts, that, when the patient awakes in the 
morning, it is not til after a great deal of 
washing and bathing of his eyes with warm 
water, that he is able to open them again. 
The above described change in the quantity 
and quality of the secreted matter, as al- 
ready mentioned, indicates the first period of 
the second stage; for Beer wishes it to be 
particularly noticed, that here, as in all in- 
flammations of mucous membranes, the se- 
cond stage of the disorder has three periods, 
as will be presently seen, to which the prac- 
titioner cannot be too attentive. 

This morbid secretion of a mucous seba- 
ceous matter does not continue long unat- 
tended with other effects; and, very soon, 


the peculiar appearances of suppuratioa are - 


seen, at the same time that the conjunctiva 
of the eyelids becomes more considerably 
swelled, and a discharge takes place not 
only from the vanthi or margins of the eye- 
lids, but fram the whole of the thickened 
villous surface of the palpebral conjunctiva, 


and which discharge -is distinguishable at - 


first view from the mucus, which, at an ear- 
lier period, accumulated in much smaller 
quantity only between the edges of the eye- 
lids, and at the canthi. It is now no longer 
white, but yellow, completely like pus, with 
which it is in reality blended, and so viscid 


is it, that the crusts which collect on the — 


eyelids in the nighttime cannot be removed, 
without pulling the eyelashes away with 
them. Sometimes, says Beer, at the moment 
of suppuration, minute pustules, which are 
scarcely distinguishable, form either at the 


canthi, or along the edges of the eyelids, 


and are soon burst by the constant friction 
of the parts. hese pustules indicate the 
second, ar suppurative period of the second 


oe 
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stage of the case, when either merely the 


canthus, or the whole of the margin of the” 


eyelid, constantly becames excoriated, and 
secretes mucus and purulent matter, the 
sore fretted places smarting so severely on 
exposure to the air, particularly to such as 
~ contains a large proportion of carbonic acid 
gas and nitrogen, that the patient is afraid 
of opening hiseye. When the patient neg- 
lects himself, and continues in an unhealthy 
atmosphere, these excoriations of the skin, 
occurring in the suppurative stage, are al- 
Ways more extensive; nay, they sometimes 
spread over the lower eyelid, and down the 
cheek. ; 

At length, after the excoriations have 
lasted, perhaps, several weeks, the suppura- 
tive process is checked and suppressed, ei- 
ther by surgical treatment, or accidental fa- 
vourable circumstances, as change of regi- 
men, the weather, climate, &c., and then 


.—the~ excoriations immediately diminish. 


However, a morbid secretion from the Mei- 
bomian glands still continues, making the 
third period of the second stage, and is apt to 
become habitual, if not rectified by art, or 
removed by the effect of accidental favour- 
able circumstances, when it changes into a 
thin serous discharge, and then terminates. 
Beer refers the causes of glandular inflam- 
mation of the eyelids, or simple purulent oph- 
thalmy, to the immediate operation of va- 
‘ ylous stimuli acting chymically upon the 
edge of the eyelid, where it is covered with 
a very delicate cuticle, and upon the ex- 
osed follicles of t! 2 glands of the eyelid 
towards the inner canthus. Hence, says he, 
when many men are living together in a 
polluted, noxious air, impregnated with ex- 
traneous substances, this form of inflamma- 
tion is found to occur even in the strongest 
constitutions with such frequency, that it 
seems as if it were epidemic. ; 
ding to Beer, the principal cause of the dis- 
ease will be found to be in the atmosphere, 
and the next most frequent occasion of it, 
he observes, is uncleanliness, as washing 
the eyes with foul water, &c. At thesame 
time, this experienced oculist seems aware 
that this explanation would not of itself be 
always quite satisfactory ; for, he adds, that 
although, under the above circumstances, 
no constitution, no sex, nor age, is spared, 
there must be some particular condition 
which is conducive to the disorder, or at all 
events, to its more rapid and severe course, 
and the quick extension of the inflamma- 
tion in certain individuals, which condition 
Beer supposes must depend either upon 
weakness of constittition, or upon excessive 
irritability, or as he terms it, vulnerability of 
the whole surface of the body. Beer makes 
no mention of the effect of damp nocturnal 
airin warm countries in giving origin to pu- 
rujent ophthalmy, so much insisted upon by 
Assalini and Dr. Vetch, but, which doctrine, 
in reference to the origin of purulent oph- 
thalmies in England, I think completely 
fails ; and what is still more worthy of no- 
tice, Beer never attempts to explain the 
propagation of the disease by its infections 


And, accor- ° 


nature. Itis observed by Dr. Vetch, that 
the history of all diseases, originating from 
some particular impression received from 
the atmosphere, but capable, when formed, 
of propagating themselves by contagion, is 


rendered. particularly difficult; because the 


same circumstances, which favour the com- 
munication by contagion, produce also a 
predisposition to be acted upon by the more 
general causes existing in the atmosphere. 


The principal cause which gives force and 


opportunity to the action of contagion, is 


the crowding individuals together into too — 


limited spaces. The same circumstance Dr. 
Vetch has seen give a predisposition to dis- 
eases of an epidemic, but not a contagious 
nature ; and hence he infers, that it may 
produce the same predisposition to diseases 
which are both contagious and atmospheric. 
‘‘ ‘The appearance of ophthalmia among the 
crews of ships and in barracks was often 
met with long before the late destructive 
and virulent disease (presently to be des- 
cribed.) In the army, such an ophthalmia 
has extended, to whole regiments, without 
any appearance of the disease among the 
inhabitants of the neighbourhood; and 
while the free intercourse which subsists 
among the men, as to washing in the same 
water, using the same towels, and sleeping 
more than one in a bed, readily accounts for 
the rapid extension of the disease in the 
same corps, yet. the excessive crowding to- 
gether of men will often of itself engender 
inflammation of the conjunctiva.” (Vetch 
on Diseases of the Eyes,.p. 171.) 1 be- 
lieve, with respect to the causes of all pu- 
rulent ophthalmies, our present knowledge 
will permit us ‘to venture no further than 
the tenor of the preceding observations, 
which is, that they originate epidemically, 
but probably multiply both in this manner, 
and by the infectious matter of the disease 
being inadvertenily applied in various ways 
to the eyelids of other persons. This spe- 
cies of inflammation of the eyelids is rarely 
met with by the surgeon in its first stage, 
because only very timorous patients then 
seek medical advice, and most individuals, 
who feel in other respects well, relieve 
themselves by washing the eyes with cold 
water, and applying cold poultices, made of 
bread crum softened in water. Besides, 
when the disease is not very severe, it fre- 
quently subsides of itself, as in a favourable 
constitution, a better air is sometimes capa- 
ble of restoring the healthy state of the eye. 
If, however, the disease at its very com- 
mencement should be violent, or attack an 
individual of very weak habit, Beer states 
that it may immediately affect, not only the 
Meibomian glands, but the perichondrium 
of the cartilage of the eyelid, and produce 
an incurable entropium, which is also sure 
of taking place when the case is neglected, 
and followed by deeply extending ulcerative 
mischief. When the complaint is strictly 
idiopathic, it never brings on any general 
indisposition, except by improper treatment 
it should happen to be converted into a 
violent inflammation of the whole eyelid, 
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_ or what Beer terms a complete blepharoph- 
thalmitis ; which he says, only happens in 
weak subjects, and women and children, 
whose skin is in a very irritable state, or 
when a person of apparently good consti- 
tution remains under the influence of cir- 
cumstances which tend to.augment the in- 
flammation, as for instance, exposed to the 
air of astable, privy, &c. in which event, 
Beer describes the inflammation of the eye- 
lids as being quite of a peculiar description. 
As for the prognosis in the second stage, 
Beer observes, that, if the excoriations at 
the suppurative period should spread all 
over the edges of the eyelids, and compel 
the patient to keep his eye incessantly shut, 
a partial adhesion of the eyelids to each 
other (anchyloblepharen) may be the result. 
. Also, when at either of the periods of the 
) secretion of mucus, or at that of suppura- 
tion, the patient is content with merely sof- 
tening with warm water the thick matter 
glueing the eyelids together, so as just to be 
able to open his eye; and does not com- 
pletely free the eyelashes from the crusts, 
clusters of the hairs will project inwards, 
(see Trichiasis) whereby a secondary in- 
flammation of the conjunctiva of the eye- 
“ball will be excited, which, Beer says, 
should be carefully discriminated from a 
mere extension of the glandular inflamma- 
tion of the eyelid. Such a trichiasis, he 
observes, may easily become incurable, 
when the edge of the eyelid is seriously in- 
jured by the depth of the excoriations. 
But, if the suppurative process be restricted 
chiefly to the canthus, especially the outer 
one. (which case, according to Beer, is not 
unfrequent in old, debiliated subjects, of a 
relaxed constitution) and if the excoriations 
should deeply penetrate the commissure of 
the eyelids. this may be completely destroy- 
ed, and the lower eyelid everted. 

As the state of the atmosphere, unclean- 
liness, crowded and close places, &c. are 
considered by Beer to be the principal causes 
ef the glandular inflammation of the eye- 
lids, or simple purulent ophthalmy, one of 
the most important indications, in the first 
stage of the disorder, seems to him to be 
the removal of these hurtful circumstances. 
And, he declares, that, if immediate atten- 
tion be not paid to such indication, it will 
be quite impossible to prevent a dangerous 
increase of the disorder. A cool fresh air, 
and bathing the eye with cold water, ora 
weak lotion of vinegar and water, Beer 
represents to be means, usually adequate 
to stifle this inflammation in its birth. In 
the second stage, he says, the indication is 
entirely different. 

But, also in the beginning of this stage, 
and even at its second period, namely that 
of suppuration taking place, the disorder, 
according to Beer, seems for a short time to 
be benefited by the employment of cold 
water, but the consequences are rendered 
by such treatment a great deal worse ; for 
afresh, much more extensive inflammation 
of the same kind again takes place. At 
the first period of the second stage, viz. 
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while the secretion isa pure mucous and 


‘sebaceous matter, Beer says, that it is abso-_ 


lutely necessary to employ such external 
means, as are calculated to’ promote the ac- 
tien of the veins and absorbents. For this 
purpose, he recommends the following col- 
lyrium: RY. Aq. rose Ziv. Hydrarg. oxymur. 
gr.j.vel.gr.dimidium. Mucil. sem. cydon. 3}. 
Tinct opii vinos. )j. Misce. ‘This eyewater 
isto be used lukewarm from four to six 
times aday, and the eye afterward care- 
fully and completely dried. No eye, in this 
state, he says, will bear more than the pro- 
portion of one gr. of the oxymuriate of 
quicksilver, and-only seldom more than 
half a grain. 

But, as soon as the suppurative period 
commences, attended with excoriations, 
gentle astringents, like the liquor plumbi 
subacetatis, in a solution of the lapis divinus 
(See Lachrymal Organs) should be added to 
the above lotion, for which they may at 
length be entirely substituted. And, when 
the suppurative period has terminated, but a 
morbid secretion of mucus yet obstinately 
continues, and threatens to become habitual, 
recourse should be had, without the least de- 
lay, to one of the following eyesalves, a bit 
of which, about the size of a small pea, 
Beer directs to be smeared once a day over 
the edges of the eyelids. J). Butyr. recen- 
tis insulsi Zss. Hydrargyri nitrico-oxydi 
gr. x. Tutig ptt. gr. vj. Misce. This oint- 
ment, he says, will sometimes answer ; but, 
that it is mostiy necessary to use Janin’s 
salve, composed as follows: R,. Butyri re- 
centis insulsi Zss. Hydrargyri precipitati 
albi. gr. xv. Boli albi Oj. Misce. 

According to Mr. Travers, the mild acute 
suppurative inflammation of the conjunctiva 
is not attended with that excessive swell- 
ing of the eyelids, that intense pain, nor 
that profuse secretion, with which the vehe- 
ment acute form of the disease is character- 
ized. In the treatment, he directs a solution 
of alum to be early substituted for emollient 
fomentations, which he recommends to be 
freely used during the acute period. Simple 
purging and abstinence, he says, are gene- 
rally sufficient to allay the febrile irritation, 
which is moderate. ‘Topical bleedings, and 
blisters, kept open on the back of the neck, 
are also stated to be of great efficacy. 
‘‘When the pain’ and irritability to light 
subside, and the discharge becomes gleety, 
the conjunctiva pale and flaccid, tonics, es- 
pecially the extract of bark and the acids, 
do great good.” (Synopsis, &c. p. 264.) 

Catarrhal ophthalmy, so called by Beer, is 
described by him asa species of glandular 
inflammation of the eyelids, attended with 
a simultaneous affection of the mucous mem- 
brane of the nose, trachea, &c. brought on 
by particular states of the weather, and at- 
tacking so many persons at once, as to ap- 
pear epidemic. ‘The prognosis and indica- 
tions are the same as those in common glan- 
dular inflammation of the eyelids, with this 
exception, that attention must be paid to 
the affection of other organs, and both at — 
the first and second periods of the second 
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tage, such remedies given as operate power- 
fully on the mucous membranes and skin, 
and, in general, during the second stage, an 
equal warm temperature, and gentle diapho- 
retics, with camphor, are highly beneficial. 

' Severe Purulent Ophthalmy.—The Blepha- 
ro-blenorrhea, and Ophthalmo-blenorrhea, of 
Schmidt and Beer ; including the ophthalmia 
neonatorum ; the Egyptian ophthalmy ; the 
genorrheal ophthalmy, &c., on which varie- 
ties, however, [ shall annex to this account 
some further particulars, as they relate to 
each of these cases individually, because, 
though the following history contains an ex- 
cellent generat description of the severe 
forms of suppurative inflammation of the 
conjunctiva, it leaves unexplained some of 
the circumstances on which its varieties de- 
pend. 

The vehement acute suppurative inflam- 
mation of the conjunctiva is described by 
Mr. Travers as being sudden in its attack ; 
a feature, in which it particularly differs from 
the milder cases usually met with in schools. 
(See Lloyd on Scrofula, p. 321.) It is accom- 
panied with most severe darting pains ; and 
the upper eyelid is sometimes in afew hours 
prolonged upon the cheek, owing to the in- 
filtration and enormous swelling of the tissue, 
connecting the conjunctiva to the tarsus. 
(Travers, Synopsis, &c. p. 265.) 

According to Beer, the modification of 
glandular inflammation of the eyelids, here 
to be considered, consists entirely in the ra- 
pid extension of the inflammation and sup- 
puration, the disorder affecting, ere it is sus- 
pected, not only the whole of the conjuncti- 
va of the eyelid, but also that of the eye- 
ball, and the sclerotica and cornea. The 
swelling of the palpebral conjunctiva is de- 
scribed by Beer as being. unusually great ; 
at first, soft, somewhat elastic, smooth, and 
readily bleeding ; but, afterward, in the se- 
cond stage, hard and granulated, or, as ano- 
ther writer says, it ““ becomes preternaturally 
vascular, thickened, and scabrous, or forms 
fleshy eminences.” (Travers, Synopsis, &c. 
p.96.) The first stage is rapidly over. At 
the first period of the second stage, the se- 
cretion both of mucus and pus is surprisingly 
copious. First, the mucus is whitish and 
thin ; but, as soon as the suppurative pro- 
cess begins, it becomes yellowish and thick, 
and when an attempt is made to open the 
eyelids, it gushes out with such force, and 
in so large a quantity, as frequently to cover, 
in an instant, the whole cheek. Sometimes, 
this mixture of mucus and matter contains 
light-coloured streaks of blood; but, in 
Worse cases, these streaks are dark and 
brownish, or else a thin ichor is discharged, 
in which case, the progress of the disease 
is so rapid, that the eye can seldom be sa- 
ved. The swelling of the conjunctiva of 
the eyelids, especially of that of the upper 
one, always increases during the first period 
of suppuration, and, when the discharge is 
more ichorous, the membrane is more gran- 
ulated, so that if the eyelid be opened care- 
lessly, or during the child’s crying, fits of 
pain, &c. the whole tumefied conjunctiva of 
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the upper eyelid is immediately thrown 
outward, in the form of ectropium, and it is 
sometimes difficult, and even impracticable 
to turn the part inward again, especially, 
when the conjunctiva is already changed 
into a hard sarcomatous substance. While 
the swelling at the inner surface of the eye- 
lids continues to increase, their outer sur- 
face, particularly that of the upper one, 
becomes reddened ; but the redness is dark- 
coloured, inclining to brown, and when the 
child cries, to blue. in children, the whole 
cheek on the affected side is very often 


-swelled, and sometimes the mucous mem~ 


brane of the lachrymal sac and even of the 
nose, participates in the effects of the dis- 
order. Sometimes, at first, only one eye is 
affected, and the other is afterward attack- 
ed. And, according to Beer, just before the 
period of suppuration, it is by no means un } 
common for rather a profuse bleeding to 
to take place from the eye; an event, 
which though it seriously alarm the parents 
of the child, or an adult patient, is hailed by 
the experienced surgeon as a favourable 
omen ; for, in such cases, the suppuration 
is generally very mild, and not of a destruc- 
tive kind, and the swelling of the conjunc- 
tiva of the eyelids, as well as that of the 
sclerotic conjunctiva, if already present, 
soon undergoes ‘a remarkable diminution 
after such hemorrhage, which often recurs 
two or three times. When during the first, 
very short and transient stage, the inflam- 
mation extends also to the sclerotic con- 
junctiva, this membrane forms a pale-red, 
soft, irregular swelling, all round the cor- 
nea, which at length seems so buried, that 
at the period of the mucous secretion, its 
centre can hardly be discerned ; and, when 
suppuration begins, both mucus and pus 
are discharged from the conjunctiva of the 
eyeball .in profuse quantity, particularly ac- 
cumulating over the cornea, and not,unfre- 
quently drying into a thick pellicle, when 
long detained in the eye. Hence, the case 
looks as if the whole eyeball, or at least, all 
the cornea, were in a state of complete sup- 
puration. At length, the tumefied conjunc- 
tiva of the eyeball becomes sarcomatous, 
though never in such a degree as that of the 
eyelids. \Whenthe suppurative period cea- 
ses, and with it the most urgent danger to 
the eye, the secretion of mucus alone con- 
tinnes, as at the first period of the second 
stage, the swelling of the conjunctiva of 
the eyelids, and of the sclerotic conjuncti- 
va, when this has also been affected, dimi- 
nishes, and the disorder ends in an increased 
effusion of tears or true epiphora. When 


‘the effects of the suppuration upon the con-_ 


junctiva of the eyeball are more severe, the 
corneal production of this membrane in the 
most favourable cases is raised from the sub- 
jacent cornea, and so opaque, that the eye. 
sight is lost, or at all events seriously impair- 
ed, until the transparency returns, which is 
sometimes late, especially when efficient 
treatment is not put, in practice. Should 
the snppuration be very deep, the cornea, 
which always turns whiter and whiter, pre- 


‘Sis , 


sents near the edge of the swelling of the 


conjunctiva an arrangement, similar to that - 


of the leaves of ‘an old book, and at length 
seems converted into a mass of purulent 
matter, which projects more and more out 
of the depression in the swelled conjunc- 
tiva, and then bursts in its centre either 
_quickly,and with very violent pain, or slow- 
ly without any suffering, an oval hole being 
left, behind which the yet transparent crys- 
talline lens appears, included in its undama- 
ged capsule. At this period, adults can often 
see very plainly, and fancy their recovery 
near at hand, or, at least, all danger over. 
Already, however, every part of the cornea 
has been more or less perforated by ulcera- 
tion, the iris protrudes through all these 
apertures, so as to form what has sometimes 
been named the staphyloma racemosum. 
In avery short time, not exceeding a few 
hours, the capsule of the lens is affected, 
and bursts like the cornea, when it is dis- 


. charged either with, or without, a portion 


of the vitreous humour. At length, the 
suppuration subsides, and with it the pro- 
trusions of the iris, the opening in the cornea 
becoming closed with a brown, or bluish, 
opaque flat cicatrix. But, if in this destruc- 
tive form of suppuration, nothing is-done 
for the relief of the disease, the whole eye- 
ball suppurates, the eyelids become concave 
instead of convex, and the fissure between 
them closes for ever. In adults of feeble 
constitutions, when the case is not properly 
treated, but particularly in weak children, 
this excessively violent form of conjuncti- 
val inflammation and suppuration spreads 


- with such rapidity, that a considerable ge- 


neral disturbance of the system is occasion- 


ed. Indeed, according:to Mr. Travers, in 
the common course of this vehement form 
of conjunctival suppurative ophthalmy, the 
system sympathizes ; chilliness is succeeded 
by a hot and dry skin; and the pulse is 


frequent and hard. Yet, it is particularly 


pointed out by the army surgeons, that one 
peculiarity of the Egyptian purulent oph- 
thalmy is its being generally attended with 
little constitutional disturbance. When the 
above-described annihilation of the eyeball 
takes place, it always creates violent gene- 
yal indisposition in unhealthy weak chil- 
dren,and even leaves adults for along while 
afterward in an impaired state of health. 

According to Beer, who appears to have 
no idea of infection being concerned. the 
particular cause of this unfortunate exten- 
sion of idiopathic glandular inflammatioa 
of the eyelids, both in infants and adults, 
frequently depends altogether upon the foul 
atmosphere, in which they are residing, and 
hence, says he, the disorder is, as it were, 
endemic in lying-in and foundling hospitals, 
where the air is much contaminated by ef- 
fluvia, from the lochia, the crowding toge- 
ther of many uncleanly persons, dirty clouts, 
&c The unjustifiable folly of exposing the 
eyes of new-born infants to every degree 
of light; a tedious labour, in which the 
child’s head is detained a long while in the 
vagina; and roughly washing the eyes after 
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birth with a coarse sponge; are other cir- 


cumstances, supposed by Beer to be condu- 
cive to the origin of the complaint, in new- 
born infants. The reality of many of these 


causes I regard myself. with a great deal of 


doubt; and as for hisconjecture, thatsprink- 
ling cold water on the head in baptism, 
while in a state of perspiration, may pro- 
duce the complaint, it is too absurd to need 
any serious refutation. The disorder, he 
says, is always more rapid and perilous in 
new-born infants than adults; (B. 1, p. 
318,) a remark which does not agree with 
the statements usually made, if the Egyp- 
tian ophthalmy, as seen in the army, be 
comprehended. [t is observed by Mr. 
Travers, that the highly contagious nature 
of the suppurative ophthalmia, whether m 
the mild, or vehement acute form, is suffi- 
ciently proved. For one person, affected 
with this disease above three months old, 
he thinks at least twenty are attacked under 
that age. “The mother is the subject of 
fluor albus, or gonorrhea, and the discharge 
is usually perceived about the third day.” 
(Synopsis, &-c. p. 97.) Some further obser- 
vations on the causes of some of these severe 
modifications of glandular inflammation of 
the eyelids will be introduced, after the. 
prognosis and treatment have been consi- 
dered. This will be the more necessary, as 
the propagation of the disorder by infection 
is here entirely overlooked. Pes 
According to Beer, whenever an idiopa- 
thic inflammation of the glands of the eye- 
lids attains the severe forms, exhibited in 
the purulent ophthalmy of infants, the Egyp- 
tian ophthalmy, and gonorrheeal ophthalmy, 
the prognosis must naturally be unfavoura- 
ble, and this in a greater degree, the more 
the inflammation and suppuration have ex- 
tended to the eyeball itself. The cases are 
still more unpromising, when they happen 
in poor, half-starved, distressed individuals, 
whom it is impossible completely to extri- 
cate from the circumstances, which either 
cause, or have a pernicious effect upon the 
disease. Should an incidental ectropium 
not be immediately rectified, says Beer, it 
will continue until the end of the second 
stage, and even frequently longer, so as to 
require particular treatment. When at the 
period of suppuration, merely the layer of 
the conjunctiva, spread over the cornea, is 
destroyed, the prognosis, in respect to the 
complete recovery of the eyesight, is fa- 
vourable, although it takes place but slow- 
ly. If the effects of the disease at this 
period should be deeper, yet the cornea 
not destroyed, only rendered flat and 
somewhat opaque; or, if the cornea 
should be ulcerated only at a very lim- 
ited point; there will remain in the first 
case, an opacity of the cornea ; but, in the 
second, a partial adhesion of theiris to the 
latter membrane (synechia anterior) is apt 
to follow, with a more or less extensive ci- 
catrix on the cornea, covering in a greater 
or lesser degree the lessened and displaced | 
pupil, and thus diminishing, or preventing 
vision. When, during the inflammation 
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and suppuration, a considerable part, or the 
whole of the iris adheres to the cornea, and 
this is not penetrated by ulceration, the re- 
sult, in the first case, is a partial, in the se- 
cond, a complete staphyloma of the cornea, 
which does not fully develope itself, until 
towards the decline of the second stage of 
the ophthalmo-blennorrheea. If the inflam- 
mation should spread to the textures of the 
eyeball itself, so as to produce severe con 

stitutional disturbance, the eye wastes away 
in the midst of the profuse discharge, the 
eyelids sink inwards, and the fissure between 
them .becomes permanently closed. (Beer, 
B.1, p. 319.) Hs 

Beer notices the opinion of the celebrated 
Schmidt, which was, that the opthalmo- 
blennorrheea, or purulent ophthalmy involv- 
ing the sclerotic conjunctiva, always has a 
fixed duration of a month, in new-born in- 
fants, and of six, eight, or twelve weeks, in 
very weak individuals. Beer acknowledges 
the correctness oi this opinion, only in 
cases where the surgeon has to deal with a 
completely formed ophthalmo-blennorrhea, 
and not in a more recent case, or one in 
which the disease is chiefly confined to the 
inside of the eyelids. (Blepharo-blennor- 
rhea.) When the disorder is met with in 
the first period of the second stage, or it is 
confined to the palpebral conjunctiva and 
Meibomian glands, and truly idiopathic, 
Beer asserts, that its course may be restrict- 
ed by efficient treatment to a few days, as 
he has often proved in the establishment for 
foundlings at Vienna. 

lt is further remarked by Beer, that, in 
this modification of genuine idiopathic glan- 
dular inflammation of the eyelids, the in- 
dications have something peculiar in them. 
If, by chance, the surgeon meet with the 
disease in its first stage, it will be most bene- 
fited by the application of folded linen wet 
with cold water; and sometimes a brisk 
purge of jalap and calomel, and putting a 
leech over the lachrymal sac at the inner 
eanthus, will promote the subsidence of 
this dangerous species of ophthalmy. The 
case, however, rarely presents itself for me- 
dical treatment thus early, and, in hospitals, 
Beer says, antiphlogistic treatment is, on this 
account, hardly ever indicated. 

With some exceptions of importance, the 
treatment, advised by Beer, fur the second 
stage of these severer forms of, purulent 
ophthalmy, resembles that proposed by him 
for the second stage of simple glandular in- 
flammation ofthe eyelids, or the milder 
varieties. These more severe kinds of puru- 
lent inflammation of the eye, implied by 
blepharo-blennorrhea and ophthalmo-blen- 
norrhea, he says, should never be viewed 
and treated merely as local disorders; but 
that, both in children and adults, internal 
remedies should be exhibited, particularly 
volatile tonic medicines. In cases, where 
the cornea is already attacked by a destrue- 
tive ulcerative process, manifold experience 
has convinced him, that bark, combined with 
pa and the tincture of opium, is the 
only means of saving the eve; but, that if 
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suppuration be confined to the eye- 
ids, 


the decoction of calamus aromati- 
cus with naphtha and opium will mostly 
answer. When, on the supervention of 
suppuration, the pain in the eye and neigh- 
bouring parts is excessively severe, Beer 
assures us, that friction with a liniment of 
opium will give great relief. In new-born | 
infants, the maternal milk of right quality 
will mostly do more good, than internal 
medicines: but if the. case be very urgent, 
and the child feeble, Beer’ thinks volatile 
medicines may sometimes do good. 

With respect to particularities made ne- , 
cessary in the loca} treatment by the modified 
nature of the inflammation, Beer offers the 
following information. First, in new-born 
infants, or very young children, the oxymu- 
muriate of mercury cannot be used without 
danger, though blunted with mucilage ; and 
even in adults, it should be employed in 
these cases with great circumspection. Se- 
condly, the mucus and purulent matter 
should not be allowed to remain long under 
the eyelids, as such lodgment is found to 
promote the destruction of the layer of the 
conjunctiva situated en the cornea; but, at 
the same time, Beer thinks, that leaving any 
water on the eyes, after cleaning them, and — 
letting it become cold there, will have quite 
as pernicious an effect. Hence, he is very 
particular in directing all the mucus and 
purulent matter to be wiped away from the 
eye with a bit of fine sponge moistened with 
a warm mucilaginous collyrium, but not so ° 
wet as to let the fluid drop out of it ; or when 
they are very copious, and in large flakes, 
he even recommends them to be washed 
away by means of Anel’s syringe ; but, he 
says, that every part about the eye should be 
immediately afterward well dried with a 
warm napkin, and then covered with awarm 
camphorated compress. Thirdly, during the 
suppurative period, according to Beer, com- 
mon tincture of opium, or the vinous tineture 
is the best local application, the parts being 
smeared with it twice a day, by means of a 
fine camel-hair brush. is only in a few 
instances, that a small proportion of the 
lapsis divinus (see Lachrymul Organs,) mixed 
with the mucilaginous collyrium, can. be 
endured. Beer declares, that he has never 
seen any good produced by Bates’s campho- 
rated lotion, which was so highly praised 
by the late Mr. Ware. Fourthly, when the 
suppurative period has terminated, the mu- 
cous secretion again becomes white and thin, 
as at the very commencement of the second 
stage, but it is always more copious ; now is 
the time, (as in the last stage of simple 
glandular inflammation of the eyelids) when 
the topical use of mercury, joined with « 
styptics, especiaily in the form of an eye- 
salve, ts indicated. Fifthly, if an eversion 
of the upper eyelid should. happen from 
washing the eye carelessly, or the mere 
crying of the infant, in consequence of the 
thickened granulated state of the palpebral 
conjunciiva, the position of the eyelid must, 
if possible, be immediately rectified; for 
afterward, this cannot be done, In order to 
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avoid this eetropium, the eyelids should 
never be opened while the child is crying, or 
in any way agitated; for, at such periods, the 
thickened scabrous conjunctiva will sudden- 
‘ly protrude, and cannot be kept back. Beer 
says, that the» eyelid should be replaced in 
the manner directed by Schmidt. (Ophthal- 


mol. Bibl. 3. B. 2, Stuck, p. 149.) The surgeon. 


having smeared the ends of the thumb and 
forefinger of each of his hands with fresh 
butter, is to take hold of the everted 
_eartilage of the eyelid at the outer and 
‘innercanthus, draw it slowly a little upwards, 
and then suddenly downwards. ‘Thus, the 
thickened conjunctiva, if not too fleshy and 
granulated, may be quickly reduced, and 
the ectropium removed. But, if the swelling 
of this membrane should be already very 
considerable, and have begun to be hard and 
studded with excrescences, the thumbs should 
be placed so as to compress rather the 
middle of the eyelid. However, if the ectro- 
ium cannot be at once removed, it is to he 
treated, after the termination of the second 
stage of the purulent ophthalmy, as a sequel 
of this disorder. (See Leiropium.) 

In the ophthalmo-blennorrheea. the altera- 
tion of the sclerotic conjunctiva is said by 
Beer to be very different from chemosis; a 
‘yemark, which is strictly correct, inasmuch 
as ordinary chemosis is not attended with 
that change in the surface of the sclerotic 
conjunctiva, which fits it for the secretion 
of pus. But, if we are to understand by 
chemosis, a copious effusion of lymph in the 
loose cellular’substance between the con- 
junctiva and the eyeball, this state must be 
admitted as one of the usual effects of severe 
purulent ophthalmy. 

“ It is after this morbid condition, which 
is characteristic of the suppurative ophthal- 
mia (says Mr. Travers) that the conjunctiva 
forms fungous excrescences, pendulous 
flaps, or hard callous rolls protruding be- 
tween the palpebre and globe, and everting 
the former, or, if not protruding, causing the 
turning of the lid over against the globe. 
The tarsal portion takes on from the same 


cause the hard granulated surface, which . 


keeps up incessant irritation of the sclerotic 
conjunctiva,and at length renders the cornea 
opaque.” (Synopsis, &c. p. 98.) 

The treatment recommended by Mr. Tra- 
vers for the vehement acute suppurative 
inflammation of the conjunctiva consists in 
a very copious venesection, by which, he 
says, the pain is mitigated, if not removed , 
the pulse softened ; and the patient sinks 
nto a sound sleep and perspires freely. The 
high scarlet hue and bulk of the chemosis 
are sensibly reduced, and the ‘cornea is 
brighter. ‘The blood-letting, if necessary, ts 
to be repeated, and the patient briskly 
purged, every dose of the opening medicine 
being followed by a tea-spoonful of a solu- 
<ion_of emetic tartar, so as to keep up a 
state of nausea, perspiration, and faintness. 
When the discharge-becomes thin, gleety, 
and more abundant, the swelling of the eye- 
lid subsides, the conjunctiva sinks and be- 
comes pate and flabby, ‘the pain and febrile 
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irritation are past, and the cornea retains its 
tone and brightness, Mr. Travers considers 
the case safe, and states, that the prompt 
exhibition of tonics, with the use of cooling 
astringent lotions, will prevent its lapsing 
into a chronic form. ‘ But if, when the 
lowering practice has been pushed to the 
extent of arresting acute inflammation, the 
patient being at the same time sunk and ex- 
hausted, the cornea shows a lack lustre and 


raggedness of its whole surface, as ifshrunk | 


by immersion in an acid, or a gray patch in 
the centre, or a line encircling, or half en- 
circling its base, assuming a similar appear- 
ance, the portion so marked out will infalli- 
bly be detached by a rapid slough, unless by 
a successful rally of the patient’s powers, we 
can set up the adhesive inflammation, so aS 
to preserve in situ that which may remain 
transparent.” (Synopsis, &c. p. 266.), Here 
we find some approximation of practice, be- 
tween Mr. Travers and Professor Beer ; but 
it is almost the only point, in which any re- 
semblance can be found in their modes of 
treatment. . 


The granulated, or fungous state of the. 
palpebral conjunctiva, produced by puru- 


lent ophthalmy, sometimes demands parti- 
cular treatment, after the original disease is 
subdued. If such state of the eyelid be not 
rectified, it-often keeps up a ‘ gleety dis- 
charge, irritability to light, drooping of the 
upper lid, a pricking sensation as of sand in 
the eye, and a preternaturally irritable and 


vascular state of the sclerotic conjunctiva ; 


with these are frequently combined opaci- 
ties of the cornea.” ( Travers, op. ett. p. 271.) 
The affection, as conjoined’ with opaque 
cornea, is particularly noticed by Dr. Vetch, 
who describes the disease of the palpebre as 
consisting, at first, in a bighly villous state of 
their membranous lining, which, if not 
treated by appropriate remedies, gives birth 
to granulations, which in process of time 
become more deeply suleated, hard, or 
warty. Along with the villous and fleshy 


appearance of the lining of the eyelids, there 


is a general oozing of purulent matter, which 


may at any time be squeezed out by press-_ 


ing the finger on the part. The diseased 
structure is highly vascular, and bleeds most 
profusely when cut. 


of growth or reproduction. 
seen many cases in which it has been remo- 
ved with more zeal than discretion, twenty 


or thirty times successively, without this 


disposition to reproduction having suffered 
any diminution. 
the operation was very unfavourable to the 
ultimate recovery of the part; ‘“‘a mew sur- 
face is produced. of a bright velvety appear- 
ance, nuch less susceptible of cure than the 
original disease, and which, even if at length 


healed, does not assume the natural appear-_ 
ance. of the part, but that of a cicatrized 


surface,” not attended with a return of the 


transparency of the cornea. It is satisfacto-— 
rily proved, by the observations of Dr. 


Veieh, that this diseased state of the inner 
surface of the eyelid was nat only known to 


It possesses, as all 


granulated surfaces do, a very great power 
Dr. Vetch has 


Indeed, he assures us, that 


4 


Rhases, and other old practitioners, under 
the names of sycosis, trachoma, scabies pal- 
pebrarum, &c. but that its treatment by the 
actual cautery, excision, and friction, was 
also recommended by them. The honour 
of having introduced the preferable mode of 
cure with escharotics, Dr. Vetch assigns to 
St. Ives. No substances appear to Dr. Vetch 
more effectual for this purpose than the 
sulphate of copper and nitrate of silver. He 
says, that they should be pointed in the form 
of a pencil, and fixed in a port-crayon. 
They are to be applied, not as some have 
conceived, with the view of producing a 
slough over the whole surface, but with 
great pared and in so many points only, 
as will produce a gradtial change in the 
condition and disposition of the part. As 
Yong as any purulency remains, Dr. Vetch 
states, that the above applications will be 
much aided by the daily use of the liquor 
plumbi subacetatis. When the disease re- 
sists these remedies, and the surface is hard 
and warty, he applies very minute quanti- 
ties of finely levigated powder of verdigris, 
or burnt alum, to the everted surface, with 
a fine camel-hair pencil, but carefully 
washes them off with a syringe before the 
eyelid is returned. The caustic potassa, 
lightly applied to the more prominent parts 
of the diseased surface, will also answer. 
ike Vetch on Diseases of the Eye. p. 73, 

c.) Mr. Lloyd also gives his testimony in 
favour of the superiority of the nitrate of 
silver, which he has employed in the form 
of a saturated solution for restoring the 
healthy state of the inner surface of the 
eyelid. (On Scrofula, p. 328.) Others, 
however, still adhere to the practice of ex- 
cision, which, as already observed, was fol- 
lowed by the ancients, and revived of late 
years in England by Mr. Saunders, who did 
with scissors what Sir W. Adams and others 
have subsequently performed with a knife 
or lancet. Mr. Travers, I may observe, is 
also one of the advocates for the excision of 
the granulations and hardened excrescences 
of the conjunctiva. If there be a nebula of 
the cornea, with a plexus of vessels extend- 
_ing to it, these are then divided, near the 
edge of the cornea, in the manner recom- 
mended by Scarpa. Mr. Travers afterward 
applies a solution of the sulphate of copper, 
the liquor plumbi subacetatis, or the vinous 
tincture of opium. One remark which he 
makes tends very much to confirm the gene- 
ral advantage of the practice inculeated by 
Dr. Vetch ; for, it is observed, “ the appli- 
cation of the bluestone, or of the lunar caus- 
tic, is often useful in preventing the regene- 
ration of the granulations after their exci- 
sion.” (Synopsis, &c. p. 272.) My friend, 
Mr. Lawrence, whose experience in diseases 
of the eye is very considerable, lately in- 


~ formed ime, that he finds caustic the sure 


mode of permanently removing the granu- 
lated fungous state of the inner surface of 
the eyelid, and that, when the granulations 
are cut away, they are frequently reprodu- 
ced; afact on which Dr. Vetch has particu- 
Yarly insisted. 
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Egyptian Ophihalmy. One of the hesé 
accounts of this disease, as it appeared in ' 
the army, is that delivered by Dr. Vetch. 
Although there can be no doubt that the 
disorder, in all its general characters, 
closely corresponds to the severe form of 
acute suppurative inflammation of the con- 
junctiva, as described by Beer; yet there 
are some peculiarities with which it appears 
to have been characterized. Thus, one 
thing noticed in the Egyptian ophthalmy, 
but not in other purulent ophthalmies, 18, 
that the firs! appearance of inflammation wes 
observable in the lining of the lower eyelid. 
(Pech, in Edinb. Med. and Surgical Journ. 
for January, 1807. Vetch, on Diseases of the 
Eye, p. 196.) According to the latter wri- 
ter, the feeling of dirt, or sand, rolling in 
the eve is a symptom requiring particular 
attention, as its accession is a certain index 
of the disease being on the increase, It is 
subject to exacerbations and remissions, the 
attacks always taking place in the evening, 
or very early in the morning. The firs? 
stage of the disease is said by Dr. Vetch to be 
characterized by its great and uniform redness, 
without that pain, tension, or intolerance of 
light, which accompanies most other forms of 
ocular inflammation ; and, in particular, that 
in which the sclerotic coat is affected. From 
the very beginning of the complaint, there 
is a disposition to puffiness in the cellular 
texture between the conjunctiva and the 
globe of the eye, often suddenly swelling 
out into a state of complete chemosis, and 
at other times making a more gradual ap- 
proach to the cornea.. While effusion is 
thns taking place upon the eye, edema is 
likewise going on beneath the integuments 
of the eyelids. This enormous tumefaction 
of the eyelids is said to be generally consen-~ 
taneous with the complete formation of 
chemosis; entropium is produced, and the 
integuments of the two eyelids meet, lea- 
ving a deep sulcus between them. When 


the external swelling begins, the discharge, 


which was previously moderate, and consist- 
ed of pus floating in a watery fluid, changes 
into a continued stream of yellow matter, 
which, diluted with the lachrymal secre» — 
tion, greatly exceeds in quantity that deri- 
ved from any gonorrhea. Although, says 
Dr. Vetch, the tumefaction may be, at first, 
farther advanced in one eye than the other, 
it generally reaches its greatest height in both 
about the same. The patient now begins 
to suffer attacks of excraciating pain in the 
eye; acertain indication of the extension 
of the mischief. “< An occasional sensation, 
as if needles were thrust into the eye, ac- 
companied with fulness and throbbing of 
the temples, often precedes the deeper seat- 
ed pain.” This last is often of an intermit- 
ting nature, and a period of excruciating 
torture is succeeded by an interval of perfect 
‘ease. Sometimes the pain shifts instanta- 
neously from one eye to the other, and is 
seldom or never equatly severe in both at 
the same time; and sometimes, instead of 
being in the eye, it occurs in a circurscri- 


‘bed spot of the head, which the patieat de- 
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scribes by saying, he cam cover the part 
with his finger. Sooner or later, one of 
- these attacks ef pain is terminated by asen- 
sation of rupture of the cornea, with a gush 
_of scolding water, succeeded by immediate 
- yelief to the eye ir which this event has 
happened, but generally soon followed by 
an increased violence of the symptoms in 
the other. At length the attacks of pain 
become shorter, and less severe, though 
they do not cease altogether till after the 


_Japse of many weeks, and even months. | 


During this stage of the disease, according 
to Dr. Vetch, there is seldom the slightest 
alteration of the pulse, unless the lancet have 
deen freely employed. The patient’s general 
health is little impaired, his appetite conti- 
nues natural, but sleep almost totally jor- 
sakes him. 

As the pain abates, the external’ tumefac- 


tion also subsides, and a gaping appearance - 


of the eyelids succeeds, their edges, instead 
of being inverted, now becoming everted. 
‘This is what Dr Vetch designates as the 
third stage of the disease. 
After the swelling of the second stage has 
subsided, the eyelids are prevented from 
returning to their natural state by the gra- 
nulated change of the conjunctiva which 
lines them; and an eversion of them now 
occurs in a greater or lesser degree. (Vetch 
on Diseases of the Kye, p. 196, 202.) Among 
other interesting remarks, made by the same 
author, he states, that there is no reason to 
warrant the idea. that the ulceration ever 
proceeds from within outwards. He ob- 
serves, that, when any large portion of the 
cornea sloughs, an adventitious and vascu- 
Jar membrane is often produced, which 
finally forms a staphyloma. “In some few 
eases, (says he) I have seen the lens and its 
‘capsule exposed, without any external co- 
vering whatever, and, for a short time, the 
patient saw every thing with wonderful ac- 
‘curacy; but, as soon as the capsule gives 
way, the lens, and more or less of the vitre- 
ous hnmour, escape, the eye shrinks, and 
the cornea contracts into a small horn-co- 
Joured speck.” ‘This total destruction of 
the globe of the eye is said generally to en- 
sure the other, and renders it less liable to 
be affected by future attacks of inflamma- 
tion. * 
A few years ago, an ophthalmy, supposed 
to be of the same nature as the Egyptian, 
though milder, like that which has generally 
_ been observed in schools, occurred to a 
great extent in the Royal Military Asylum 
at Chelsea, and Mr. M‘Gregor, the surgeon 
of that institution, has favoured the public 
with an excellent description of the disease, 
and some highly interesting facts and reflec- 
tions upon the subject. In _the/ Military 
Asylam the symptoms of this species of 
ophthalmy generally made their appearance 
in the fallowing order: ‘A considerable 
degree of itching was first felt in the even- 
ing; this was succeeded by a sticking toge- 
‘ther of the eyelids, principally, complained 
of by the patient on waking in the morning. 
, The eyelids appeared fuller externally than 
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they naturally are ; and on examining their 
internal surface this was found inflamed. 
The sebaceous glands of the tarsi were con- 
siderably enlarged, and of a redder colour 
than usual. The caruncula lachrymatis had 

a similar appearance. — 

_ “In 24 or 30 hours after the appearance 
of the above-mentioned symptoms, a viscid 
mucous discharge took place from the inter- 
nal surface of each eyelid, and lodged at the 
inner canthus, till the quantity was sufficient 
to be pressed over the cheek by the motions 
of the eye.. The vessels of the tunica con- 
junctiva, covering the eyeball, were distend- 
ed with red blood, and the tunica conjunc- 
tiva was generally so thickened, and raised, 
as to form an elevated border round the 
transparent cornea. This state was often 
accompanied with redness of the skin round 
the eye, which sometimes extended to a con- 
siderable distance, and resembled, in colour 
and form, very much what takes place in 
the cow-pox pustule, between the Sth and 
12th days after inoculation. ‘ 

‘When the purulent discharge was con- 
siderable, there was a swelling of the ex- 
ternal eyelids, which often prevented the 
patient from opening them for several days. 

The discharge also frequently excoriated the 
cheeks as it trickled down. Exposure to 
light caused pain. When light was excluded, 
and the eye kept from motion, pain was sel- 
dom much complained of 

‘These symptoms, in many, subsided, 

without much aid from medicine, in 10, 12, 
or 14 days, leaving the eye for a considera- 
ble time in an irritable state. In several, 
however, the disease continued for a,much 


longer time, and ulceration took place on 
. i i ° Paes 
the internal surface of the eyelids, and inv 


different parts on the eyeball. If one of 
those small ulcers happened to be situated — 
on the transparent cornea, it generally. on 
healing, left a white speck, which, however, 
in the young subjec!s under our.care, was 
commonly soon removed. In some few 
instances, an abscess took place in the sub- 
stance of the eyeball, which, bursting ex- 
ternally, produced irrecoverable blindness.” 
(P. M‘Gregor, in Trans. of a Suctely for the 
Improvement of Med. and Chirurg. Knowledge, 
Vol. 3, p. 383—40.)_ ; 5 di hail 

When the local symptoms had_ prevailed 
two or three days, some febrile disturbance 
occurred; but, except in severe cases, it was 
scarcely observable. vd 

Mr. M‘Gregor considered this ophthalmy 
to be of the same nature as that which has 
raged with such violence in the army at dil- 
ferent periods, since the return of our troops 
from Egypt in 1800, 1801, and 1802. How- 
ever, he has found that its consequences 
have not been so injurious to children as to 
adults; for, out of the great number of 
children that were afflicted with the disease 
at the Military Asylum, only six lost the 
sight of both eyes, and twelve the sight of 
one eye. (Op. cit. p. 49.) On the other hand, 
Dr. Vetch informs us,,.that, in the second 
battalion of the 52d regiment, which con- 
sisted of somewhat more than 700 men, 636 


S 
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cases of ophthalmy were admitted into the 
hospital between August, 18:5, and August, 
1806; and that, “ of this number, fifty were 
dismissed with the loss of both eyes, and 
forty with that of one.” And,as Mr. M‘Gre- 
gor observes, it isa melancholy fact, as ap- 
pears from the returns of Chelsea and Kil- 
mainham Hospitals, that 2317 soldiers were, 
on the Ist of December, 1810, a burthen 
upon the public from blindness, in conse- 
quence of ophthalmy. The cases, in which 
only one eye was lost, are not here included. 

The attacks of the disease appear to be 
much more frequent, severe, and obstinate, 
in hot, sultry weather, than in cold or tem- 
perate seasons. (P.M-Gregor, op. cit. p. 37, 
64, &c.) 


This gentleman also observed, that the, 


ophthalmy was more severe and protracted 
in persons having red hair, or a scrofulous 
habit, than in others. The right eye was 
more frequently a d violently affected than 
the left. In females the symptoms are 
greatly aggravated for some days previous 
to the catamenia; but, on this evacuation 
taking place, they are quickly lessened. Mr. 
M‘Gregor further remarks, that the measles, 
cow-pox, and mumps, go through their 
course as regularly in persons affected with 
this species of ophthalmy, as when no other 
disease is present ; a circumstance which, 
with some others, proves that the disorder 
is entirely local. (P. 54, 55.) 

With respect to the causes of the Egyp- 
tian Purulent Ophihalmy, much difference 
of opinion has prevailed, and, indeed, there 
was atime when the disease was regarded 
oy the majority of army surgeons, who 
alone had opportunities of judging of it, as 
not being in reality contagious, but dependent 
upon local epidemic causes ; the irritation of 
sand; peculiarily of climate, &c. The late 
Mr. Ware even doubted the propriety of 
calling this ophthalmy Egyptian, and he con- 
tended that a disease precisely similar in its 
symptoms and progress had been noticed 
tong ago in this and other countries; and 
that, in Egypt, several varieties of ophthalmy 
prevail. He preferred calling the disease 
the Epidemical Purulent ‘Ophihalmy. On 
the other hand, Sir W. Adams conceives, 
that it ought rather to be called Asiatic 
Ophthalmy, as recent investigations prove 
that it prevails in the greater part of Asia, 
and was long ago described by Avicenna. 
(Gracfe, Journ. der Chir 1B. p. 17.) - 

That there has been long known in this 


_ country an infectious species of purulent 


ophthalmy cannot be doubted. The case, 
described by many surgeons, as proceeding 
from the sudden stoppage of gonorrhea, or 
the inadvertent application of gonorrhezal 
metter to the eyes, which disorder will be 
presently noticed, is certainly an infectious 
purulent ophthalmy. It is also admitted, 
that it resembles Egyptian ophthalmy, by 
the intensity and rapidity of its symptoms ; 
but the latter case is strongly characterized 
by the quickness with which it causes, espe- 
cially in adults, opacities or ulcerations of 
thecornea; the lore continued irritability 


~~ 
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of the eves after the subsidence oi inflam- 

mation ; but, more particularly, its very tn- 

fectious nature, by which it spreads to an 

extent, that has never been observed with re- 

gard to any other species of purulent ophe 

thulmy. ‘There have been epidemic oph- 

thalmies of other kinds, which have been 

known to affect the greater part of the 

population of certain districts and towns in 

England. The celebrated ophthalmy, which 

happened at Newbury, in Berks. some years 
ago, is an instance, that must be known te 
every body. But I know of no purulent 
inflammation of the eyes, which ever spread 
to a great extent in England, before the_ 
return of our troops from Exypt. 

The reflections and observations of Mr. 
M‘Gregor, as wellas those of Dr. Vetch, 
and Dr. Edmondstone, I think, leave ne 
doubt of two facts : first, that this ophthalmy 
was at all events brought from Egypt; and 
secondly, that it is infectious, but only ca- 
pable of being communicated from one person 
to another by actual contacl of the discharge. 
“If (says Dr. Vetch) any belief were en- 
tertained by the officers of the British army, 
during the first expedition to Egypt, that the 
disease was contagious, it was of a nature 
very vague and indefinite. Combined as its — 
operations necessarily must bein that coun- 
try with other exciting causes, there would be 
more difficulty in the first recognition of the 
fact. But, the continuance of the complaint 
with the troops, after their departure from - 
the country, could scarcely fail to lead to 
the obvious conclusion of its possessing a . 
power of propagation. Before the disease 
reached this country, the opinion of its 
being contagious was adopted by many. 
Dr. Edmondstone, in the account which he 
published of the disease, as it appeared in, 
the regiment, to which he was surgeon, 
after its return to England, first made the 
public acquainted with the fact of the disease 
being communicable. In an account of the 
Egyptian ophthalmia, as it appeared in this 
country, printed in the early part of 1807, £ 
Jirst estublishsd, that the communication of the 
disease was exclusively produced by the appli- 
cation of the discharge from the eyes of the 
diseased to those of the healthy.” (Vetch on 
Diseases of ihe Eye, p. 178.) : 

The opinion that the disease is ever com- 
municated from one person to another, 
through the medium of the atmosphere, is 
at present nearly abandoned. During the 
whole time that Dr. Vetch had the manage- 
ment ofthe ophthalmic hospitals, there never 
was an instance of any medical officer 
contracting the disease, although exposed 
to what might be supposed to be the greatest 
concentration of any contagion that could 
arise in the worst stage of the complaint. 
Two orderlies only contracted the disease, 
and both in consequence of the accidental 
application of the virus. However, Sir W. 
Adams maintains, that he has seen many 
cases which prove, that the disorder, like 
smali-pox, may spread contagiously, without 
any kind of inoculation. (See Graefe’s Journ. 
B. 1. p. 174.) That the disease may also be 


partly propagated by epidemic causes in 
certain places, [ think as certain and clear, 
as that there must be a cause for the first 
-commencement of the disorder in situations 
where infection by contact is out of the 
question. And, as Dr. Vetch has observed, 
“from whatever cause inflammation of the 
conjunctiva may originate, when the action 
is of that nature, or degree of violence as 
(o produce a puriform or purulent discharge ; 
the discharge, so produced, operates as an 
animal virus, when applied to the conjunc- 
tiva of a healthy eye. Considering the 
various modes, by which such a contact 
must inevitably occur in the usual relations 
of life, it must be obvious, that wherever 
ophthalmia prevails, whether it be the effect 
ef local conditions of the soil, or of the at- 
mosphere, naturally or artificially produced, 
‘this contagious effect must sooner or later 
mix, or unite its operation with that of the 
more general and original one ; and hence, 
-withoutregard to this property of the disease, 
its occurrence must often remain inexplica- 
ble, and at variance with the more general 
cause existing in external circumstances, 
And further, as the disease, produced by 
infection, is of a nature more violent and 
malignant, than that produced by the impres- 


sion of atmospheric causes, it will, in every — 


instance of extensively prevailing opbthal- 
mia, occasion two different forms of disease, 
which, as long as they are considered as one 
and the same,will produce, according as the 
one orthe other predominates, very discor- 
_ dant results.” (Vetch on Diseases of the Eye, 
p. 178.) : 
Mr. M‘Gregor relates three cases, which 
prove, that the matter, after its application, 
produces its effects in a very short time. I 
shall only cite the following example :—On 
the 21st of October, 1809, about four o’clock, 
p. m. Nurse Flannelly, while syringing the 
eyes of a boy, let some of the lotion, which 
had already washed the diseased eyes, pass 
out of the syringe into her own right eye. 
She felt little or no smarting at the time; 
but, towards nine o’clock tiie same evening, 
her right eye became red, and somewhat 
ainful, and when she awoke next morning, 
er eyelids were swelled, there was a puru- 
lent discharge, pain, &c. (Op. cit, p. 51.) 
The late Mr. Ware, though he admitted, 
that the infection was brought intothis coun- 
try from Egypt by the troops, conceived 
that the same disease also sometimes arose 
‘from the matter of gonorrhea being applied 
to the eyes, and that it had been prevalent 
in this country before the return of the army 
from Egypt. He thought, however, that 
the infection was generally communicated 
-by contact. .Mr. Ware observes, some of 
the worst cases of the purulent ophthalmy of 
children have happened in those whose 
mothers were subject to an acrimonious dis- 
ch=rge from the vagina at the time of partu- 
rition. Some of the worst forms of the 
pu-ulent opbthalmy in adults have occurred 
ia (ose, who, either shortly before the at- 
tack of the ophthalmy, or at that verv time, 


OPHTHALMY. 


laboured either+under a gonorrhea, oY & 
gleet. Mr. Ware does not mean to impute 
every purulent ophthalmy to such a cause ; 
but, in the majority of adults, whom he has - 
seen affected, if the disorder had not been 
produced by the applicaton of morbid mat- 
ter, from a diseased eye, it could be traced 
to a connexion between the ophthalmy 
and disease of the urethra. Other causes, 
Mr. Ware acknowledges, may contribute to 
aggravate, and perhaps produce the disorder, 
and the purulent ophthalmy in Egypt has 
been attributed to a great number. The 
combined influence of heat and light, of a 
burning dust continually raised by the wind, 
and of the heavy dews of the night, may 
powerfully tend to excite inflammations of 
the eyes. Yet something more must operate 
in causing the malignant ophthalmy now 
under consideration ; for the same causes 
operate with equal violence in some other 
countries, besides Egypt, and yet do not 
produce the same effect ; and, in this coun- 
try. (says Mr. Ware) the disorder prevailed 
during the last summer, to as great a degree, 
and upon as great a number of persons 
within a small district of less than a mile, 
as it ever did in Egypt; and yet, beyond 
this space, on either side, searcely a person 
was affected with it. The disorder was cer- 
tainly brought into this country by the sol- 
diers who returned from Egypt, and was 
probably communicated from them to many 
others. Now, as the action of the atmos- 
phere alone cannot account for the spread- 
ing of the disease, &c. Mr. Ware is led to 
believe, that this particular disorder is only 
communicable by absolute contact ;. that is, 
by the application of some part of the dis- 
charge, which issues, either from the con- 
junctiva of an affected eye, or from some 
other membrane secreting a similar poison, 
to the conjunctiva of the eye of another 
person. In schools and nurseries, in conse- 
quence of children ysing the same basins 
and towels, as others who had the complaint, 
the disease has been communicated to 
nearly twenty in one academy. Hence, 
Mr. Ware censures the indiscriminate use of 
those-articles, in schools, nurseries, hospitals, 
ships, and barracks. (P. 14,15.) 

That in Egypt the origin of the disease 
cannot rightly be imputed to the effect of 
the sand and hot winds of the country, is 
clearly proved; Ist. Because, if this were 
the case, the disease would not be most pre- 
valent in the autumnal season, during the 
inundation of the Nile. 2dly, The inhabi- 
tants of the Delta would not be more subject 
to it, than the Bedouin Arabs, who live on 
the sands of the desert. Not only the Be- 
douin Arabs, says Dr. Vetch; remain free 


-from the disease, but Europeans, who are 


not particularly exposed to the night air, are 
also safe from its atiacks. «<The nature of mi- 
litary duty prevented our soldiers from 
using this precaution, and ina particular 


manner they became victims to the com- 


plaint. The men suffered more in propor; _ 
tion to the officers of the English army’; as 


- 
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_ the latter enjoyed a better, though often an 


‘incomplete defence from the coldness and 

‘dampness of the night; and officers, em- 
ployed in strictly military duty, suttered 
more than those attached to the civil de- 
partments.” (Vetch on Diseases of the Eyes, 
p- 167.) And Assalini remarks, that if the 
dust or sand were the sole cause of ophthal- 
mia, we ought to be exempted from the 
disease, where the cause does not exist. 
The contrary, however, was the case in the 
Delta, and principally on the cultivated 
borders of the Nile, during its inundations. 
When we were exposed to the air during the 
night, we were immediately attacked with oph- 
thalmia, though the dust and sand were then 
under water. Larrey alsu imputes the ori- 
gin of the disease to the cold damp nocturnal 
air, after the great heats of the day. (Graefe’s 
Journ. B.1, p. 179.) 

Whoever reads the account of the Egyp- 
tian ophthalmia, as given by Mr. M‘Gregor 
and Dr. Vetch, will be convinced that the 
‘disorder is only communicable from one 
person to another by the application of the 
infectious matter to the eyes. Probably, 
the common mode of propagation is the in- 
advertent use of the same towels, or even 
merely touching the same articles, which 
have been in the hands of infected persons, 
who must be supposed occasionally to apply 
their fingers more or less to the eyelids. {n 
‘this last way, the commencement of the 
disease may be accounted for in regiments 
upon their entering into barracks, which 
have been quitted by other infected soldiers. 
“Flies, in warm weather, (says Mr. M‘Gre- 
gor) are seen in great numbers surrounding 

patients labouring under ophthalmia ; and I 
much suspect are very frequently the medium 
‘by which the disease is communicated.” 
(P.54.) The matter is observed to be most 
infectious, when the disease is in an acute 
‘state. 

Dr. Vetch adverts to two important ques- 
tions connected with the history of the 
Egyptian ophthalmy. The first relates to 
the length of time which the disease has, at 
different periods, lain dormant, and espe- 
cially between the return of the troops from 
Egypt, and the breaking out of the disease 
in the 62d regiment. An explanation of this 
fact is attempted by supposing, that the 
complaint exists, and is liable to a renewal 
of its infectious quality, long after the eye 
seems to have recovered its natural and 
healthy appearance. Perhaps, it would be 
2s well to be content with the fact, that, in 
crowded barracks, under particular circum- 
stances, soldiers, who have once had the 
disease, are very liable to relapses. * The 
other question is, why has the disease pro- 
duced such ravage in the army in England, 
and not in that of France? It is well 
known, that the French soldiers in Egypt 
suffered as much as our own troops from 
the affection, and great numbers of them re- 
turned to France with the disease ina chronic 

\ form. “In many (says M. Rous) the influence 
of their native climate has sufficed for the 
removal of all vestioan of the disorder. On 


; 
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the contrary, in others, it has continued in 
a chronic state, either attended with the loss 
of one, or of both eyes; and many of our 
invalids remain with the affliction. But, it 
has not been found, that these soldiers, who 
returned from Egypt, have ever communi- 
cated a contagious ophthalmia, either in 
regiments, in which many of them have 
been incorporated; or in invalid houses, 
where others have obtained their retire- 
ment; or in the individuals belonging to the 
different classes of society. Such is the. 
objection that has been made, and may 
always be again urged, against the opinions 
and observations of the English, respecting 
the Egyptian ophthalmy.” (Roux, Voyage 
faite a Londres en 1814, ou Paralléle de la 
Chir. Angloise, &c. p. 49.) 

Baron Larrey, who admits that the dis- 
ease may be communicated by application 
of the matter, argues, that it is not conta- 
gious in any other way, because, in Egypt, 
for want of sufficient hospital room, pa- 
tients with this and other diseases were 
mixed together, without the ophthalmia 
being propagated to any of the patients, 
who were careful to avoid the above mode 
of infection. (Graefe’s Journ. B. 1, p. 179.) 
Larrey, however, need not bave used this 
reasoning with us, because it is a mistake in 
him to suppose, that the disease is here com- 
monly regarded as communicable through 
the medium of the atmosphere. While, 
however, English surgeons chiefly explain 
the extension of the disease by the infec- 
tious nature of the discharge when applied to 
the eyelids, and Larrey admits that the mat- 
ter is thus infectious, the latter, as well as 
Roux, assures us, that none of the healthy 
soldiers, who came home with the blind 
invalids from Egypt, were attacked with this 
species of ophthalmy. A great number of 
those invalids were received in the hospital 
ef the guards at Paris, and treated there 
without any of the other patients being 
infected. (Graefe’s Journ. loc. ett.) On 
my return from the Mediterranean through 
France in 1802, I saw many of the French 
troops in a town between Marseilles and 
Lyons, with bad eyes, contracted in Egypt, 
associating with other soldiers, whose eyes — 
were perfectly healthy, and livingin the same’ 
barracks ; a proof, that the French soldiers, 
with the exception of climate, or some 
other protecting caase, were placed appa- 
rently in circumstances, in which the 
disease bere made such extensive ravages. 
This is a point which I hnmbly conceive, is 
not at all solved by Dr. Vetch's belief, that 
the difference is explicable by the French 
troops being sent into the field ; for, in fact, 
the soldiers with diseased eyes were in 
barracks, or hospitals, as well as our own 


troops. 


- But, notwithstanding it seeais preved, that 
the discharge from the eyes in the Egyptian 
opkthalmy is so actively infectious in Eng- 
land, itappears from an experiment, made 
by Mr. Mackesy, that its application may 
sometimes be made to a healthy eve, without 
the disease followingas amatter of certainty. 
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This gentleman, who was surgeon to the 
62d regiment, applied to his own eyes linen — 
impregnated with matter discharged from 
the eyes of patients in the fully formed. 


stage of the disease, and even allowed some 
of the matter to pass under the eyelids ; yet 
the complaint was not cominunicated. 
(See Edinb. Med. and Surg. Journ. Vol. 12, 
p, 411.) ae Noyes 

_ One of the most material circumstances 
in which the practice of English surgeons 
differs from that of foreign practitioners in 
cases of severe purulent, and especially 
Egyptian ophthalmy, is the freedom and 
boldness, with which the former attack the 
disease in its first stage. Mr. Peach recom- 
mends taking away at once as much as 60 
ounces of blood; (Edinb. Med. and Surg. 
Journ. for January, 1807) and Dr. Vetch 
‘lays great stress on the striking benefit of 
bleeding the patient till syncope is produced. 
“When inflammation has its seat in the 
sclerotic coat, (says this gentleman) general 
blood-letting may for the most part be dis- 
pensed with, and even when employed to 
the greatest extent, the same benefit does 
notensue. In the purulent inflammation of 
the conjunctiva, however, although some 
good may be derived from depletion, yet a 
perfect command over the disease depends 
less on lowering the system, than on the 


tempurary cessation of arterial action by 


syncope, which it becomes the object of 
the operation to produce. This practice, 
besides its efficacy, will accomplish the cure 
with a much less expenditure of blood, than 
is occasioned by the repeated bleedings 
generally had recourse to, where this method 
of rendering one equa! to the cure of the 
complaint has been neglected. Some 
time before the approach of - faintness, 
the redness of the conjunctiva forthe most 
‘part disappears; but this is no_ security 
against the return of the disease, if the flow 
ef blood be stopped, without deliquium 
animi succeeding.” (Vetch on Diseases 
of the Eye, p. 206.) . The attacks of a pain- 
ial sensation, as if gravel were in the eye, 
are considered by this gentleman as a proof 
of the disease increasing, and are regarded 
by him, in the early stage of the disease, as 
a better indication of the necessity for 
bleeding, than the appearance of the eye it- 

With respect to applications, Dr.. Vetch 
speaks very highly of the beneficial effects 
»produced in the beginning of the case by 
dropping into the eye the undiluted liquor 
rlumbi subacetatis, which, he says, dimi- 
nishes the discharge, lessens the inflamma- 
tion, and is incapable of doing harm in any 
stage of the disease. He places great con- 
fidence in the salutary results of a free ex- 
posure of the eye to the atmosphere ; and 
speaks in high terms of the good derived 
from applying at night tothe eye aninfusion 
of tobacce,, two drachms of the leaves to 
eight ounces of water. “It possesses (says 
Dr. Vetch) the valuable properties of acting 
as a DOweriul astringent, restraining the pu- 
valent discharge, and diminishing the oedema, 
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or esterual swelling of the paipebre ; a 

same time, that its narcotic qualities o} 
relieve the pain and the perpetual watehi 


hess, which the largest doses of opium ca %. ; 
not subdue.” (P. 211) Bleeding, however, | 


is the * sheet anchor,” and ‘the only means— 
of preventing the destruction of the cornea, 
whenever attacks of pain in the eye, or or- 
bit, denoie the ansubdued state of the dis- 
ease. (P.212.) . When the disease shifts its” 


violence from one eye to the other, and is of | 
long duration, Dr Vetch recommends cup- | 


ping, and the eye to be more carefully clean- 
ed by the injection of tepid water. or any 
gentle astringent lotion, and afterward 
wiped dry. When the discharge continues 
acrid and scalding, he directs blisters to be 
applied to the nape of the neck, and behind 
the ears. He wishes it to be distinetly kept. 
in mind, that the time for the employment. 
of bleeding, with the view of saving the eye, 
is during the first stage, ur early part of the 
second; and when uleeration of the cornea 
has commenced, the case is to be treated on 
the principles applicable to sclerotic inflam- 
mation. 

With regard to the plan of diminishing in- 
flammatory action by medicines which ex- 
cite nausea and sickness, instead of having 
recourse to the lancet, Dr. Vetch states, that, 
in soldiers, it does not answer so well, and ia. 
the end proves more debilitating... ty 

As soon as the external edema of the eye~- 
lids subsides, and they begin to be everted, 
Dr. Vetch begins the cure of the granulations 
and general villosity. by a very light and 
careful application of the argentumm nifratuin. 
The everted portion is then to be returned, 
and secured in its place with a compress and 
bandage. This methed is to be repeated 
every time the eye is cleaned, and, in the 
course of a fortnight, the tendency to ectro- 
pium will be removed. (P. 229.) 

Assalini found venesection, all emollient 
applications, and eyewaters, hurtful. He 
first purged his patients, and then introduced 
into their eyes afew drops of a solution of 
the lapis divinus, (see Lachrymai Organs,)} 
to which was sometimes added a small quan- 


tity of the acetate of lead. He speaks fa-. 


vourably of leeches, and sometimes he put a 


small blister on the temple, or behind the - 


ears. (See Manuale di Chivurgia ; Milano, 
1812.) 7 : ea 

Perhaps the best mode of putting an im- 
mediate stop to the Egyptian ophthalmy, 
when it prevails extensively in a regiment ta 


garrison, or barracks, is to put the men actu- — 


ally affected into a detached hospital, at a 
considerable distance from the rest of the 
corps, which should be dispersed as much 
as possible in separate billets and villages. 
Purulent ophthalmy is a disease which makes. 
great head only when large numbers of per- 
sons are either exposed. together to the epi- 
demic causes, which first give birth to it, or 
to the causes which occasion the disease to 
be communicated from one individual to 
another, as when soldiers are crowded to- 
gether in the same building, using the same 
towels and water, &c. . Notwithstanding the 


‘ 
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reports of Roux and Larrey prove, that the 


disease did not spread in the French army, 


-atter the return of uncured soldiers from 
Egypt to France, though these were freely 
mixed with their comrades in hospitals and 
barracks. the same security did not extend 
to the British troops lately in the latter coun- 
_ try, who at one time were threatened with a 
very extensive renewal of the Egyptian oph- 
thalmy among hem, but which was wisely 
checked by attention to the principles above 
specified, and in which Dr Grant, the head 
of the medical department of that army, bad 
‘the ereatest confidence. 

In the cases under Mr. M‘Gregor, local 
applications were found most advantageous. 
During the inflammatory stage, however, 
this gentleman also had recourse to antiphlo- 
gistic means, spare diet, bleeding, neutral 
salts, &c. The topical treatment was as fol- 
ows: Leeches were freely and repeatedly 
applied near the eye. But while there was 
much surroanding redness, instead of leeches, 
which created too much irritation, fomenta- 
tions, with a weak decoction of poppy-heads, 
end a little brandy, were used. A weak so- 
lution of acetate of lead, and sulphate of 
zinc, had mostly a good effect when applied 
to the eye. The vinous tincture of opium 
did not answer the expectations entertained 
of it. But of all the remedies, the ung.\hy- 

_ drarg. nitrat. was found most frequently suc- 
cessful. Et was applied by meas ot a camel- 
hair pencil, and at first weakened with twice 
its quantity of lard. The red precipitate, 
well tevigated, and mixed with simple vint- 
ment, sometimes answered when the ung. 
hydrarg. nitrat. failed. Well levigated verdi- 
gris, and a quack medicine, called the golden 
‘ointment, proved also sometimes efficacious. 
(P. 41—43.) According to Mr. M‘Gregor, 
blisters behind the ears, and upon the neck, 
are useful ; but hurtful when put nearer to 
the eye. In cases where the disease seems 
to resist antiphlogistic means, and ulceration 
has commenced on the external surface of 
the cornea, this gentleman approve: of dis- 
charging the aqueous humour by a puncture, 
as advised by Mr. Wardrop. 
*. When the violence of the inflammation 
has subsided, Mr. M-Gregor recommends the 
use of Bates’s camphorated water, dileted 
with four, five, or six times its quantity of 
water. But the astringent collyrium, from 
which he saw most good derived, was aso- 
lution of the nitrate of silver, in the propor- 
tion of half a grain to every ounce of dis- 
tilled water. In some cases, it may be used 
stronger. eat 

‘Tepid sea-water sometimes proved ser- 
viceable in removing the relics of the com- 
plaint. (P. 56 &.) . 

The late Mr. Ware was in favour of bleed- 
ing; but he rarely carried it to the extent 
which has been don inthe army. In weak 
persons, instead of repented venesection, he 
preferred topical bleeding, either from the 
vein that passes on the side of the nose, or 
by means of five or siz leeches pnt on the 
temple. Sometimes be thought it better to 
Searify the Jnside of the lower eyelid with 
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the point of a lancet, carried along paralle! 
to, and very near the margin of this part. 
He objects to pricking the eyelid in an inf- 
nite number of places, as very painful, and 
likely to increase the irritation. The lancet 
(he says) never need be applied more than 
twice, and rarely more than once ; and, per- 


haps, less pain will be occasioned by making 
the incision with the edge, rather than the — 


point of the fancet. | After taking away 
bluod, Mr. Ware says, a large blister on the 
head, or back, is often useful. Anodynes 
should be give;n, with occasional purgatives, 
and an antipblogistic regimen. (Vare on 
Purulent Ophthalmy, 1808. p. 26, §c.) — 

Asa local application, Mr. Ware preferred 
the. agua camphorata, which was used exact- 
lyin the same way, as will be described in 
speaking of his method of treating the puru- 
lent ophthalmy of children. When the in- 
flammation was very great, he only put four 
or five grains, instead of eight, of the sul- 
phate of copper to eight ounces of water. 
He usually employed the lotion cold, espe- 
cially in children; but in adults, in whom 
the general fever and local inflammation 
were considerable, he was obliged to use it 
warm. In cases of great pain and swelling, 
it should be very weak, less often applied, 
and sumetimes only warm water injected. 
In such circumstances, Mr. Ware also sanc- 
tions fomenting ‘the eye with a flannel, or 
sponge. wet with a hot decoction of poppy- 
heads, or mere hot water. When the cor- 
nea threatens to burst, ‘this gentleman ap- 
proves of opening it, in order to discharge 
the aqueous humonr, by making an incision 
in a place where the scar will not obstruct 
vision, as first suggested by Mr. Wardrop. 

Purulent Ophthatmy of Infants. Dr. Vetch 
describes the external appearances of this 
case as not materially different from those of 
the purulent ophthalmy of adults; but, be 
states, that its nature is considerably modi- 
fied by the more delicate texture and great- 
er vascularity of the parts affected, and the 
more intimate connexion, subsisting between 
the vessels of the conjunctiva and those of 
the sclerotic coat. Hence, he says, the in- 
flammation is sooner communicated to this 
coat, and sloughing and ulceration of the 
cornea occur earlier in infants, than adults. 
When the edema ceases, the inner surface 
of the palpebra becomes sarcomatous, and 
this diseased surface, when the eyelids are 
opened, forms an exterior fleshy circle, be- 
yond which the relaxed conjunctiva of the 
eye comes forward as a second 5 and often 
the caruncola lachrymalis adds still farther to 
the valvular appearance, which the part pre- 
sents. (Gn Deseases of the Eye, p. 266— 
258.) : 

According to the late Mr. Ware, the prin- 
cipal difference between the purulent oph- 
(halmy in infants and that in adults, consisis 
in the different states of the tunica conjuncti- 
va: inthe former, notwithstanding the quan- 
tity of matter coufined witbin the eyelids is 
often profuse, the inflammation of the con- 
junctiva is rarely considerable, and when- 
ever the cornea becomes impatred, itis rather 


owing to ibe lodgiment ef such matter on it. 
than to inflammation; a statement, which 


appears to me very questionable. But, in 


the purulent ophthalmy of adults, the dis- 


charge is always accompanied with a violent 


inflammation, and generally with atumefac- 


tion of the conjunctiva, by which its mem- 
Dbranous appearance is destroyed, and the 
cornea is made to seem sunk in the eyeball. 
(Ware on Epidemic Purulent Ophthalmy, p. 
23.) In. children, the affection of the eyes 
is occasionally accompanied with eruptions 
on the head, and with marks of a scrofu- 
lous constitution. (See Wore, p. 138, &c.) 
“Che only inference to be drawn from this 
fact is, that scrofulons, as well as other chil- 
dren, are liable to this disorder of their eyes. 

The following is the treatment recommend- 
ed by Mr. Ware. If the disease be in its 
first stage, the temporal arteries are to be 
opened, or leeches applied to the temples, 
or neighbourkood of the eyelids, and a blis- 
ter put on the nape of the neck and temples. 
The child should be kept in a cool room, 
not covered with much clothes, and if no 
diarrhea prevail, a little rhubarb or mag- 
nesia in syrup of violets should be prescribed. 

A surgeon, however, is seldom called in 
before the first short inflammatory stage has 
ceased, and an immense discharge of matter 
from the eyes has commenced. Of course, 
(says Mr. Ware,) emollient applications must 
generally not be used. On the contrary, as- 
tringenis and corroborants are immediately 
indicated, in order to restore to the vessels 
of the conjunctiva and eyelids their original 
tone, to rectify the villous and fungous ap- 
pearance of the lining of the palpebree, and 
thus finally to check the morbid secretion of 
matter. For this purpose Mr. Ware strongly 
recommends the aqua camphorata uf Bates’s 
Dispensa'ory : BR. Cupri sulphatis, bol. ar- 
men, aa Ziv. Camphora, 2). M. &f. pulvis, 
de quo projice Zj. in aque bullientis Thiv. 
amove ab igne, et subsidant faeces. Mr. 
Ware, in his late Remarks on Purulent Oph- 
thalmy, 1803, observes, that he usually directs 
the aqua camphorats as follows: R,. Cupri 
sulphatis. bul. armen. a4 gr. viij. Camphore 
gr ij. Misce, et affunde aque bullientis Eviij. 
Cdm lotio sit frigida. effundatur limpidus li- 
quor, et sepissimé injiciatar paululum inter 
oculum et palpebras. ‘This remedy possesses 
a@ very styptic quality ; but, as directed in 
Bates’s Dispensatory, it is much tou strong 
for use before it is diluted; and the degree 
of its dilution must always be determined 
by the peculiar circumstance of each case. 
Mr. Ware ventures to recommend about one 
dram of it to be mised with an ounce of cold 
clear water, as a medium or standard, to be 
strengthened or weakened as occasion may 
require. (P. 143.) The remedy must be ap- 
plied by means of a smal! ivory or pewter 
syringe, the end of which is a blunt-pointed 
cone. The estremity of this instrament is 


to be placed between the edges of the eye- 


lids, in such a manner, that the medicated li- 
quor may be carried over the whole surface 
of the eye. Thus the matter will he entirely 
washed away, and enough of the styptic me- 
dicine left behind to interrupt and diminish 
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the excessive discharge. According to the 
quantity of matter, and the rapidity with 
which it is secreted, the strength of the ap- 
plication, and the frequeacy oF repeating it, 
must be regulated. In mild recent cases, the 
lotion may be used once or twice a day, and 
rather weaker than the above proportions ; 
but, in inveterate cases, it is necessary to ap- 
ply it once or twice every hour, and to in- 
crease its styptic power in proportion ; and 
when the complaint is somewhat relieved, 
the strength of the lotion may be lessened, 
and its application be less frequent. 

‘“‘ The reasons fora frequent repetition of 
the means just mentioned, in bad cases, are, 
indeed, of the most urgent nature. Untit 
the conjunctiva is somewhat thinned, and | 
the quantity of the discharge diminished, it 
is impossible to know in what state the eye 
is; whether it is more or less injured, totally 
lost, or capable of any relief. The continu- 
ance or extinction of the sight frequently de- 
pends on the space of a few hours: nor can 
we be relieved from the greatest uncertainty 
in these respects, until the cornea becomes 
visible.” (Ware, p. 145.) 

This author condemns the use of emollient 
poultices, which must have a tendency to in- 
crease the swelling and relaxation of the con- 
junctiva. If poultices are preferred, he par- 
ticularly recommends such as possess atonic — 
or mild astringent property ; as ene made of 
the curds of milk, turned with alum, and an 
equal part of the unguentum sambuci, ar — 
axungia porcini. This is to be put on cold, 
and frequently renewed, without omitting — 
be use of the injection. (Ware, p. 147.) — 


When the secreted matter is glutinous, 
and makes the eyelids so adherent. together, 
that they cannot be opened, after being shut 
for any length of time, the adhesive matter 
must be softened with a little fresh butter 
mixed with warm milk, or by means of any — 
othersoft oleaginous liquor, after the poultice 
is taken off, and before using the lotion. (P. 
147.) 

If the eversion of the eyelids only occurs 
when the child cries, and then goes off, no- 
thing need be done in addition to the above © 
means. When, however, the eversion is con- 
stant, the injection must be repeated more 
frequently than in other cases; the eyelids. 
put in their natural positien, afier its use ; 
and an attendant directed to hold on them, 
with his finger, for some leugth of time, a 
compress dipped in the diluted agua campho- — 
rata. (P. 148.) 5 
In some cases, when the inside of the eye-_ 
lids has been very much inflamed, the tine-_ 
tura thebaica, insinuated between the eye 
and the eyelids, has been useful. 
the morbid secretion is checked, any part 
of the coruea should be opaque, the unguen- 
tum hydrargyri nitrati, melted in a spoon, 
and applied accurately on the speck, with u 
fine hair pencil; or Janin’s ophthalmic oint- 
ment, towered and used in the same manner, 
may produce a cure, if the opacity be not of 
too deep a kind. When the local disease 
seems to be kept up by a bad habit, altera-— 
tives should be ezhihited, parti@warly the 
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black sulphuret of mercury, or small doses of 
calomel. ; 

The treatment, recommended by Dr. 
Vetch, is as follows: if the inflammation has 
not extended to the conjunctiva of the eye, 
its further progress may be checked by re- 
moving the infant to a healthy atmosphere, 
and washing the eye with any mild collyri- 
um. lLeeches are commended throughout 
the whole course of the complaint. On the 
first accession of the tumefaction, the best 
effect will often be produced by the applica- 
tion of a small portion of ointment, composed 
of lard, or butter 3vj. and x gr. of the red ni- 
trate of mercury, without any wax. As the 
purulency advances, the liquor plumbi suba- 
cetatis, he says, will be found not less ser- 
viceable, than in other instances of purulent 
ophthalmy. For promoting the separation 
of any slough, he recommends a solution of 
the nitrate of silver; and for curing the re- 
laxed state of the conjunctiva, a solution of 
alum, or of the sulphate of copper. (On 
Diseases of the Eye, p. 260.) 

The Purulent Ophihalmy. arising either 
jrom suppression of gonorrhea, or from the 
inadvertent conveyance of gonorrheal matter 
to the eyes, is said to produce rather a swell- 
ing of the conjunctiva, than of the eyelids, 
which is followed by a discharge of a yel- 
low greenish’ matter, similar to that of clap. 
The heat and pain in the eyes are con- 
siderable ; an aversion to light prevails, and, 
in some instances, an appearance of bypopi- 
On is visible in the anterior chamber of the 
aqueous humour.) When the complaint pro- 
ceeds from the second cause, it is described 
as being less severe, than when it arises from 
the first. . However, by such gentlemen, 
(Ware, Travers, Sc.) as have seen unequivo- 
cal instances of purulent ophthalmy excited 
in the second way, the disease is said to be 
remarkable for its violence and intensity. 
The reality of cases of purulent ophthalmy 
from the application of gonorrheal matter to 
' the eyes, seems supported by such a mass of 
evidence, that I believe the fact mus({ be ad- 
mitted. Yet, from some statements, lately 
published by Dr. Vetch, it would appear, that 
the frequency of this mode of infection must 
be very much lessened by the circumstance 
of the. matter taken from the urethra, not 
being capable of communicating the dis- 
euse to the ‘eyes of the individual, by whom 
such matter is secreted, though probably 
capable of doing so to the eyes of another 
person. ; 

In the same way, the urethra cannot be 
affected by the application of matter taken 
fromthe purulent eyes of the individual, on 
whom.the experiment ismade. At least, of 
these circumstances, there is a negative proof 
in some facts recorded by Dr. Vetch. ‘In 
ihe case of a soldier, received in a very ad- 
vanced stage of the Egyptian ophthalmia, in 
whom destruction of the cornea had to a cer- 
tain extent taken place, I took occasion to 
represent the possibility of diverting the dis. 
ease from the eyes to the urethra, by apply- 
ing the discharge to the latter surface. Ac- 
cordingly, some of the matter taken from the 
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eyes, was freely applied to the orifice of the 
urethra. No effect followed this trial, which 
was repeated on some other patients, all la- 
bouring under the most virulent state of the 
Egyptian disease, and in all the application 
was ‘perfectly innocuous. But, in another 
case, Where the matter was taken from the 
eye of one man, labouring under purulent 
ophthalmia, and applied to the urethra of an- 
other, the purulent inflammation of the vre- 
thra commenced in thirty-six hours after- 
ward, and became a very severe attack of 
gonorrhea. From the result of these eases, 
(says Dr. Vetch) I could no longer admit the 
possibility of infection being conveyed to 
the eyes from the gonorrheeal discharge of the 
same person. Some time after this, the im- 
probability, or rather impossibility of this ef- 
fect, was rendered decisive: by an hospitat 
assistant, who conveyed the matter of gonar- 
rhea to his eyes, without any affection of the 
conjunctiva being the consequence.” (See 
Veitch on Diseases of the Eye, py 242.) 
Hence, this gentleman is led to refer the con- 
nexion, between gonorrhea and ophthalmis, 


in the same person, to peculiarity of consti- | 


tution; but the theories on which this opi- 
nion rests, my limits will not allow me to 
examine. 

If it be actually true, that, in adults, a spe- 
cies of purulest ophthalmy does originate 
from the sudden suppression of a gonorrhea, 
are we to consider the complaint so. pro- 
duced as a metastasis of the disease from the 
urethra to the eyes? 
not regularly follow the suppression of gonor~ 
rhea; nay, it is even a rare occurrence: 
also, when it is decidedly known, that the 


‘purulent ophthalmy has arisen from the in-. 


fection of gonorrhoea, namely, in those in 
stances in which the matter bas been incau- 
tiously communicated to the eyes, it appears 
that such an affectionof these organs,so pro- 
duced, is different from the one alluded to, 
inasmuch as it is slower in its progress, and 
less threatening in its aspect. When the 
eyes are affected, the disease of the urethra 
is not always suspended. (Veitch on Diseases 
of the Hye, p. 239.) Hence, there is good 
reason for supposing that no metastasis takes 
place in this species of purulent ophthalmy, 
supposed to be connected with a suppressed 
gonorrheea: but, we must be content with 
inferring that, if it really has such a cause, it 
originates from a sympathy,- prevailing be- 
tween the urethra and eyes, and, that the 
difference of irritability, in different people, 
is the reason, why it is not an invariable 
consequence of the sudden stoppage of a 
gonorrhea. | % 
The injection of warm oil, the introduc- 
tion of a bougie into the urethra, and the 
application of cataplasms to the perineum, 
with a view of renewing the discharge from 
the urethra, form the outline of the practice 
of those who place implicit reliance in the 
suppression of gonorrhaa being the cause 
of the complaint. The rarity of the occur- 
rence; the frequency of the sudden cessa- 
tion of the urethral discharge ; the possibi- 
lity of ‘an ophthalmy arising, as well at this 
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particular moment, as at any other, totally 
independent of the other complaint; cannot - 


fail to raise in a discerning mind a degree of 
doubt concerning the veracity of the assign- 
ed cause. Besides, admitting that there is a 
sympathy between the urethra and eyes, 
how are we to ascertain whether the suppres- 
sion of gonorrhea be the cause or the effect 
of the ophthalmy, supposing that the one 
ceases and the oter commences about the 
same time? Actuated by such reflections, I 
am induced to dissuade surgeons from adopt 
ing any means calculated to renew a dis- 
charge of matter from the urethra. Whea 
the purulent ophthalmy, in adult subjects, is 
decidedly occasioned by the actual contact, 
and infection of gonorrhwal matter, applied 
accidentally to the eyes, no one has recom- 
mended this unnecessary and improper prac- 
titegnn & 
. The first indication in the treatment of the 
_ disease from either cause, is to oppose the 
violence of the inflammation, and thus re- 
sist the destruction of the eye and opacity of 
the cornea. .A copious quantity of blood 
should be taken atvay both topically and ge- 
nérally ; mild laxatives should be exhibited, 
and a blister applied to the nape of the neck, 
or temples. The eyes ought to be often fo- 
inented with a decoction of white poppy- 
heads, and warm milk repeatedly injected 
beneath the eyelids: To prevent the palpe- 
bre from becoming agglutinated together, 
during sleep, the spermaceti cerate should 
be smeared on the margins of the tarsi every 
night. 

When the heat and pain in the eyes, and 
febrile symptoms have subsided ; when au 
abundant discharge of pus has commenced; 
all topical emollients are to be relinquished, 
and a collyrium of Aq. rose 2x. coutaining 
Hydrarg: oxy: mur. gr.j. used” in their place. 
Searpa states, that in the ophthalmia, origi- 
nating from the inadvertent communication 
of the matter of gonorrhea to the eyes, ap- 
plications, in the form of ointment, such as 
the ung. hydrarg. and Janin’s salve, to 
which might be added the ung. hyd. nitrat. 
avail more, than fluid remedies. 

Inflammation of the Eyeball in general. 
From cases. in which the eyelids are at first 
chiefly affected, I pass to the consideration 
of inflammation, as commencing in the eye- 
ball itself. As Beer remarks, fortunately it 
is only very seldom, that the whole of the 
organ is at once attacked with genuine idio- 
pathic inflammation, without any part of its 
textare being spared. Although this kind of 
ophthalmy is far more frequent than com- 
mon infianmation of the, orbit, it is much 

more rare than the same disorder of the eye- 
‘lids. For the most part, healthy inflamma- 
tion of the eyeball has a limited point of ori- 
gin, from which it spreads, sometimes quick- 
ly, sometimes slowly over the whole organ, 
During an exceedingly violent, tense. throb- 
bing pain, affecting not’ only the eye itself, 
but extending to all the surrounding parts, 
the bottom of the orbit, and within the head, 
the white of the eve becomes suffused with 


wey! 
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grows more intense, assumes the appearance 
of scarlet cloth, forming all round the cor- 
nea an uniform circular prominent fold, 
which has.a very firm feel, and is so tender, 
that, when touched in the gentlest manner, 
the patient cries out with agony. The cir- 
cumference of the cornea continues to be 
more and more covered by this increasing 
swelling of the conjunctiva, until at length 
only a portion of its centre remains visible. 
At the same time, the pupil is very much 


contracted; theiris motionless; and thougk | 


brown, or black, it becomes reddish. Eve 
movement of the eyeball and upper eyelic 
is suspended, and the orbit feels to the pa- 
tient, as if it were too small, which, Beer 
says, is in reality the case, because the 
whole of the eyeball, and not merely the 
conjunctiva, is enlarged, so as to project 
like a lump of raw flesh farther and further 
between the edges of the palpebra, and com- 
pletely fill every part of the orbit. While 
the eyeball enlarges, the cornea always loses 
its transparency, and the inflammation 
spreads to the eyelids, the lower one at 
last becoming everted by the excessive 
and firm tumefaction of the parts behind 
it, and the upper one presenting the most 
unequivocal marks of phleginonous © in- 
flammation. The secretion of tears and 
mucus is now entirely suppressed, and of 
course, the eyé preternaturally dry. At 
the very commencement of this violent 
form of ophthalmy, the constitution: is 
disturbed by a severe attack of inflam- 
matory fever, and irritable patients are 
not unfrequently seized with delirium.— 
Here, says Beer, terminates the first stage of 
this very dangerous disorder. ae 
When the disease is teft to itself, sappura- 
tion comes on, attended with fever and 


‘constant shiverings ; the swelling of the scie- ~ 


rotic conjunctiva undergoes a remarkable 
increase, and assumes a dark red colour, at 
the same time that it becomes softer. The 
pain becomes irregular, throbbing, and; 
when the eye or eyelids are touched, of @ 
lancinating description. As a morbid secre- 
tion now begins to take place from the Mei- 
bomian glands, the swelled conjunctiva has 
a more moist appearance. ‘The upper eyelid 


has a purple hue, and, on account ofthe con- =~ 


tinually increasing size of the eyeball, is: 
pushed further and further outward. The 


portion of the cornea, still discernible inthe | 


middie of the protuberant conjanctiva, ac- 
quires a snowy whiteness, whieh afterward 
changes to. yellow. The patient feels an op- 
pressive sense of heaviness in the orbit, and 
a disagreeable kind of coldness all round 
the eye. At length the throbbing and ten- 
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sion aye so agonizing, that the patient often 
expresses a wish to have the eyeball extir- 
pated, If no effectual treatment be adopted, 
the eye now bursts, and a mixture of matter 
and blood, together with the scarcely per- 
ceptible remains of the lens and vitreous 
humour, is discharged with considerable 
force to some distance in front of the pa- 
tient; an occurrence sometimes termed 
rhexis, or rhegma oculi. From this moment, 
the pain all at once subsides into a very mo- 
derate feel of burning in the eye ; and sup- 
puration goes on, until all the textures of the 
organ are annihilated, the orbit has anemp- 
ty appearance, and the closed eyelids sink 


snto a concavity. Thus ends, as Beer ob-- 


serves, the second stage, after much tedious 
and general indisposition. But, he remarks, 
that the course of the case is quite different, 


_ when it has been wrongly treated. in its first 
stage with stimulants, or exposed to the ill 


effects of tobacco smoke, the drinking. of 
spirits, improper diet, immoderate exercise, 
&c.; for, under the operation of these unfa- 
vourable circumstances, the second stage 
may commence with dreadful gangrenous 
mischief, every vestige of the organization 
of the eye disappearing, and the parts at 
length sphacelating, while large abscesses 
form around, and, unless efficient medical 
aid be promptly given, the patient loses his 
Hfe. 

With respect to the causes of such an at- 
tack of the whole eyeball at once by com- 
mon inflammation in a healthy subject, they 
must be of an exceedingly violent descrip- 
tion, such as injuries produced by gunpow- 
der, burns, and lesions eitiier of a mechani- 
cal kind, or acting both chymically and me- 
chanically together, a subject already fully 
treated of in the foregoing columns. 

The following are the observations which 
Beer delivers on the prognosis: While, in 
the first stage of this dangerous form of oph- 
thalmy, the eyesight yet remains, and the 
eyeball itself is not enlarged, if the patient 
can be properly taken care of, some hope 
may be entertained of dispersing the inflam- 
mation so favourably, that, with the excep- 
tion of a weakness of sight, of longer or 
shorter continuance, no ill effects will be 
Jeft.. It is manifest, however, that under 
these circumstances, the surgeon should not 
be too bold in promising a perfect cure; for, 
the very commencement of such an inflam- 
mation of the whole eyeball, even when the 
disorder is purely idiopathic, is unavoidably 
attended with some risk, not only of perma- 
nent blindness, but of the eye itself being 


destroyed in the most painful manner; 


and, when things turn out rather better, a 
tolerably favourable termination of the 
case is uncommon. But, as soon as the 
power of seeing is quite lost, the pupil nearly 
closed, and the eyeball prodigiously swelled, 
it will be fortunate, if the inflammation can 
be resolved, so as to preserve the shape of 
the organ; for the restoration of the eye- 
sight is entirely out of the question. But, 
besides the irremediable loss of vision, the 
disorder under these circumstances always 
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produces a greater or lesser closure of the 
pupil, which, however, has no share in caus- 
ing the blindness. pan 

In the second stage of the case, of course, 
the hope of restoring vision is quite past, 
and if the eyeball itself, and not merely the 
conjunctiva, has been considerably swelled 
in the first stage of the case, the chance of 
preserving the natural shape of the organ 
extremely unpromising. But, when the eye 
bursts, the latter desideratum is impossible. 
If the first stage should have been so violent 
as to have induced gangrene, the practition- 
er will have enough to do in’ preventing 


sphacelus, and death, the danger of which 


is considerable, on account of the intimate 
connexion between the eye and parts in the 
orbit, and the brain and its membranes. 

In the first stage, antiphlogistic treatment, 
in ‘the general sense of the expression, is 
indicated, and the case is not to be re- 
garded merely as a local disorder. Howe- 
ver, with respect to topical bleedings, the 
surgeon, says Beer, should be more active, 
than in other examples of ophthalmy, and, 
after copious venesection and the use of 
leeches have produced some relief, the pro- 
tuberant conjunctiva, round the cornea, 
should be deeply scarified with a lancet. Ry 
in the first stage, delirium come on. as it 
sometimes does during the violence of the 
inflammatory fever, Beer directs one of the 
external jugular veins to be opened: or 
blood might be taken from the temporal 
artery. 

In the second stage of the case, when 
the re-establishment of vision is quite im- 
impossible, and the objects are to endeavour 
to keep the eye of a good shape, and quick-. 
ly lessen the suppuration, warm emollient 
poultices, and particularly those made of 
apples, are the applications, on which Beer 
bestows his praises. This topical treatinent 
is to be assisted with internal means, as €x~- 
plained in the preceding pages, because the 
disorder is attended with a general disturb- 
ance of the constitution. When matter is 
fully formed. and its fluctuation can be dis- 
tinctly felt, Beer approves of opening the 
abscess with a lancet ; for, it is only by this 
means, that the aunihilation of the eyeball 
can be prevented. If the eye has already 
burst, the preservation of its form is no lon- 
ger possible, and, according to Beer, both 
the topical and general treatment should be 
partly of atonie description. 
grenous mischief has occurred, the practice 
ought to conform to the principles explain- 
ed in the article Mortification. 

External Ophthalmy. Inflammation of the 
Outer Coats of the Eye. Ophthalmitis Externa 
Idiopathica, of Beer. The modifications of 
this common species of ophthalmy, as the 
latter author observes, have a variety of 


names applied to them, as ophthalmia levis, 
ophthalmia angularis, tarazis, and sometimes 
chemosis, and ophthalmia sicea. 


Together 
with a preternatural dryness of the eye, and 
a sensation, as if the eyeball were compress- 
ed on every side, the white of the eye be~ 


cemes covered with a general redness». 


When gan-- 


_ st -. 


582 


which, though it affect both the sclerotica and 
the conjanctiva, will be found on attentive 
examination to be much more considerable 
in the former, than the latter membrane, in 
- which only a delicate plexus of blood-ves- 
~ sels is at first perceptible. The motions of the 
eye and eyelids are not absolutely prevent- 
ed ; yet, the patient never moves these parts 
except when he is actually obliged to do so, 
as every motion of them, if not actually 
painful, occasions a good deal of annoy- 
ance. Though the cornea cannot be said 
to become opaque, its clearness is always 
Mauch -diminished, and this change is the 
ereater, the redder the white of the eye ap- 
pears. These effects, which o¢cur almost 
simultaneously, are followed by pain, which 
increases every moment, at first extending 
over the whole eyeball, and then to the sur- 
rounding parts, and to the top of the head. 
As the pain grows more severe, every move- 
ment of the eyeball and palpebre becomes 
more distressing, the dryness of the eye 
greater, and the redness of the sclerotic 
conjunctiva augments, either more slowly, 
or quickly, according to the degree of in- 
flammation until the network of blood-ves- 
sels, which was at first distinguishable, en- 
tirely disappears, and the conjunctiva looks 
like a piece of red cloth, quite concealing 
the sclerotica, and forming round the cor- 
nea a very painful, firm, uniform circular 
projection. Thus, the cornea seems as if 
it lay in a depression, with its margin partly 
covered by this inflammatory swelling of 
the conjunctiva: At the period, when the 
protuberance of the latter membrane takes 
place, the cornea itself always becomes less 
~ and less clear, and of a reddish gray colour, 
so that neither the iris nor the pupil can be 
any longer distinguished, and the power of 
vision is reduced toa faint perception of 
light. The pain, which was that of heavi- 
ness and tension, now becomes of a throb- 
bing description, and the eyelids, which 
now begin to participate in the effects of 
the inflammation, are no longer capable of 
covering properly the swelled conjunctiva. 
The eyeball and eyelids are perfectly mo- 
tionless ; and, if an attempt be made by 
the patient to move them, the efforts of 
the muscles may be ’perceived, but still no 
movement of the parts,intended is perform- 
ed. The orbit feels as if it were too small 
for the eye, andthe constitution suffers a 
severe attack of inflammatory fever. Thus, 
says Beer, does the first stage of this form 
of ophthalmy gradually rise to its highest 
degree, to which he applies the name of 
true chemosis. 
However,, it is observed, that idiopathic 
external ophthalmy does not always be- 
fome so violent, as for instance, when the 
complaint has been excited merely by the 
lodgment of some smajl foreign body under 
the eyelids ; for though in such a case the 
conjunctiva and sclerotica are both redden- 
ed together, yet even when no aid is afford- 
ed, if no other sources of greater irritation 
are present, the .redness does not readily 
increase sq as quite to conceal the selera- 
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tica, or to be attended with an inflamma- 
tory swelling all around the cornea. This 
milder form of external ophthalmy has 
sometimes received the name of taravis.’ It 
is the mild acule ophthalmy of Scarpa, cha- 
racterized, as this author says, by redness of 
the conjunctiva and lining of the eyelids, 
an unnatural sensation of heat in the eyes, 
uneasiness, itching, and shooting pains, as if 
sand were lodged between the eye and eye- 
lids. At the place where the pain seems 
most severe, Scarpa remarks, that some 
blood-vessels appear, more. prominent and 
turgid than other vessels of the same class. 
The patient keeps his eyelids closed; forhe — 
feels a weariness and restraint in opening 
them, and by this means he also moderates 
the action of the light, to which he cannot 
expose himself, without increasing the burn- , 
ing sensation, lancinating pain, and effusion 
of tears. If the constitution be irritable, 
the pulse will be a little accelerated, parti- — 
cularly towards the evening ; the skin dry ; 
and sometimes slight shiverings, and nausea, - 
and sickness take place. 

According to Scarpa, mild acute ophthal- 
my is often the consequence of a cold, in 
which the eyes, as well as the pituitary ca- 
vities, fauces, and trachea, are affected. Jt 
is not unfrequently occasioned by change 
of weather, sudden transitions from heat to 
cold, the prevalence of easterly winds, jour- 
neys through damp, unhealthy, sandy coun- 
tries, in the hot season of the year, exposure 
of the eyes to the vivid rays of the sun, 
draughts of cold air, dust, &c. Hence, it 
does not seem extraordinary, that it should 
often make its appearance as an epidemic, 
and afflict persons of every ag® and sex. 
As additions to the list of remote causes, 
authors enumerate the suppression of some 
habitual evacuation, as bleedings from the 
nose, or piles, the menses, &c. a disordered 
state of the prima vie, worms, dentition, &c. 

Between Beer and some late writers, there 
is either one point of difference in their de- 
scriptions of external ophthalmy, or else 
they mean different cases; for while Beer 
represents the redness as affecting the scle- 
rotica at first more than the conjunctiva, 
other writers describe the affection of the scle- 
rotica as generally secondary, when it hap- 
peas at all ; for according to modern obser- 
vations, it is not unavordably either an at- 
tendant upon, or an effect of simple inflam- 
mation of the conjunctiva. 

As the second stage of external ophthal- 
my comes on, the symptoms vary, accord- 
ing to the degree of the complaint in its 
first stage ; but when what Beer calls a true 
chemosis is produced, the following are de- 
scribed by him as the usual appearances. 
The circular prominent fold of the conjunc- 
tiva round the cornea, becomes of a dark 
red colour, and the swelling increases, but 
it becomes softer and less painful. The 


hardly visible portion of the cornea, situated 


in. the depression formed~by the circular 
protuberance of the conjunctiva, seems at 
first perfectly white, and afterward yellow- 
ish, being the seat of more or less purulent — 


( 
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matter. Though the swelled conjunctiva 
is every where moistened with a thin whi- 
tish mucus, this secretion, says Beer, is never 
so copious as to run over thi 
the case of ophthalmo-blennorr 
this stage, the lower eyelid is turned some- 
what outwards, in consequence of its lining 
becoming more swelled. While suppura- 
tion is taking place in the cornea, attended 
with tke febrile symptoms. which usually ac- 
company the formation of acuie abscesses, 
little collections of matter sometimes occur 
at different points of the conjunctiva, and 
after they have burst, a probe may easily 


be passed rather deeply into them, without 


any particular pain. (Beer, B. 1, p. 412.) 
The suppuration continually advancing, the 
swelling of the conjunctiva, and of the whole 
eyeball now diminishes, the effects of the 
inflammation penetrate deeply into the or- 
gan, and the structure of the eye is so alter- 

.ed as not to be cognizable, the part shrivel- 
ling up, as Beer says, into a motionless, 

‘whitish mass. However, according to this 
author, these deep effects of suppuration 
are sometimes produced only in a certain 
part of the eyeball, especially when the 
chemosis is the consequence of an external 
injury, and in this circumstance, the rest of 
the circumference of the globe of the eye 
exhibits its natural organization, while in 
the part above alluded to, there is a funnel- 
like depression, attended with a considera- 
ble diminution in the size of the organ. 


But, says Beer, when an idiopathic exter- 
nal inflammation of the eye has only attain- 
ed the milder degree, expressed by the term 
tarazis ; as, for instance, when the com- 
plaint is principally owing to the lodgment 
of some mechanically, or chymically irrita- 
ting substance under the eyelids . the red- 
ness of the conjunctiva and sclerotica un- 
dergoes a remarkable increase on the ac- 
cession of the second stage; the first of 
these membranes becomes somewhat sweil- 
ed; the pain is lancinating and irregular; 
and the secretion of tears unusually pro- 
fuse ; but at the point where the extraneous 
substance lodges, an open superficial sup- 
puration occurs, and according to Beer, the 
case both in the first and second stage, is 
generally accompanied with no_ febrile 
symptoms. ‘ 

In the first stage, Beer represents the 
prognosis as very favourable, provided the 
disorder does not exceed that degree, to 
which the name of taraxis is applied; for 
with tne aid of proper treatment, the in- 
flammation, when of a healthy kind, may 
be soon so favourably removed, as not to 
leave a vestige of it behind. If the cause of 
the disorder be not greater than a moderate 
injury or wound of the eye, any traces of 


the lesion, which are perhaps still remain-. 


ing, will disappear as svon as the inflamma- 
tion subsides. On the other hand, when 
this kind of ophthalmy presents itself in 


_ the form of true chemosis, the prognosis is: 


serious, and must be made with great re- 
serve, especially when the patient is of a 
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weak irritable constitution, a child, very 
stubborn and unmanageable, or incapable 
of following strictly the advice which he 
receives from his medical attendant ; for, 
under these circumstances, it will not be in 
the power of the latter to prevent the com- 
plaint from advancing unremittingly to its 
second stage, in which event the ill conse- 
quences of suppuration will be incalculable. 
But if these unfavourable conditions are not 
present, though the genuine idiopathic che- 
mosis may really have attained a violent, 
and almost its highest degree in the first 
stage, not only the eye may be saved by 


-prompt and judicious treatment, but also 


the eyesight; nor will the result be differ- 
ent, even_ when the cornea continues for 
some time deprived of its transparency, and 
the power of vision impaired by a slight 
varicose affection of its conjunctival cover- 
ing. These effects, says Beer, at length 
completely disappear, less in consequence 
of the aid of medicine, than of a proper 
regimen, the uninterrupted enjoymeni of 
a fresh, dry air, &c. 

The prognosis in the second stage, is un- 
der very different circumstances; for, as- 
Beer observes, though the inflammation in 
the first stage may really not exceed that 
degree, which is implied by the term tarazis, 
yet if any suppurating point, occasioned by 
some slight preceding injury, be not effi- 
ciently treated, or if there be any loss of 


‘substance, already produced by the injury 


itself, a more or less opaque, white cicatrix 
is apt to remain on the cornea, and cause a 
permanent impediment to vision in a degree 
determined by the situation’ and extent of | 
the opacity. And in addition to this risk it 
is to be remembered, that if the suppurating 
point be entirely neglected, or erroneously 
treated, the cornea or sclerotica may be 
penetrated by ulceration, and in the first 
case, a prolapsus of the iris, an adhesion of 
this organ to the cornea, (synechia anterior,) 
a disfigurement of the pupil, or an irregu- 
larity of the cornea, be produced ; while, 
in the second, the consequences may be a 
partial wasting away of the eyeball, attend- 
ed with loss of sight, and of the natural 
shape of the part. (Beer. B.1, p. 417.) 
Beer further observes, that when this 
species of oph:haliny presents itself in its 
first stage in the form of true chemosis, the 
prognosis in the second stage is very unfa- 
vourable ; for when the cornea is generally 
pervaded by suppuration, the eyesight, and, 
in some degree, the form of the eyeball, are 
for ever lost, and it will be lucky, if the 
case can be brought to a conclusion with 
the mere destruction of the cornea. Bat 
when the matter points at once in several 
places of the conjunctiva, round the cornea, | 
all idea of preserving the shape of the eye 
sufficiently for the application of an artifi- 
cial eye is out of the question, and the sur- 
geon will be very successful, if he can now 
check in moderate time the suppuration, 
Which continues with a good deal of gene- 
ral indisposition. An extraordinary relaxa- 
tion of the conjunctiva of the lower eyelid, 


and a consequent ectropiam, are the least 
disastrous effects of the abscesses of the eye 
thus produced. Lastly, Beer remarks, that 
when chemosis is in the second stage, that 
is to say, attended with suppuration of the 
- eye, it rarely happens, under the most fa- 
vourable. circumstances. that the eyesight 
and shape of the organ can be preserved 
entirely free from permanent injury. (B. 1, 
p. 418.) saiiitnaaptee tse 

Let us next consider the treatment of idio- 
pathic external ophthalmy in its modifica-, 
tious of simpie inflammation of the con- 


junctiva, mild acute ophthalmy, or taraxis, 
and severe acute oplithalmy, with che- 
mosis. 


According to Mr. Travers, simple inflam- 
mation of the conjunctiva unconnected 
with injury of the eye, and neither depend- 
ing upon any established disorder of the 
system, nor modified by a scrofulous dia- 
thésis, may be easily and speedily reduced, 
even in its most acute form, by bleeding 
and some brisk doses of purgative medicine. 
(Synopsis of the Diseases of the Eye, p. 247.) 
Yor the relief of miid acute ophthalmy, 
Scarpa recommends low diet, gentle purging 
With small repeated doses of autimonium 
tartarizatum, the removal of any extraneous 
body lodged under the eyelid, and frequently 
washing the eye with a warm decoction of 
mallow leaves, and covering it with a very 
soft emollient poultice, included in a fine 
little muslin bag. Mr Travers also expresses 
his decided preference to.a tepid application 
in the painfully acute stage of inflammation, 
and considers simple warm water generally 
better than medicated lotions, like the aque- 
ous solution of opium, or infusions of poppy 
and hemlock. 

When the disease presents itself in its first 
stage, in the mild form of taraxis, says Beer, 
it usually runs its course, quite uncomplica- 
ted with any general indisposition, and may 
be cured. by moderate antipilogistic treat- 
ment, in which, indeed, since the eyeball it- 
self is affected, particular attention must be 
paid to lessening the action of the light and 
air upon the organ. But when a true che- 
mosis is present, every antiphlogistit means 
must be promptly and rigorously put in 
practice, internal as well as external reme- 
dies being employed, and besides common 
measures, the conjunctiva, round the cor- 
nea, is to be scarified ; a proceeding never 
necessary in the case of taraxis. Such sca- 
vifications, Beer observes, have a wonderful 
effect when practised at the proper period, 
after veneseciion and topical bleeding with 
leeches have been fully put in execution, 
and. when the cuts are made deep, so as 
to produce immediately acopious discharge 
ef blood. ‘By means of such scarifica- 
tions (says. he) | have seen the inflam- 
mation and all its threatening effects re- 
cede, as it were, before my face, when no 
material relief could_be effected by other 
measures.” (B. 1, p. 419.) 

According to the late Mr. Ware, there 
cannot be, in chemosis, an easier or more 
effectual remedy than ether. A few drops 
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are to be poured info the palm of the hand’, 
and diffused over it, which may be imme- 
diately done by pressing the other hand 
against it. The hand is then to be applied 
to the eye, and kept so close to it that the 
spirit, as it evaporates, may insinuate itself 
into the part affected, and act on the extra- 
vasated blood, so as to disperse it. In a few 
instances of chemosis, in which the swelling 
and inflammation have been considerable, 
this gentleman found the following applica- 
tion of singular service: J. Interiorum fo- 
liorum recentium Lactuce Sissilis ij. 
Coque cum aq. pur. Zss. in balneo marie _ 
pro semihora; tune exprimatur succus, ef 
applicetur paululum ad oculos et ad palpe- 
bras sepe in die. (Ware, p. 54.) As these 
applications are not noticed by the “genera- 
lity of modern writers, ! infer, that the supe- 
rior efficacy imputed to them by the late 
Mr. Ware, is not such as to obtain the con-— 
fiderice of all other ophthalmic practitioners, 
General and local bleeding, and, if chemo- 
sis be present, scarifications having been put 
in practice, the treatment is to be continued 
by administering purgatives of the mildest 
description, and, after their operation, apply- 
ing blisters, according to the directions 
given ina preceding part of this article. In 
the first stage of severe acute ophthalmy, 
Scarpa considers topical emollient applica- 
tions to the eye most beneficial, such as 
mallows boiled in new milk; bread and 
milk poultices; or the soft pulp of a baked 
apple; all included in fine little muslin bags. 
Remedies of this description should be re- 
newed at least every two hours. The pa- 
tient should be directed to observe perfect 
quietude, and to lie with his head in an. 
elevated position. To keep the eyelids 
from adhering together in the night-time, 
the spermaceti cerate is proper. When 
ophthalmy is accompanied with a violent 
pain in the head, the late Mr. Ware recom- 
mended a strong decoction of poppy-heads 
to be applied as a fomentation. (P.61.) 
Under the. preceding plan of treatment, 
the first stage of severe onhthalmy com- 
monly abates in about a week. The burning 
heat and darting pains in the eyes, and the 
febrile disturbance of the constitution sub- 
side. The patient is comparatively easy, 
and regains his appetite. The eyes become 
moist again, and can now be opened without 
experiencing vast irritation from a moderate 
light. In this state, notwithstanding they 
may continue red, and the conjunctiva 
swelled, all evacuations are to. be left off, 
as well asthe use of topical emollients, for — 
which latter astringent, corroborant collyria 
are to be substituted. Scarpa recommends 
the following application: PB. Zinci sul- 
phatis gr vj. Aque distillate vj. Mucil, 
sem. cydon. mali 3}. Spirits vini cam- 
phor guttas paucas. Misce et cola. This 
collyrium may be injected witha syringe, 
between the eye and eyelids, once every 
two hours; orthe eye may be bathed in it. 
by means of an eye-cup. Such persons as 
cannot bear cold applications to the eye, 
must have the same kind of collyrium a litthe 
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warmed; but as soon as the irritability is 
lessened, it may be used cold. 

Scarpa then speaks of the good effects 
produced in the second stage of ophthalmy 
by the application to the eye of two or three 
drops of the vinous tincture of opium, once 
or twice a day ; a subject already consider- 
ed in the foregoing columns. The. utility 
of letting the eye be habituated to the light, 
as soon as it can bear it, is next strongly 
commended; a rule of great importance, 
but on which I need not here dwell, be- 
cause it has been already insisted upon in 
the general observations. 

When idiopathic external ophthalmy has 
terminated in suppurations of little extent, 
Beer speaks highly of the benefit derived 
from a solution of the lapis divinus, (see 
Lachrymal Organs) containing the liquor 
plumbi subacetatis, or from smearing the 
suppurating points with a little laadanum. 
In worse cases, Beer states, that, when such 
local treatment is combined with the inter- 
nal exhibition of bark and naphtha, and a 
diet and regimen conducive to the support 
of the system, its efficacy is very great. And 
here, says he, it is worth observing, that 
while the solution of the lapis divinis is of 
great service in the second stage of true 
chemosts, it is more or less detrimental in 
the kind of chemosis which accompanies 
purulent ophthalmy, especially if not blend- 
ed with mucilage, and, even wien thus qua- 
lified, it cannot be endured by weak and 
irritable subjects, affected with the latter 
complaint; a fact not observed in other in- 
stances of chemosis. (B. 1, p. 420.) To 
Mr. Ware’s use of ether in chemosis, I have 
already adverted. 

When pustules, or abscesses in the swell- 
ed conjunctiva point round the cornea, a 
free outlet to the matter must be immedi- 
ately made in each of them with a lancet; 
for, if this be not done, as Beer observes, 
the matter will spread extensively, and the 
eyeball be in danger of being destroyed. 
For an account of the method of treating the 
eversion of the lower eyelid, sometimes re- 
maining as a consequence of the disorder, 
see Ectropium. 

Inflammation of the Selerctica, Selerotttis. 
—The modern attempts to class ophthal- 
mies, according to the texture of the eye 
first or chiefly affected, promises, I thiak, to 
lead to clearer views of the subject, and 
sounder practice. One circumstance, par- 
ticularly adverted to, both by Dr. Vetch and 
Mr. Travers, in inflammation of the sclero- 
tica, is the appearance of a vascular zone 
at the margin of the cornea. By the latter 
gentleman, this effect is asuribed to the par- 
ticular distribution of the vessels. “‘ Branches 
from the straight vessels of the conjunctiva, 
penetrate the sclerotica obliquely towards 
the margin of the cornea, and the long ci- 
liary vessels pass in sulci of this membrane 
to the plexus ciliaris at the root of the iris. 
At the interior border of the sclerotica, 
where the annulus ciliaris is adhering closely 

to this tunic, the ciliary communicate with 
the muscular branches, and being in deep- 


seated inflammation fully injected with red 
blood, the condensation of colour gives the 
well-known and remarkable appearance of 
a vascular zone at the margin of the cornea.” 
(Synopsis, ec. p. 126.) According to Dr. 
Vetch, only a few interspersed trunks are 
posteriorly observed, ‘“‘ which do not affect 
the natural appearance of the intermediate 
space, but these, diverging as they come 
forwards, produce a zone more or less com- 
plete, of minute hair-like vessels, distin- 
guished by their rectilinear direction, and 
their uniform concentration towards the 
margin of the cornea ; their colour advances 
with the progress of the disease, from that 
of a delicate pink, or damask rose, to a 
deeper hue, and imparting a faint blush to 
the part immediately surrounding it.” (On 
Diseases of the Eye, p 27.) There appears, 
however, to be a good deal of variety in the 
symptoms of selerotitis ; for rheumatic in- 
flammation of the eye, described by Pro- 
fessor Beer and Mr. Wardrop, as particularly 
affecting the sclerotica in common with 
other fibrous membranes, is not noticed by 
these authors as characterized by the reed 
zone round the edge of the cornea. indeed, 
instead oi there being posteriorly only a few 
interspersed trunks, Mr. Wardrop states, 
“that (in rheumatic ophthalmy) the blood- 
vessels are generall: equally numerous over 
the whole white of the eye, passing forwards 
in nearly straizht lines from the posterior 
part of the eyeball, and advancing close to 
the cornea; but neither passing over it ner — 
leaving the pale cirele around it, which is se 
striking when either the choroid coat or iris is 
inflamed. If the vessels be closely exami- 
ned, the general redness will be found pro- 
duced more from numerous small ramifica- 
tions than a few large trunks.” (Med. Chir. 
Trans. Vol. 10, p. 3.) However, as if there 
must be no harmony on this subject, Beer 
describes the blood vessels, in rheumatic 
ophthalmy, not as being equally numerous 
over the whole white of the eye, but as be- 
ing in some places collected in larger numbers 
or clusters, and he differs again from Mir. 
Wardrop, in describing the redness ag 
coming on with considerable intolerance of 
light, (Lehre von den Angenkr. B. 1, p. 397 
—398,) while the latter author distinctly 
mentions, that “the eye does not seem to 
suffer from exposure to light.” (Med. Chir. 
Trans. Vol. 10, p. 6.) Y can only reconcile 
these accounts by concluding, that sclero- 
tic inflammation, like that of other textures 
of the eye, has stages and modifications 
which account for these seeming contradic- 
tions. And, with respect to the vascular 
zone round the edge of the cornea, it would 
appear, at all events, to belong to iritis, as 
well assclerotic inflammation. ‘The vessels’ 


of the sclerotic coat are observed by Dr. 


Vetch to follow the motion of the eye, and 
he says, that they may, by this circumstance, 
be distinguished from those of the conjunc- 
tiva, “the vessels of the latter, independent 
of their darker .colour, their more tortuous 
form, and varying size, have likewise’a more 
longitudinal direction, and as they proceed 
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from the angles of the orbit, they form radii 
ofa larger circle. ‘The distinction between 
the inflamed vessels of the conjunctiva and 
the sclerotica, (says Dr. Vetch) | consider 
to be, therefore, obvious ; but, that any dif- 
ference can be observed in the arrangement. or 
appearance of the vessels of the laiter, suffi- 
crently distinct to indicate the peculiarity of the 
exciling cause, or specific nature of the case, 
2s more than Ihave been able to perceive. The 
‘ general character, as it arises out of the 
structure of the part, will be found the same, 
whether the cause be gout, rheumatism, or 
syphilis. ‘he vessels, such as I have de- 
scribed them, will always be most observa- 
ble on the upper portion of the eye, as it is 
in that place that the inflammation is most 
intense, except when its locality is affected 
by any external exciting cause, in which 
case it will be greatest near the injured 
part.” (On Diseases of the Eye, p. 29.) 

While Dr. Vetch describes the vessels of 
the conjunctiva as exhibiting in scierotic 
inflammationa darker colour than that of the 
vessels of the sclerotic coat itself, Mr. Tra- 
vers represents the vessels of the lailer mem- 
brane, which pursue a straight course to the 
margin of the cornea, as having 2 somewhat 
durker hue than the areolar vessels upon the 
foose portion of the conjunctiva. 

It should be mentioned, however, that 
by sclerotic inflammation. Dr. Vetch signi- 
fies inflammation of the eye itself, as con- 
trasted with conjunctival inflammation ; 
bat, bow far this will account for the differ- 
ences, above pointed out, between his des- 
eription and that of Mr. Travers, 1 am not 
preparedto say. According to Mr. Travers, 
ordinary inflammation of the sclerotica is 
secondary, that isto say, this membrane is 
usually affected only as intermediate to the 
conjunctiva and the other tunics. How- 
ever, he has occasionally observed, ina re- 

- cent ophthalmia, a turgescence of the ves- 
sels, which pursue a straight course to the 
cornea, unaccompanied with any affection 
of the iris, and so slight a vascularity of 
the loose conjunctiva, that he was disposed 
to regard the case as a primary sclerotitis. 
The inflammation, he says, is not acute, and 
the motions of the eyeball are painful. It 
sometimes accompanies, and sometimes fol- 
ows rheumatic inflammation. If continued, 
it presents the vascular zone and a pupil 
contracted, or drawn a little to one side. 
it is often seen in company with eruptions, 
or sorethroat, of a pseudo-syphilitic cha- 
racter, oris secondary to gonorrhea. (Tra- 
vers, Synopsis, §-c. p. 123.) 

The practice, recommended by this gen- 
tleman, is as follows: obtuse pain in the 
eyeball, he says, may be materially relieved 
by blood-leiting, and by antimony and ipeca- 
cuanha with opiates. .Mercury is stated to 


‘have much less power over this case, than’ 


iritis. In general, the patient is seriously 
reduced, and very irritable, from suffering, 
yheumatic inflammation inthe elbow, knee, 
or ankle; a state, to the production of 
which the previous use.of mercury has com- 
monly contributed. But though sach is 


OPHTHALMY., 


\ 


stated to be the ease, the moderate dnd cau- 
tious employment of this mineral is set down 
as generally indispensable in the treatment. 
And iu the interval of the mercurial action, 
the nitric acid is alleged often to be of great 
service. The preparations of mercury pre- 
ferred by Mr. Travers in these cases, are the 
oxymuriate in doses of one 1-12 or 1-8 of a 
grain, and the hydrargyrus cum creta, in 
doses of from five to ten grains, twice or 
thrice a day. As auxiliaries for allaying ir- 
ritation, he prescribes the pulv. ipecac. comp. 
hemlock, hyosciamus, and the extract of sar- 
saparilla, either dissolved in the decoction, 
or taker solid. (Vol. cit. p. 289.) 

On rheumatic inflammation of the eye, a 
few observations will be hereafter inserted, 
Idiopathic Inflammation of the Internal Tex- 
lures of the Eyeball, or Internal Ophihalmy 
in general. According to Beer, internal in- 
flammation of the eye does not always ori- 
ginate in one particular texture, but, in some 
instances, commences in the retina, choroi- 
des, &c.; while, on other occasions, its prin- 
cipal seat is in the iris, from which mem- 

rane it quickly extends itself to the corpus 
ciliare, and the crystalline lens and its cap- 
sule, or else in another direction to the sele- 
ratice. cornea, &c. These differences ip the 
seat of the disorder obviously depend upon 
the way in which the exciting causes have 
operated ; for, when they are such as imme- 
diately affect the retina only, the infamma- 
tion must bave its origin in this texture, as 
when the disorder is produced by the effect 
of the sudden entrance of any very strong 
vivid or reflected light into the organ. This 
case Beer denominates ophthalmitis interna 
idiopathica, proprie sic dicta. 

The exciting causes, however, may not 
affect directly the retina, and parts immedi- 
ately next to it, but may operate chiefly upon 
the iris, in which event, this part is the chief 
seat of the inflammation, and the complaint 
is named both by Schmidt and Beer, iritis 
idiopathica. Vhis form of inflammation, Beer 
says, is seen after the extraction of the cata- 
rect, and accidental injuries of the eye, where 
the weapon, with which they were produced, 
has either penetrated directly to the iris, and 
more or less caused it. or roughly entered 
the eyeball near the ciliary edge of this 
membrane, without actually wounding it. 
(Lehre von den Angenkrankh. B. 1, p. 421.) 

_Symploms of the first stage of rdiopathic 
internal ophthalmy, properly so called. While 
a Very Uveasy sensation of general constric- 
tion and tension affects the whole eyeball, 
and soon changes into an obtuse, deep throb- 
bing pain, increasing every instant, and 
quickly propagating itself over the eyebrows 
to the top of the head, as Beer observes, the 
power of vision gradually declines, and, at 
the same time, the pupil, which plainly loses 
is clear shining blackness, contracts without 
being deprived of its circular figure, or drawn 
ont of ifs natural position, until, at length, it 
is so completely closed, that the iris seems 
as if it bad no aperture whatever. But long 
before this perfect closure of the pupil has 
taken place, the power of seeing is entirely 
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_ gene, though alter the faculty of perceiving low, the matter being really encysted by it in 
_ the external. light is extinguished, fiery ap- the form of a smal! lump, which remains in 
_ pearances, which trouble the patient serious-| the'pupil, and partly projects into the ante- 
_ ly, are seen. at each pulsation of the blood- -rior chamber, forming the case, which Beer 
_ Vessels within the eye. As the developement. denominates a spurious purulent cataract, to. 
__ of these symptoms is going on, the iris evi- which the edge of the irisis so closely adhe- 
_ dently loses its natural colour, becoming, as. rent, that sooner than a separation could be 
_ Beer says, greenish, when it was gray, or effected, the whole of the iris would be torn 
blue 5 and reddish, when its was brown, or in pieces. When the pupil has been com- 
black. In consequence of the iris swelling, pletely closed in the first stage, these effects. 
_and projecting towards the cornea, the ante- of course cannot take place. fecha esas 
vior chamber becomes considerably diminish- | Beer remarks, with respect to the causes of 
ed, Immediately the least mark of the swell- this form of ophthalmy, that, as there are 
ing of the iris is seen, together with a mode- not many circumstances which can produce 
rate degree of contraction of the pupil, the it, the case belongs rather to the lese fre- 
. whole sclerotica assumes a pink-red colour; quent kinds of inflammation of the eye. 
plexus of innumerable blood-veasels isseen As predisposing, he mentions plethora and 
in the conjunctiva ; and the cornea loses a_ irritabilityof the eyes, occasioned by little ex. 
good deal of its natural brilliancy, without ercise of them. _Experience has convinced 
Deing actually opaque. Thelattersymptoms him, however, that ‘by far the most usual _ 
of this form of ophthalmy are atiended with cause of this internal ophthalmy. is an extras 
Manifest general indisposition, and intolera- ordinary, long-continued straining of the eye 
ble headach. Sometimes in the first stage in the inspection of smail microscopic objects 
of the case, the pupil, though much lessened, in a strong reflected light.® ais a)» 
-i3 not absolutely closed, but thickish, and if | Respecting the prognosis, it is remarked 
examined with a magnifying glass, it has a by Beer, that this is not unfavourable, when 
rediish-gray appearance, and the power of . (be inflammation of the eyeball is moderate, 
vision, notwithstanding the continuance of proper treaimentcan beimmediately employ- . 
the aperture, is quite lost. (Beer.) , ed, the pupil is not yet very much contracted, . 
_. Symptoms in the second stage. According and the power of seeing not considerably. _ 
to the same author, while the eye is suifernig impaired. But if the power of vision should 
very irregular throbbing pain, attended with seem as if it were abolished, the prognosis is 
a sensation of heaviness and cold in the eye, extremely uncertain. And if the pupil should. 
an increase of the redness uf the conjuncti- close after the entire stoppage of vision, no 
va, severe constitutional disturbance, and bupe can be entertained of the recovery of 
constant shivering, there is suddenly formed the sight; for if the pupil open again on the 
at the bottom of the anterior chamber acol- subsidence of the inflammation, it will yet 
lection of matter which above presents a‘ continue very small and motionless, and the 
horizontal line, but on every inciination of eye blind, When the case is mistaken in its. 
\ the head sideways, changes ils position. This first siage, and neglected or erroneously 
matter continues to accumulate more and treated, Beer says, it changes into a very 
fnore, until it not only reaches the pupil, but perilous geueral inflammation of the whole 
‘fills the whole of the anterior chamber. con- eyeball ;.a disorder already considered. 
Stituting the case termed Hypopium. If the In the second stay "the prognosis is al- 
disease be left to itself, says iseer, the matter ways aniavourable; for the eyesight has al-. 
collects in such quantity, that the cornea is ways been already destroyed at the end of. . 
‘Yendered more prominent, and afierward the first one, and the only expectation of the | 
conical, very like an abscess, ultimately practitioner can pow be to preserve ( e. 
bursting during an aggravated attack of pain, shape of the eye, while as speedy a check as 
when the eye shrinks, and the sufferings gra-. possible is put to the suppuration.. Tf the. 
dually cease. This kind of hyp»opium Beer case has been so Mismanaged in its first. 
names irue, in order to distinguish it from stage, that a violent inflammation of the 
the case, in which the matter passes into the whole eyeball is inevitable, and traces of. 
anterior chamber vut of an abscess in the chemosis are already present, the chances of. 
coraca, and which he terms a false bypopi-. the figure of the eye being lost in the second 
um. When, at the end of the first stage, the stage are still greater, and as Beer observes, . 
upil is not entirely closed, one may discern the surgeon will be fortunate, if he can now. ~ 
in the second stage, at the period of matter prevent afrighttul morbid chang: of the organ. 
presenting itself at the bottom of the anterior ‘Iu the trea:ment of the first stage, Beer 
chamber, (though not easily with the unas- describes the indications 1s being exactly the. 
sisted eye) whitish filaments, extending from same as in. common ophibalmy, except that 
the edge of that opening towards its centre, no scarifications, are. necessary, unless the 
produced by the coagulable lymph effused in case change into a violent inflammation of. 
the aqueous humour, the secretion of which the whol: eyeball. However, great promp- 
_ Was interrupted in the first stage. but now titude in the applica‘ion of ‘proper curative | 
commences again. And, continues Beer, measures is here particularly called for, as 
one may perceive, with a good magnifying the least delay is apt to cause either a total. » 
slags, a very delicate cobweb-like mem-_ loss of sight, or at least a serious impairment 
brane, which, when the matter collected lies of it. (Beer.) _ ‘baok Sie ck Sava 
over the pupil, and remains fora good whiJe With few exceptions, the treatment of tho. 
nabse ae at length RORRIRER Nite yel- second stege is also sike that of ophtbalmy 


Si 8s 


83s ef 


in general. Warm poultices, Beer says, can 
only he employed with great circumspection, 


When matter collects in the anterior cham- 


_ ber, Beer strongly condemns making an 
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handl. aus dem Gebiethe der Practischen Me- 
dicin, 1 B. Landshut, 1810.) In proportion as 


the inflammation makes progress, the pain * 


‘grows more severe and extensive, ‘and to-_ 


opening in the cornea, by which practice, he 


states, that the eye would certainly be ren- 
dered quite deformed. He recommends 
leaving every thing to the ahbsorbents, the 
action of which is to be invigorated by gene- 
ral and local remedies. Poultices are now 
to be aid entirely aside, and the effect of 
warmth tried. Blisters are to be applied al- 
ternately behind the ear and on the temple. 
The eye is to be smeared with the vinous 
tincture of opium, two or three times a day, 
by means of a camel-hair brush, of even 
four times, when the anterior chamber is 
filled to the extent of one half of it. Beer’s 
experience leads him to approve of opening 
the cornea only in very urgent cases, that is 
to say, when the eye is so distended with 
matter, that the cornea is ina state of an ab- 
scess, Which threatens to burst. In one part 
of his observations, Beer describes the mat- 
ter in these instances as fluid; a point on 
which he differs from Searpa: but be after- 
ward confesses, that when an opening is 
practised, the matter must not be expected 
to flow out immediately like that of a com- 
mon abscess. For further information on 
this subject, see Hypopium. 

Idiopathic Iritis. ‘The following is Beer's 
descriptio. of the disease. Together with 
an obtuse, heavy, deep pain in the eye. pro- 
ducing a sensation, as if the eyeball were 
continually pressed upon by one of the fin- 
gers, a manifest and incessantly increasing 
uniform contraction of the pupil takes place, 
as well as a eradual diminution of the move- 
ments of the iris; yet the pupil neither loses 
its circular shape, sor changes its position in 
the eye, and at ‘hesame time. an intolerance 
of light commences. Whea the pupil is ex- 
amined with a glass, it is found to have al- 
ready lost the shining blackness. which is 
peculiar to it in the healthy state. While 
these changes are occurring in the pupil, the 
evlour of the iris undergoes a material altera- 
tiou, first at ifs lesser ciecie. which grows 
much darker, and afterward at ifs greater 
circle, which turns greenish, when it was gray 
or blue, but reddish when it was brown or 
black. At the same time, the margin of the 
pupil becomes indistinct, and appears not so 
sharp as natural. As soon asthe greater ring 
of the iris has undergone a_ considerable 
change of colour, this membrane becomes 
evidently swelled, and projects towards the 
cornea, so ‘hat the anterior chamber is very 
much lessened. As early as the period wien 


the contraction of the pupil, and the inmo-— 


bility of the iris, are observable, a serious di- 
minution of the power of vision occurs ; be- 
cause, in all cases, the inflammation extends 
more or less over the anterior layer of the 
crystalline capsule, and afterward, when the 
case is somewhat more advanced, says Beer, 


one may perceive quite plainly, with the 


unassisted eye, those effects of inflammation 
on the capsule, which have been so excel- 
leatiy described. 


that the power of 


by Professor Walther. (Ab- 


wards the end of the first stage, it shoots par- 
ticularly up to the top of the head; a cir+ 
cumstanee. strikingly proved whenever. any 

thing like stight pressure aggravates the paio 


° , ‘ 7 Pe on yt) ess < oe : 
in the eve. The redness perceptible in the 


eye during the whole of the first stage is in- 
considerable, and seems to be not at all pro-. 
portioned to the violence and danger of the 
inflammation ; for the selerotica is only of a 
rose-red colour, and even this pale redness. 
fades towards the circumference of the eye- 
ball. (B.1,p. 434.) Nise Yat ytic pA 
According to Beer, idiopathic iritis is al-— 
ways attended with a corresponding general 
disturbance of the system; but a good deat — 
depends pon whether ‘the inflammation 
spreads’ immediately to the deeper textures’ 
of the eye. or to its outer coats, or in both 
directions at once. In the first case, the 
constitutional indisposition is always more 
severe, and the danger of the disease in- 
creases every moment; in the second in- 
stance, the augmentation of the general symp-_ 
toms is less striking; but in the third, the” 
inflammation, and the corresponding febrile _ 
symptoms soon rise to such a pitch that the 
possibility of preserving the eyesight. be- 
comes very doubtful. The continued ope- 
ration of hidden exciting causes, neglect, 
and erroneous management of the disease, 
also produce considerable differences ; and, 
as Beer observes, it not unfrequently hap- — 
pens that a genuine idiopathic iritis, which . 
does not appear at first very dangerous, nor 
rapid in its progress, will suddenly change, 
under the unfortunate concurrence of the: 
circumstances, above alluded to, into a com- 
plete inflammation of the whole eyeball, de- 
stroying the organ in a few days, unless the 
most efficient treatment be speedily adopted. 
In the second stage, says Beer, in conjunc- 
tion with a corresponding still more mani- 
fest general indisposition, the pain in the 
eye grows very irregular ; luminous appear>_ 
ances flash within the organ, and seriously — 
annoy the patient, especially in the dark, 
while the power of seeing the external light” 
undergoes a great decrease; the rednese, 
even in the conjunctiva, increases ; and the 
pupil, which hitherto has been perfectly cir- 
cular, becomes more or less angular. At 
these angles, something of a light grayish co-- 
lour may be seen projecting behind the pu- 
pillary edge of the iris, and on examination 
with a glass, plainly appears to be a very de~ 
licate layer of coagulating lymph, by which, 
first the lesser ring of the uvea, and (if pro- 
per treatment be not expeditiously employ= 
ed) also its greater ring, are soon rendered 
adherent to the anterior portion of the eap- 
sule of the lens, (synechia posterior.) which 
membrane, as the disease advances, becomes - 
inore and more deprived of its transparen= 
cy. Under these circumstances, it is‘evident,, 
vision must daily decline, 
and that if this process of the effusion of 
lymph and its organization be not resisted by» 


: 
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powerful ‘measures, the patient will suon be 


_Seft just capable of faintly distinguishing the 


light. While the above-described changes 
are taking place between the uvea and ante- 
terior position of the capsule, very peculiar 
effects are occurring in the anterior cham- 
ber; for, as the iris continues to project fur- 
ther towards the cornea, the latter mem- 
brane grows less and less transparent, and 
the iris seems as if concealed ina mist, at 
the same time that a small, yellowish, red, 
round prominence is formed at one or more 
places together, generally between the great- 
er and lesser rings of the iris, and proves af- 
terward to be asmail abscess, which ulti- 
mately bursting, pours its contents into the 
anterior chamber, and thus occasions a true 
Hypopium. Vor several days, the flakes of 
the burst little cyst, still connected with the 
iris, may be seen floating in the aqueous hu- 
mour, until they gradually disappear. When 
there is not merely one, but severa! of these 
tittle abscesses, says Beer, the greater part of 
the anterior chamber may be filled with 
matter, so that liitle more.of the iris can be 
‘distinguished. In weak subjects, at this pe- 
riod of suppuration, blood may not unfre- 
quently be perceived in the chamber of the 
eye; a circumstance regarded by Beer as a 
very unfavourable omen, in respect to the 
recovery of sight, as in such cases, portions 
of blood and matter are apt to lie in the pos- 
terior chamber entangled in the lymph. Ac- 
cording to the same author, the matter in 
the anterior chamber is at last absorbed ; the 
pupil, if it has been concealed, can again be 
seen, but it appears angular and very turbid ; 
and in consequence of the layer of lymph 


, in the posterior chamber, the eyesight is ex- 
ceedingly diminished, or even reduced to 


the mere power of knowing light from dark- 
ness. Such, says Beer, is the course of the 
second staye of idiopathic iritis, when the 
inflammation has not extended far beyond its 
proper focus, and has been principally con- 
fined to the iris, corpus ciliare, the lens and 
its capsule, and the anterior part of the scle- 
rotica. But if it should spread more deeply 
to the vitreous humour, the retina, the mem- 
brana Ruyscbiana, and the choroides, symp- 
toms of internal ophthalmy (strictly so cail- 
ed) then occur with great vehemence inthe 
first stage, and at the termination of the se- 
cond, the eyesight is for ever certainly de- 
stroyed in such a degree, that not the least 
perception of light remains; and even if the 
patient should think that he can distinguish 
it, the feel is only a deception; a develope- 
ment of light within the eye itself; of which 
the surgeon may, easily assure himself by 
placing the patient with his back towards 
the light, and asking bim to puint out where 
itis; or by putting him directly opposite a 
Window, and moving the hand slowly along 
before his eyes; of which proceeding the 
patient will be quite unconscious. The ef- 
fects left in the eye after snch an iritis, and 
indicating its mischievous extension, are so 
taracteristic, that, on the firsi inspection of 

hes bo surgeon can entertain a doubt of 
‘deeper textures of the eye having been 
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involved in the inflammation. But when 
idiopathic iritis extends rather to the exter- 
_hal, than the deep textures of the eye, the 
swelled iris, as early as the end of the first 
stage, approaches so near the cornea, which 
grows less and less clear, that they seem as 
if they were adherent, ere the second stage 
has commenced. And, indeed, on the ac- 
cession of this stage, they actually adhere 
together at every point, either directly, oF 
with the intervention of a mass of coagula- 
ting lymph. In the first event, at the end 
of the second stage, the cornea forms a co- 


nical protuberance, and a total staphyloma 
arises ; (see Staphyloma ;) but in the second, © 


the cornea issaid not to undergo this change. 
On the contrary, it becomes rather flat, and 
on account of the layer of organized lymph, 
which fills up the space between the corner 
and iris, little of the latter membrane caa 
be discerned, and what can be seen, appears 
to have its organization entirely-subverted. 
When idiopathic iritis in its first stage ex- 
tends its effects directly over the whole eye- 
ball, the eye becomes nearly or quite de- 


stroyed in the same manner as in cases of vi- © 


olent acute ophthalmy. 

The causes which give rise to idiopathic 
iritis, must always be such as operate direct- 
ly upon the iris; and, hence, the disorder 
is usually a consequence of injuries and 


wounds of the eye, produced by accident, 


or in operations. And, says Beer, although 
rheumatic inflammation of the eye, when 
neglected, or wrongly treated, may at length 


rn 


affect the iris, and adjacent textures, yet ~ 


such an iritis is but a secondary effect, deri- 
ved from the pre-existing rheumatic oph- 
thalmy. All injuries in which the weapon, 
or instrument, has more or less pressed 
agaifist, pushed, irritated, or violently bruised, 


or torn, the iris itseli, and ail largish wounds — 


of the cornea, are to be accounted the prin- 
cipal exciting causes of idiopathic iritis. 
Hence, extraction cf the cataract is not un- 
frequently followed by this inflammation, 
when the flap of the cornea is kept too long 
opened, and the iris is hurt with any blunt 
instrument ; when the incision in the cor- 
-nea is too small, and a hard cataract pushes 
the iris between the lips of the wonnd, and 


is slowly pressed cut of the eye ; when many 


pieces of the cataract break off, and it is ne- 
cessary repeatedly to introduce ‘Daniel's 
scoop for their removal ; or when, notwith- 


standing the operator proceed with the ut- 
most delicacy, the patient is excessively — 


timid, and unmanageable, or particularly ir- 
ritable and prone to inflammation... This 


form of iritis is also produced by couching, 


reclination through the sclerotica. kerato- 


ny xis, and operations for artificial pupil. Nor, 


as Beer observes, is it at all surprising, thet 
iritis should follow: these last operations, as 


the surgeon has often to meddle with an iris” 


that has been already violently inflamed! © 
_ Prognosis in the first siage.. Serious asthe 
disorder always is; important as the textures 
are, in which the tiflammation is most sé- 
-Yere ; and quickly as vision may be fur ever 
annihilated by it; yet, says Beer, the prog- 


Gad 


when tbe true nature of the case is at once 


understood, and treated as it ought to be. 


The prognosis is the most favourable when 
the inflammation is not extensive ; but it 
must be very reserved, when the inflamma- 
tion extends either deeply backward, for- 
ward, or in buth directions. Beer remarks, 
that, when iritis is purely idiopathic, and ju- 
diciousiy treated in its first stage, it is incre- 
dible with what rapidity its effects recede. 
When itis produced immediately by an in- 
jury of the iris itself, and some part of this 
membrane is torn, the risk of the inflamma- 
tion is not the only thing for consideration ; 
for the chance of the funetion oi the iris be- 
ing permanently impaired by the injury 
must also be taken into the account. And, 
says Beer, as in these severe injuries of the 
eyeball, it is impossible to foretell what may 
be the resuit of the traumatic inflammation, 
itisa good maxim always either to defer 
making any prognosis, or to deliver only a 
doubtful one. When idiopathic iritis bas al- 
ready changrd either into a complete inter- 
ual ophthalmy, or into a violent infl :mma- 
tion of the whole eyeball, no incautious pro- 
mises should be made about the recovery of 
the eyesight, or even about preserving the 
shape of the eye. (Beer.) 
Prognosis in the second slage. Though, 
says Beer, this is much less favou'able thaa 
inthe first stage, yet if proper measures be 
not deferred, a perfect recovery of the eye 
may often be effected. Here a great deal 
Jepends upon the state of the layer of lymph 
 effused in the posterior chamber, and of sup- 
puration. HH it be plain to the naked eye, 
that no coagulating lymph fies in that cham- 
ber behind the contracted pupil, but slight 
grayiso filaments are discernible with a mag- 
nifying glass, projecting only a littie way 
from behind the pupillary edge of the iris ; 
3f the colour merely of the lesser circle of 
the iris be changed, while no little cyst of 
matter is yet formed on the latter membrane, 
and the sight is lessened only in a small de- 
gree, being sumewhat cloudy; the com- 
plaint may be so completely cured by pro- 
per means, that not a vestige of it will re- 
main. However, for some time after the ter- 
mination of the second stage, the motions of 
the iris will be more sluggish than natural, 
though ‘the pupil effectually adapt itself to. 
the variations of light. Ou ‘he other hand, 
when a considera le, thouzh fine, web-like 
membrane can be plainly seen behind the 
pupil; when the colour of the larger circle 
of the. iris ts somewhat altered; and the 
ela of vision isseriously lessened; though, 
y effectual treatment, the sight may be re- 
established sufficiently to enable the patient 
to read and write; yet, says Beer, it will 
for ever continue weak ; the pupillary edge 
of the irts will never regain its perfect free- 
dom, but constantly remain more or less an- 
gular; and the pupil never assume again the 
elear shining blackness, which in persens 
not of great age it natarally exhibits. Still 
more remarkable are the sequela of idiopa- 
thic irjtis, when a small cyst of matter has 
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nosis, in the Grst stage, is very favourable, 


‘ ; . 4 
been formed on the iris, and discharged its 
contents into the anterior chamber ; for, in’. 
this case, under the best circumstances, the 
former colour of the iris never entirely re- 
turns. According to Beer, when at the first 
visit of the surgeon, vision is quite interrupt-— 
ed by the effusion of lympi in the posterior — 
chamber, so that the patient can no longer 
perceive any object with the affected eye, 
though capable of distinguishing the fight, 
and the outlines of some things ; when the 
pupil is at the same time very contracted, 
and the colour of the greater circle of the 
iris entirely changed; there is no hope of 
recovery of the sight at first, though some 
chance of benefit may be subsequently af-— 
forded by the formation of an artificial pu- 
pil. If, says Beer, in such a case, matter has 
been effused from several little suppurating 
points of the iris, so copiously into the an- 
terior chamber, that nearly all this cavity, or 
at least the half of it, is filled up, though after 
absorption some power of distinguishing 
light may return, little or no hope can be en- 
tertained of any effectual benefit from a fn- 
ture operation for an artificial pupil. When, — 
at the termination of the first stage, the cor- 
nea is so severely inflamed, that the iris al- 
most touches this membrane in its untrans- 
parent thickened state, all prospect of saving 
the eyesight is over, and it will be fortunate 
if the natural shape of the eye can now be 
preserved, and the formation of a staphylo- 
ma of the cornea. prevented. When the 
layer of lymph between the cornea and the 
iris is extensive, and considerable blood-ves 
sels can be seen proceeding into it from the — 
iris, Beer says, nothing will sneceed in re- 
establishing vision.. And he observes, that, 
«hen an idiopathic iritis, at the close of its 
first stage, has changed into a true internal 
ophthalmy, and the pupil is already quite — 
blocked up, so that even the light cannot be 
distinguished, the recovery of sight is quite 
impossible, and the surgeon must make every 
exertion to prevent the shape of the organ 
from being destroyed. In this disease, says 
Beer, a relapse, even when the inflammation 
has not been very considerable in the first 
attack, almost constantly ends in partial or 
complete blindness of the affected eye, as 
the progress of the case is so rapid, that there 
is not time enough to render effectual asaist- 
ance, ONL ge res eed SOTTO | 
Beer directs idiopathic iritis to be treated 
in its first stage like a case of pure internal. 
ophttialmy, the practice being somewhat mo- 


‘difed, however, accordinz to the direction” 


and degree in which the inflammation has 
spread, when the surgeon is first consulted. 
When the inflammation continues a good 
while limited, or spreads but very gradually 
to the outer texture of the eyeball, geuera 

and local antipblogistic remedies are to be 
employed with moderation; ut if it imme- 
diately extend itself to the ‘innermost parts 
of the eye, or both inwards and outwards to- 
gether, and threateus to end in an universal 
inflammation of the eyeball, antipblogistic 
treatment must be ae iart mee adopted. 


(Beer.) ‘This author then notices the unfor- 
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tunatée state of the case, when, towards the 
end of the first stage, the eyesight happens to 
be entirely destroyed, the iris is close to the 
cornea, and there is danger of a staphyloma. 
Ta this desperate state of things, his appre- 
hensiuns of this last disease lead him to sug- 
gest a plan, (the propriety of which I re- 
gard with much suspicion,) which is nothing 
less than actually trying to increase the in- 
flammation, by stimulating the eye several 
Aimes a day with laudanum, sulphuric ether, 
&c. with the view of doing what? Why, of 
obliterating the sources of the aquecus hu- 
mour?t the continuance of the secretion of 
Which is set down as one of the essentials to, 
the production of staphyloma. (B. 1. p. 447.) 

The treatment of idiopathic iritis in its 
second stage, as recommended by Beer, is 
‘on the whole, both generally and locally, 
like what has been advised for the same 
stage of pure internal ophthalmy ;_ but here, 
he says, it is necessary to pay particular at- 
tention to the direction, in which the. in- 
flammation extends itself in the fist stage, 
so that the treatment may be regulated with 
greater precision. Beer also advises great 
attention to be paid to the effusion of lymph 
in the posterior chamber; as towards the 
end of the second stage, much may be done 
which would afterward be too late. Thus, 
when the surgeon perceives towards the 
end of the second stage, that the layer of 
lymph in the posterior chamber does not 
completely prevent, though it seriously di- 
minisies vision, and that it is likely to re- 
main in the same state, after the termination 
of the second stage, Beer recommends to- 
pical applications to the eye, and if these 
prove unavailing, internal alterative medi- 
cines, and even mercury, which, he says, 
when the treatment is judiciously conduct- 
ed, ought notto be omitted. Here, also, he 
observes, another deviation must be made 
‘from the usual practice in the second stage 
of ophthalmy : calomel joined with opium, 
is to be exhibited witn calamus aromaticus, 
bark, &c. Externally, Beer speaks highly 
of the benefit of a collyrium, containing 
the oxymuriate of mercury, without any 


mucilage, but with a considerable addition 


of the vinois tincture of opium, When 
these remedies cease to be efficacious, or 
the eye cannot bear fluid applications, as is 
sometimes the case, Beer recommends a bit 
of the following salve to be smeared once 
a day, between the edges of the eyelids, 
and allowed slowly to melt there, and be- 
come diffused over the eye: R. Butyri re- 
centis insulsi 3ij. Hydrargyri nitrico-oxydi 
‘pubrigr. vj. Extract opii gr. viij.M Beer 
also states that rubbing a little mercurial 
ointment, with which some epium is blend- 
ed, once a day into the eyebrow, will great- 
promote the removal of the lymph effu- 
sed in the posterior chamber. (B. 1, p. 
_Excelient as Beer's description of idiopa- 
thic iritis certainly is, there are some im- 
perfections in his method of treatment. 1st, 
Ht does not appear to me, that he insists suf- 
ficiently upon the necessity of taking away 
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a very’ large quantity of blood at the com- 


‘mencement of the case, and of repeating 


the general and topical bleeding, until the 
circulation is duly lowered, and the violence 
of theinflammationchecked. 2dly, Though. 
his recommendation of rigorous antiphlo- 
gistic treatment implies the approbation 
both of bleeding and cathartics, he says 
nothing of the use of moderate doses of 
tartarized antimony, in weakening the 
pulse ; a practice highly praised by the late 
Mr. Saunders. (On some Practical Points 
relating to Diseases of the Eye, p. 26, Sve. 
Lond. 1811.) 3dly, it mercury has the pow-— 
er of arresting acute inflammation of the iris, 
‘* both prior to, and after, the effusion of ad- | 
hesive matter,” and of rapidly removing, “by 
an excitement of the absorbing system, 
peculiar to itself, the newly-effused mat- 
ter, (Travers, Synopsis, &c. p. 291,) then 
Beer must delay too long the employment 
of this powerful medicine, since he does 
not commence its use until the close of the 
second stage, when he has found, that the 
absorption of the effused lymph cannot be 
effected by other meaius. 4thly, Beer en- 
tirely overlooks the important utility of bel- 
ladonna and hyosciamus in producing a 
dilatation of the pupil, whereby adhesions 
of the iris to the capsule of the lens, or tothe 
cornea itself, may frequently be prevented, 
or their ill effects considerably lessened. 
Belladonna, (says Mr. Saunders,) “ if 
properly applied to the eye, during the ad- 
hesive process of inflamination, wil! cause 
the inner margin of the iris to expand, and 
recede from the axis of the pupil, and will 
thus overcome the restraint arising trom the 
agglutination of lymph, by elongating the 
organized bands, which connect the iris and 
capsule, if they have not been of long 
duration. Thus, the adhesions are drawn 
out to a degree of tenuity, and consequently 
transparency, and a considerable quantity 
of light is admitted. If the effect of the 
infammation has been slight, the adhesions 
will be trivial, and the pupil only slightly 
irregular. The iris will retain a certain. 


power of action, and vision will be very 


little injured. In general, the pupil is 
misshapen, and the iris perfectly fixed ; but, 
if the aperture be of sufficient size, andthe © 
capsule not rendered too opaque, the patient 
will enjoy a very useful degree of sight.” 
(Saunders, p. 32.) Respecting belladonna, 
it is observed by Langenbeck, that, as all 
applications. directly to the inflamed eye 
itselt are frequently hurtful, and render it 
still more painful and irritable, it is a good 
plan to let the extract of belladonna be— 
smeared upon the eyebrow, instead of 
putting a solution of it immediately in 
contact with the conjunctiva. (Neue Bibl. 
B. 2, p. 236.) The same author expresses - 
his attachment to Beer’s method of rubbing 
mercurial ointment with opium into the 
eyebrows ; and, after dwelling, with due 
force, on the necessity of copious and re- 
peated bleedings, leeches, evacuations, &c. 
he cautions practitioners not tobe led into 
the supposition, that the efficacy of bella 
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_ donna will supersede the occasion for taking 


away blood. He even declares, that, during 


the first vehemence of the inflammation, 
the application is quite inefficient, and that 


it frequently will not succeed in producing 
a dilatation of the pupil, before bleeding 


has been practised. “If, (says Langenbeck,) 


bleeding is to be useful in iritis, it must be 
eopious, and often repeated.” 
Specific Cases of Iritis. 1 
servations refer to idiopathic iritis, or in- 
flammation of the iris uncomplicated with 
any specific disease. But there is an iritis, 
which “ appears in company with rheuma- 
tism of the chronic form ; sometimes with 
gout; with the constitutional signs of the 
lues venerea ; and during, or following, the 
action of mercury upon the system.” (Tra- 
vers, Surgical Essays, Part 1, p. 59.) 

_ Mr. Hunter entertained doubts, whether 
any inflammations of the eyes are syphilitic, 
and he appears to found his opinion upon 


_ two circumstances ; one is, that, if such 


cases be venereal, the disease is very diffe- 


‘ yent from what it is when it attacks other 


parts, and is attended with more pain than 


‘venereal inflammation, arising from an af- 


fection of the constitution: the second is, 


- that he neversaw these cases, attended with 


such ulceration, as occurs when the com- 
plaint invades the mouth,throat, and tongue. 
(Hunter on the Venereal Disease, p. 324.) 
On the other hand, the generality of modern 
surgeons believe in the reality of venereal 
ophthalmy, though their accounts of the 
symptoms and appearances of the com- 
plaint are in some respects discordant. 
Scarpa says, the venereal ophthalmy is pe- 
culiar in not discovering manifest signs of 
inflammation, stealing on clandestinely, 
without much uneasiness. It afterward re- 


-. Jaxes the vessels of the conjunctiva and 


é 


lining of the palpebrz, and changes the se- 
eretion of Meibomius’s giands. In time it 
causes ulceration of the margins of the eye- 
lids ; the ciliz fall off, and the cornea grows 
opaque. In the worst stage, it excites itch- 
ing in the eyes, which is exasperated at 
night, and abates in violence towards morn- 
ing, as do almost all the effects of syphilis. 
Yt never attains the state of chemosis. 
With the exception of the venereal oph- 
thalmy, in the form of iritis, 1 cannot dis- 
cover, that any thing very certain has yet 
been made out. By this observation, how- 
éver, it is not meant to assert, that cases, 
corresponding to Scarpa’s description, do 
not present themselves, and may not be 
relieved by his method of treatment; but, 
that their venereal character is not fairly 
ah hat “In examples, like those described 
oy Scarpa, the decoct.sarsap. the ory muriate 
of mercury; mezereon; guaiacum; and 
even mercarial frictions, may be employed, 
with leeches and blisters... Scarpa particu- 
larly recommends a collyrium, made with 
the oxymuriate of mercury. When the 
eyelids are ulcerated, the unguentum hy- 
drargyrinitratri, weakened at first with twice 
or thrice its quantity of the unguentum ce- 
taceum, is the best topical application. 


The foregoing ob | 
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” ‘The iris is now Supposed to be more lia- 
ble than any other part of the eye, to vene- 


real inflammation, (Wardrop’s Essays on 
the Morbid Anat. of the Eye, Vol. 2, p. 36.) 
The case is mentioned by Mr. Saunders, 
who recommends the vigorous exhibition of 
mercury, and the use of belladonna. Its 
symptoms and treatment, however, have 
been more particularly detailed by Beer. 
(Lehre von den Augenkr, B. 1, p. 653.) As 
this case, and some other specific forms of 
iritis, are described in the. first vol. of the 
last edition of the First Lines of Surgery, 
I need here only refer the reader to that 
volume, and to a few works containing ad- 
ditional information on iritis in general; as 
Saunder’s Treatise on some Practical Points, 
relating to Diseases of the Eye. p. 21, 8vo. 
1811; and parlicularly the latter editions, in 
which the. utility of mercurials is noticed. 
Beer’s Lehre von den Augenkr. B, 3, Sv. 
Wren. 1813. we 

In the article Hypopium, I have referred 
to an early case, in which the quick exhibi- 
tion of mercury and its good effects were 
exemplified in Germany. But whatever 
claims the continental surgeons may have 
respecting the first administration of mer- 
cury in iritis, [believe it a justice due to Dr, 
Farre and. Mr. Travers to state, that these 
gentlemen have undoubtedly given notonly 
the best practical directions on the subject, 
but laid the greatest stress upon the neces- 
sity of the practice, establishing the efitcacy 
of mercury, as a means as well of resisting 
the effusion of lymph in the eye, as of exci- 
ting the absorption of it, after it has been 
effused. (See Travers, in Surgical Essays, 
Part 1.) Consult also J. Vetch, 4 Practical 
Treatise on the Diseases of the Eye, p. 88, &c. 
Svo. Lond. 1820. Weller’s Manual of the - 
Diseases of the Human Eye, Trans. by Mon- 
teath, Svo. Glasgow, 1821. J. Wardrop, 
Morbid Anatomy of the Eye, Vol. 2, chap. 
20, Sve. Lond. 1818. H: B. Schindler, de. 
Tritide Chronica, Vratislaria, 1819. J. A. 
Schmidt suber Nachstaar und Iritis nach Staar- 
Operatzonen, 4to. Wien. 1801; awork of 
high repute. Carmichael in Obs. on the Spe-_ 
cific Distinctions of Venereal Diseases, p. 31. 
Quarierly Journ. af Foreign Medicine, Nov, 
1818. Dial 
Rheumatic Inflammation of the Eye. Ac: 
cording to Mr. Wardrop, the albuginea ac- 
guires a brick-red tinge; or an admixture of 
yellow. with crimson red, which colour, he 
supposes, is probably caused by the serous 
part of the blood being tinged with bile, 
‘‘an effect, likely to take place from the 
marked derangement of the biliary organs 
which usually accompanies this disease.” 
Contrary to the statement of Beer, who de- 
scribes the blood vessels as being in clusters, 
Mr. Wardrop observes, that they are gene- 
rally equally numerous over the whole 
white of the eye, passing forwards in near- 
ly straight lines. from the posterior part of 


the eyeball, and advancing close fo the cor- 


nea ; but neither passing over it, nor leaving 

the pale circle around it, which is so striking © 

when either the choroid coat, or the iris is 
\ 
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inflamed. - If the vessels be closely examin- 
ed, the general redness will be found produ- 


ced more by numerous small ramifications, 
than a few large trunks. There is frequent- 
ly a little swelling of the conjunctiva, . 


which sometimes forms a slightly elevated 

ring round the cornea. [n mild cases, little 
change takes place in the anterior chamber 
in the early stage; but, as the disease ad- 
vances, the cornea becomes dull and turbid. 
Upon close examination, one or more of 
the layers of the conjunctiva on the cornea 
will generally be found to be abraded espe- 
cially towards its circumference, At the 


commencement of the disease, there is of- 


ten a disagreeable feeling of dryness of the 
eye; but sooner or later, a very~ copious 
secretion of tears takes place. The eyelids 
are observed to be very little affected. At 
first, the chief seat of pain is generally in 
the head, though sometimes in the eyeball 
itself. Mr. Wardrop describes the pain as 
usually most severe in the temple of the af- 
fected side, but, he says, that it is often seat- 
ed in the bruw, the cheek-bone, the teeth, 
or the lower jaw. ‘‘ Sometimes the pain is 
precisely confined to one half of the head, 
and sometimes there is a severe pain in the 
cavity of the nose, orinthe ear. The pains 
are more of, a dull agonizing kind, than 
acute, and though unceasing, they vary 
much in degree, coming on at times in very 
severe paroxysms, and with great violence, 
when the head is bent downwards. Some- 
times the pain is excited by merely touch- 
ing the scalp, and the patient is unable. to 
rest his head on the affected side, or 
even lean it on a pillow. In most cases, 
the pain is said to be remittent, the 
paroxysm coming on in the evening, 
continuing during the night, being most 
severe about midnight, and abating towards 
morning. 3 . 

In the eyeball, says Mr. Wardrop, the pa- 


tient generally complains more of a sense of 


fulness and distention, than of pain; and, 
though there is a great degree of external 
redness, the eye does not seem to suffer from ex- 
posure to light ; a point, on which Professor 
Beer delivers a directly opposite statement, 
at least, in relation to the first stage of the 
disease. However, these authors both agree 
in considering the sclerotica, as generally the 
chief seat of rheumatic inflammation ; but 
Beer sets down the iris as likewise a subject 
to be attacked. He admits also, that in the 
second stage, the aversion to light under- 
goes a considerable diminution. According 
to Mr. Wardrop, rheumatic ophthalmy is 
always accompanied with more or less 
symptomatic fever, severe paroxysms of 
which take place toward evening, and the 
functions of the prime vie are much de- 
ranged, “ the appetite being impaired, and 
the evacuation always changed in quality.” 
In‘severe eases, the pain in the head soon 
beeomes agonizing, the red:iess of the eye- 


ball increases, the whole white of the eye is. 


crowded with blood vessels, and the con- 
junctiva swelled. At length ulceration com- 
mences in the cornea, through which the 


aqueous humour is discharged, and the eye- 
ball collapses, when all pain ceases ; or 
abscesses may form within the posterior 
chamber, and burst through the sclerotic 
coat. (Wardrop, in Med. Chir. Trans. Vol.. 
10.) Beer describes small watery vesicles. 
as forming on the cornea, or white of the. 
eye, and changing during severe pains into. 
small ulcers, which occasion an appearance, 
as if a small piece were torn out of the sur-_ 
face of the cornea, He adds. that they 
seldom leave scars behind; but generally 
little pits, which are soon filled up in healthy _ 
subjects. (See Weller on Diseases of the Eye, 
Vol. 2, p. 217.) HPA 
The causes of rheumatic ophthalmy, enu- 
merated by writers, are change of weather, 
variation of temperature, exposure to damp, 
a cold current of air directly striking the 
eye, and a constitution disposed to rheuma- 
tism. Mr. Wardrop states, that both sexes 
are equally subject to the disease ; but that 
he has observed it most frequently in adults, 
and persons of rather advanced age... Only 


“one eye is usually affected ; and when the 


second is attacked, the disease is almost 
always less severe in it, than that which is 
first inflamed. HT sg 
According to Mr. Wardrop, rheumatic 
ophthalmy resembles syphilitic more than 
any other kind of inflammation of the eye, 
But, he notices, that, in rheumatic ophthalmy, 
the proper vessels of the sclerotic coat. are. 
enlarged, which is the cause of the redness 
being generally diffused over the whole 
albuginea, whereas in syphilitic inflammation, 
it ts the anterior ciliary arteries, passing along 
the sclerotica on their way to the iris, which 
are chiefly affected ; and hence the pale ring, 
which is always observed between the cor- 
nea and the enlarged vessels. Mr. Wardrop 
further explains, that though these diseases 
resemble each other in the pains round the 
orbit, and their evening exacerbation, pa- 
tients, with syphilitic ophthalmy. aluays have 
the constitutional symptoms of syphilis. hed 
When the disease has made much progress, 
and the symptoms have not yielded to other 
remedies, Mr. Wardrop recommends the — 
evacuation of the aqueous humour, as a prac- 
tice, from which the most beneficial effects. 
may be expected. After the operation, fo- 
mentations are the only necessary applica- 
tions; but, if the eye continue long irritable, 


the vinous tincture of opium is to be used. — 


Mr, Wardrop enjoins attention to the state 
of the biliary organs in every stage of the 
disease, and speaks highly of the sudden relief 
sometimes afforded by an emetic, care being 
taken to empty the bowels afterward with 
calomel and rhubarb, or other purgatives. 
Ifthe functions of the skin were suddenly 
interrupted by a chill just before the attack, | 
this author prescribes a couple of grains of 
antimonial powder, alone, or combined with 
opium, to be taken every four or six hours. 
Little advantage, ae says, is derived from 
local bleeding, and where venesection may. 
become necessary, on account of the come 
plaint resisting other means, it is to be prac- 
tised with moderation, ; 
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In the early stage, Mr. Wardrop has found,, 


that the pain in the eye and eyebrow are 
sometimes much alleviated by a fomentation | 
with the decoction of poppy-heads. He also 


praises blisters to the nape of the neck, or 
behind the ear; but, disapproves of their 
being put near the eye itself. The vinous 
tincture of opium, he says, is the only local 
application which he has ever seen deci- 
dedly beneficial ; but, its use is to be deferred, 
till a late stage of the inflammation, when 
all febrile symptoms have been subdued. 
“After the prime vie have been well 
evacuated, the tongue may still remain very 
white, and the pulse quicker than natural.” 
Tn this state, small doses of bark, either alone, 
or with the mineral acids, will be most 
serviceable. (Wardrop in Med. Chir. Trans. 
Vol. 10.) The outlines of Beer’s practice may 
be given very briefly: in the first stage, he 
applies a leech to the inner canthus, and 
covers the eye with a cold poultice, with a 
small proportion of vinegar in the water, 
with which itis made. Diaphoretics are also 
prescribed. In the second stage. guaiacum, 
camphor, arnica, antimonials, blisters to the 


neck, or behind the ears, frictions with 


opium over the eyebrows, and covering the 


' eyes with bags of aromatic herbs and cam- 
-phor, are the means of the relief. When 


abrasions, or ulcerations exist on the con- 
junctiva, sclerotica, or cornea, a collyrium 
of the lapis divinus, with a large addition of 
the vinous tincture of opium,is commended; 


or if the ulcers are large, and on the cornea, 


itself, they may be touched with the latter 
tincture by means of a camel-hair pencil. 
After each use of the collyrium, Beer covers 
the eye again with the bags of aromatic herbs 
and cimphor. (See Weller on Diseases of the 


Eye, Vol. 2, p. 218.) Respecting the last 


application, I have already expressed my 
belief, that it is one which is not likely to 


- obtain credit among English surgeons. 


Scrofulous Ophthalmy. According to Mr. 


- ‘Travers, the inflammation of the conjunctiva, 


termed sirumous, when it has not proceeded 


to a change of texture, is not marked by any 


mr 


" prominent local character.” The vascularity 


is inconsiderable. This inflammation some- 
times accompanies pustule of the sclerotic 
conjunctiva, in which case, the vascularity 
is diffused, instead of being partial, as in 
pure pustular inflammation, and the ¢ntole- 
rance of light, characteristic of the strumous 
inflammation, is present in a greater or lesser 
degree. It accompanies also the morbid 


‘secretion of the lids, when the eyeball 


becomes affected by the acuteness and dura- 
tion of that disease, and the pustule on the 
cornea, especially the variolous pustule. In. 
its simplest form, it is almost peculiar to 
young children, stationary, marked by a 
very slight redness of the sclerotic conjunc- 
tiva, and the greatest possible degree of 
intolerance (of light””) The same author 


attributes the disease to a morbid sympathy 


of the retina with the secreting surfaces of 
the prime vie and skin. The following is 
the treatment, proposed by Mr. Travers for. 
each form of scrofulous ophthalmy : 
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1. Strumous inflammation, without change 
of texture, vascularity more or. less, intole- 
rance (of light) excessive. Calomeland opium, 
at night ; emetic tartar to continued nausea ; 
gentle alvine evacuants ; diaphoretic drinks ; 
large open blister on the nape of the neck; 
leeches; tepid bath ; tepid or cold water 

washes, as most agreeable; vapour of opium ; 
large bonnet shade ; no bandages ; spacious 
airy apartments ; and light bed-clothing. 

2. With recent diffused opacity of the corneal 
conjunctiva, and vessels raised upon and over- 
shooting the corneal margin. Calomel and 
opium to slight ptyalism; purgatives on 
alternate days; leeches; blisters alternated 
behind the ears and on the nape of the neck 
and temples. As the acute stage passes off, 
repeated circular sections of the vessels on 
the sclerotica, near the margin of the cornea. 

3. With herpetic ulcers of the cornea. The 
same ; blisters on the temples; as the in- 
flammation yields, solut. argent. nitrat.;'vin. 
opii; solut. cupr. sulph.; dilute zine lotion. 

4. With pustules. If partial, weak zinc, 
or alum lotion; ung. hydrarg nitrat.; occa- 
sional brisk purgatives; infusion of roses 
with additional acids ; tonic bitters ; colum- 
ba; gentian, &c. blisters behind the ears, 
repeated if necessary; if the vascularity is 
diffused by the multiplication of pustules, 
or the duration of inflammation, with irrite- 

bility to light, treatment as in strumous in- 
flammation without breach. Ung. sub-acet. 
plumbi. di 

5. With inflammation of the follicles and 
puriform discharge. Active measures at first, 
but not long continued. Blisters; when be- 
coming chronic, with thickened lids, searifi- 
cations ; zinc, alum, or copper wash, dilute ; 
ung. hydr. nitrat.; hydr. nitr. oxid.; sub-.cet. 
cupri ; tonics and sedatives; if obstinate, 
issue or seton. 4 

6. Convalescent state. Infusion of roses ; cas- 
carilla; columba; decoction of bark . with 
dilute sulphuric, or nitric acid; steel, rhu-- 
barb, and soda; or magnesia, as aperients ; 
tonic collyria and gently stimulant oint- 
ments; nutritive diet; country air ; shower,. 
or sea-bath, in the warm months. (Travers’s 
Synopsis, gc. p. 92—260, &e. eer 

When | look at the discordant accounts 
of what are called scrofulous affections of 
the eye, and the difference of practice laid. 
down by different writers, Lleave the subject 
with an impression, that the terms screfu- 
lous and strumous are here employed as much 
at random as in any other cases, which can 
be specified. Indeed, the attempt to recon- 
cile the various statements and descriptions 
of scrofulous ophthalmy, would puzzle the 
most able man in the profession: and it is 
with this belief, that I avoid contrasting the, 
sentiments of Beer, Weller, Lloyd, and 
other modern writers with those already de-. 
livered. (See particularly Beer's, Lehre vow 
den Augenkr. B. 1, p. 5688, &c.; Weller's 

Manual of the Diseases of the Eye, Vol. 
2, p. 265, &c.; and Lloyd on Scrofula, p.. 
312, ec.) | Miele ‘s tomion 

_ The following observations explain the 

practice of Scarpa, and the late Mr. Ware.. 
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_»Novspecitic. being known for :serofula, _ 


the treatment, in this instance, rather con- 
sists in preventing the aggravation, than in 


; 


attempting the radical cure of the complaint. . 


Every thing debilitating is hurtful, as, all 
evacuations ; indigestible food; intense study; 


a sedentary life; damp marshy habitations ;. 


unc¢leanliness ; frequent transitions from heat 


to cold. On the other hand, observing to, 
regulate the action of the bowels with the, 
mildest laxatives ; and the administration of, 
bark, either alone or conjoined with the. 


tinct. guaiaciammoniata, do good. Alterative. 


medicines, and especially zthiops mineralis, 
from gr. ss. to gr. xx. in the day, taken fora 
few weeks uninterruptedly ; liquor.calcis, ‘in 
broth or gruel, at first, in the dose of Ziij. 
at breakfast, and afterward the same qian- 
tity, twice daily for a few months ; together 
with the uniform observance of a good regi- 
men; may ted much to abbreviate the du- 
ration of this obstinate species of the dis- 
ease. (Searpa.) % 

Mr. Ware found, that the addition of xx to 
xx gr. of the potasse sulphas to each dose 
of bark, suffices to keep the bowels in a re- 
gular state, when there is a tendency to cos- 
tiveness. In some cases, in which there 
Was little appearance of inflammation, this 
gentleman found the eyelids so relaxed, and 
the eyes so irritable, that children would not 
open their eyes, even in the darkest room. 
In somé of these relaxed cases, very benefi- 
cial effects wer¢ produced by administering 
internally small doses of opium, night and 
morning, to abate the irritability. Sea-bath- 
ing is always serviceable in scrofulous oph- 
thalmy, and, probably the mere residence on 
the seacoast, and the respiration of the sea- 
air, may bring about some of those advan- 
tages, which have been exclusively attri- 
buted to bathing. Friction of the body with 
a fresh brush or flannel, should be employed 
morning and evening. 


With regard to topical applications, those - 


ofa soft relaxing kind prove injurious, as 
also retirement in dark situations. Slightly 
astringent collyria ; the ung. tutie, and the 
ung. hyd. nitrat. are proper when there are 
excoriations upon the eyelids, and when, 
from their occasional adhesion to each other, 
there is reason to suspect, that the sebaceous 
glands secrete an acrimonious fluid. Mr. 
Ware also found that one drop of the thebaic 
tincture, droppedinto the eye, once or twice 
in the course of the day, contributed greatly, 
both to abate the irritability and to increase 
the strength of the:relaxed vessels. (On 
Serofulous Ophthalmy, p. 26.) The same 
gentleman occasionally mixed old verjuice 


with cold spring-water, at frst, in the pro- | 
portion of one part of the former to six of _ 


the latter, and’ sometimes increased the 
quantity of verjuice, until its quantity equal- 


led that of the water. All coverings should . 


he removed from the eyes, except a shade 
of gréén ‘silk, and patients, should be 


gradually’ habituated to a stronger light. 


Good air ahd exercise always tend to im- 
prove scrofulous constitutions, and thus, 
Vou. UW. 44: 
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indirectly, the disease under consideration. 
Scrofula often disappears spontaneously, as 
children approach the adult state, and, if 
we only have it in our power to. check its 
progress in the early stage of life, it seems 
to wear itself out afterward, and — what yer 
local effects it may have produced, often 
disappear. ures sea eae eae a 
_» Chronic Ophihatmy. Unfavourable pecu- 
liarities are met within practice, which, 
prevent the complete cure of the second 
stage of acute ophthalmy, or that connected. 
with a weak vascular action in the part, 
atfected ; whence the protracted disease 
becomes purely chronic, and threatens the ; 


af 


slow destruction of the eye. be ack’ ie aan 

These. peculiarities may be chiefly re- 
ferred to three causes: 1. To an increased, 
irritability continuing in the eye after the, 
cessation of acute inflammation. 2. To. 
some other existing affection of the eye, or 
neighbouring parts, of which the chronic 
ophthalmy is only an effect. 3. To consti- 
tutional disease. Savi The 

1. That chronic ophthalmy may depend’ 


upon a morbid irritabijity of the eye is. 


evinced, not only from its. resisting topical. 
asiringents and corroberants, to which the 
disease from simple relaxation and weakness 
yields, but from its being exasperated by 
them, and even by cold water. The patient. 
complains of a sense of weight in the upper. 
eyelid, and restraint in opening it; the con- 
junctiva has a yellowish cast, and when. 
exposed to the damp cold air, or a brilliant | 
light, .or when the patient studies by 
candlelight, its vessels become injected 
and turgid with blood. If, in combination 
with such symptoms, the habit of body 
be weak and irritable ; subject to spasms; 
hypochondriasis, &c. then, it is manifest, , 
that the chronic ophthalmy is connected 
witha general impairment of the nervous 
system... ' ; he ‘: 
2 Besides extraneous bodies, lodged be- 
tween the palpebre and eyeball, the inver-. 
sion of the cilie and hairs, growing from | 
the caruncula lachrymalis; ulcers of the. — 
cornea; prolapsus of the iris; herpetic 
ulcerations of the margins of the eyelids; 
a morbid secretion from the Meibomian — 
glands; a diseased enlargement of the cor- — 
nea, or of the whole globe of the eye, &c. 
may occasion and maintain chronic ophthal- 
my.—lIt is only my part here to mention such 
remote causes ; for, the particular treatment 
of them is described in other articles. (See 


Cornea, Ulcers of ; ris, Prolapsus of ; Lippi- 
‘tudo; Stapkyloma ; Hydrophthalmy ; Tri- 
ichiasis, &c.) Sage 3% 


3. The cure of the second stage of acute 
ophthalmy may be retarded by the preva- 


lence of scrofula in the system; or by the 
small-pox affecting the eyes. According te’ 


Searpa, chronic ophthalmy isalso sometimes 
a consequence of lues venerea ; but I know f 
nothing certain on this subject, in addition — 
to -what has been stated in the foregoing 
columns. ; Ras po AR 
When chronic ophthalmy depends upon — 
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preternatural irritability, the internal exhi- 


bition of bark with valerian is proper ; 
animal food of easy digestion; gelatinous 
and farinaceous broths; wine in moderation ; 
gentle exercise; living in salu brious and mild 
situations ; are all severally productive of 
benefit. Externally, the applications should 
be of a sedative and corroborant kind ; such 
as aromatic spirituous vapours (from the 
spiritus ammon.comp.) applied to the eye 
through a funnel, for half an hour, three or 
four times a day ; and the eyelids and eye- 
brows may also be rubbed withthe linimen- 
tum camphore. % | 

Patients, both during the treatment ‘and 

after the cure, must refrain from straining 
the eye, and, immediately the least uneasi- 
ness is felt, must desist from exercising it. 
When they write or read, it shuuld con- 

 stantly be in a steady, uniform light, and too 
little, as well as too much exercise of the 
organ, aggravates the disease. Having once 
begun to wear spectacles, they should never 
study orsurvey minute objects without them. 
( Scarpa.) 

‘Intermittent Ophthalmy. It is the charac- 
ter of certain forms:of ophthalmy, like the 
rheumatic and venereal, to be liable to 
periodical exacerbations; but IT am not 
certain that there are any cases specifically 
claiming the name of intermittent ophthalmy. 
The late Mr. Ware, however, has noticed 
come examples, which intermitted, or at 
jeast, remitted at stated periods. In these, 
he did not find bark so useful, as in scrofu- 
lous ophthalmy ; but he had seen the most 
beneficial effects produced by the oxymu- 
riate of mercury, sometimes joined with the 
compound ‘decoction of sarsaparilla. (See 
Ware on Intermittent Ophthalmy.) 

‘ Variolous Ophthalmy. As the small-pox 
inoculation has at present almost generally 
been abandoned by the faculty in favour of 
the vaccine disease, there seems less occasion 
now for detailing circumstantially a very 
obstinate species of ophthalmy, induced by 
the former complaint. When the small-pox 
eruption is very abundant. in the face, it 
causes a considerable swelling of this part 
of the body ; the eyelids become tumefied, 
the eyes redden, and there ensues a dis- 
charge of a very thick adhesive matter, 
which agglutinates the palpebre together ; 
so that if no steps be taken, the eyes will 
continue closed for several days in succes- 
sion. The matter, confined between the 
eyelids and globe of the eye, being per- 
haps of an irritating quality, and injurious 
from the pressure it occasions on the sur- 
rounding parts, seems capable of exciting 
ulceration of the cornea, and even of irre- 
mediably destroying vision. When the 
pustules of the small-pox in other parts of 

the body have suppurated, they cicatrize ; 
but those, which happen within the margin 
of the cartilage of the eyelids, are prevented 
from healing- by the diseased secretion, 
‘aehich is then made from the Meibomian 
‘glands, and such ulcers result, as will some- 
times last for several years, and even during 
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life, if unremedied by art. (Si. Yves sur les 
Mal. des Yeux, p. 216, Edit. \2mo.) After 
the employment of the antiphlogistie treat- 
ment, should the disease, when treated with 
topical astringents and corroborants, yet 
baffle the efforts of the surgeon, setons in 
the nape of the neck, kept open for a long, 
while, prove one of the most useful reme- 
dies. Scarpa has experienced much advan- 
tage from giving every morning and evening, 
toa child, ten years old, a pill, containing 
one grain of calomel, one grain of the sulph. 
aur. antim. and four grains of cicuta in 
powder. It is obvious, that so potent an 
alterative, if ever serviceable in this case, 
will soon evince its efficacy ; ner would it 
be justifiable to sport with the patient's 
constitution by continuing its use beyond a 
certain period, unless sanctioned by evident 
signs of its salutary effects on the disease of 
the eyes. nt ee 
When great irritability prevails, a mixture 
of three drams of the vinum antimoniale, 
and one dram of the tinctura thebaica, 
given in doses of five or six drops, in any 
convenient vehicle, and at the same time, 
applying externally the vapours of the spiri- 
tus ammon. comp. to the eye, constitute an 
excellent plan of treatment. In other cases, 
saturnine collyria, with a little camphorated 
spirit of wine, or white wine, in which a_ 
little sugar is dissolved; tinct. thebaica ; 
Janin’s ointment, &c. avail most. This 
treatment is also applicable to the chronic 
ophthalmy from measles. MED 3 
When inveterate ulcers remain upon the 
edges of the palpebra, the disease may then 
beregarded as the psorophthalmy, described 
by Mr. Ware, and will demand the same 
method of cure. (See Psorophthalmy.) — bs 
Operation of discharging the aqueous hue. 
mour. ‘To this practice, some allusion has 
been already made in the preceding co- 
lumns; and as the proposal is intended to 
apply to several forms of inflammation of 
the eye, 1 have not given any particular 
account of it in treating of the various cases. 
Mr. Wardrop remarked, that if the eye of a 
sheep, or ox, be squeezed in the hand, the 
whole cornea instantly becomes cloudy, and 
wheneverthe pressure is removed, this mem- 
brane regains itstransparency. Fromthiscu- 
rious phenomenon in the dead eye, it was eVi- 


_dentthat, in the living body, the transparen- 


cy of the cornea might vary according to the 
degree of its distention ; and that, in cases 
of opacity of the cornea, accompanied with 
fulness of the eyeball, its transparency might 
be restored by the evacuation of the aque- 
ous humour. The cornea is little sensible, 
and, as every body knows, its wounds are 
free from danger. Mr. Wardrop soon met 
with a ease, favourable for making the 
the cornea was milky and 
opaque, and the eyeball distended and pro- 
minent, attended with acute inflammatory 
symptoms. The aqueous humour was dis- 
charged by a small incision, and the operation 
produced not only aremoval of the cloudiness 
of the cornea, but an abatement of the 
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pain, anda sudden check to ail the inflamma- 
tory symptoms. From the successof this case, 
Mr. Wardrop was led to perform the opera- 
tion on others, not only with a view of 
diminishing the opacity of the cornea, but 
also of alleviating the inflammation. Four 
interesting cases are related by this gentle- 
man, very much in favour of the practice, 
when the eye is severely inflamed, attended 
With fulness of the organ, a cloudy state of 
the cornea, and a turbidness of the aqueous 
humour. Mr. Wardrop also advises the ope. 
ration, whenever there is the smallest quan- 
tity of pus in the anterior chamber, ac- 
companied with violent symptoms of inflam- 
mation. He thinks, that the great and im- 
mediate relief, which the method affords, is 
imputable tothe sudden removal of tension ; 
and he performs the operation with a small 
knife, such as is used for extracting the 
cataract. The instrument is to be oiled, and 
introduced so as to make a wound of its 
own breadth, at the usual place of making 
an incision in the extraction of the cataract. 
By turning the blade a little on its axis, the 
aqueous humour flows out. (See Edznd. 
Med. and Surg Journal. Jan. 1807; also 
Med. Chir. Trans. Vol. 4.) The late Mr. 
Ware approved of Mr. Wardrop’s operation 
in the epidemic, purulent, or Egyptian oph- 
thalmy, when, notwithstanding general eva- 
cuations, topical bleeding, mildly astringent 
lotions, and a strict antiphlogistic regimen, 
the symptoms still continue, and especially, 
if the cornea begin to lose its transparency, 
and a white rim appear round its circumfer- 
ence. Mr. Ware did not object to using a 
small knife, of the kind employed in extract- 
ing the cataract; but preferred a lancet, or 
a sharp-pointed couching needle, with a 
blade somewhat. wider than usual, and a 
groove in its middle. The instrument, he 
_ advises, to be introduced about one-tenth of 

an inch before the connexion of the cornea 
with the sclerotica, and pushed gently on, 
parallel to the plane of the iris, until the aque- 
ous humour makes its escape. (Ware on the 
Purulent Ophthalmy, p. 41, 1808.) As alrea- 
dy explained, Mr. Wardrop also recommends 
this practice in certain states ofrheumatic oph- 
thalmy. Consult Avicenna, Canon L. 3, Fen. 
3, Tract. 1, cap. 6. Mattre-Jan. Traité des Mal. 
de 1’ Hil, 12mo. Paris, 1722. St. Yves, Traité 
des Mal. des Yeux, p 176, Sc. Janin, Mem. 
sur P Cfil, Se. 8vo. Paris, 1772. L. F. Gendron, 
Traité des Mal. des Yeux. 2 T. 12mo. Paris, 
1770. C.F. Reuss, Dissertationes Med. Selecta 
Tubingenses Oculi Humani Affectus Medico- 
chirurgice consederatas sistentes, 3 Vols. 8vo. 
Tub. 1783. Trnk« de Krzowttz, Hist. Ophthal- 
mie omnis evi observata medica continens, Sve. 
Vindob. 1783. G. Power, Attempt. to investigate 
the causes of the Egyptian Ophthalmy; with 
obs. on its nature and cure, 8vo. Lond. 1803. H. 
Read, An Essay on Ophithalmia, 8vo. Portsea, 
1806-7. J. B Serney, Treatise on Local In- 
flammation, more particularly applied to Dis- 
eases of the Eye, Src. 8vo. Lond. 1809 J. P. 
Marat, An Inquiry into the Nature Cause, 
and Cure of a singular Disease of the Eyes, 
Pitherto unknown, and yet common, produced 
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by the use of certain mercurial preparations, 
4to. Lond. 1770. James Ware, Chir. Ob- 
servations relative to the Eye, 2 Vols. 8ve. 
Lond. 1805. Richter, Anfangsgr. der Wun- 
daren. B. 3. G. Peach and J. Wardrop in 
Edinb. Med. Surg. Journ. for January, 1807. 
Also J. Wardrop, in Med. Chir, Trans. 
Vols. 4 and 10; and Essays on the Morbid 
Anatomy of the Eye, 2 Vols. 8vo. 1808— 
1818. John Vetch, An Account of the Oph- 
thalmia, which has appeared in England since 
the return of the British Army from Egypt, 
8vo. Lond. 1807. Also Obs. relative to the 
Treatment by Sir Wm. Adams of the Oph- 
thalmic Cases of the Army, 8vo. Lond. 1818. 
Letter on the Ophthalmic Institution for the 
Cure of Chelsea Pensioners, 4to. Lond. 1819. 


And A Practical Treatise on the Diseases of 


the Eye, 8vo. Lond. 1820. W. Thomas, Obs. 
on the Egyptian Ophthalmia,and Ophthalmia 
Purulenta, 8vo. Lond. 1805. P. Assalint on 
the Plague, Dysentery, and Ophthalmy of 
Evypt, &c. Transl. by A. Neale, Lond. 1804. 
Also Manuale di Chirurgia, 8vo. Milano, 
1812. F. Vasant Storia dal’ Ottalmia con- 
tagiosa dello Spedale Militare a’ Ancona, 8v0. 
In Verona, 1816. Also Risposta 4 cio che la 
riguarda nei Cennit del Dr. Omoder sull’ 
Oitalmia d’ Egitio et sulla sua propagazione in 
Italia, 12mo In Verona, 1818. T.F. Baltz, 
de Ophthalmia Catarrhali Bellica, 4to. Hei- 
‘delb. 1816. Arthur Edmonstone, A Treatise on. 
the Varielies and Consequences of Ophthalma, 
with a preliminary inquiry into ts conta- 
gious nature, 8vo. Edinb. 1806. De Wenzel, 
Manuel de 0 Oculiste,2 T Svo. Paris, 1808. 
C. Farrell, On Ophthalmia and tts conse- 
quences, 8vo. Lond. 1811. On the Utility of 
Blisters in the Ophthalmia of Infants, in Ed. 
‘Med. Surg. Journ. No. 58, p. 156, R. C. 
Graefe, Journ. der Chir. B. 1. Also Re- 
pertorium augenarslicher Heiformeln, 8vo. 
Berlin, 1817. G. Benedict, De Morbis Oculs 
Humani Inflammatoriis, 4to. Lips, 1811. 
J.C. Saunders on Some Practical Points re- 
lating to Diseases of the Eye, edited by Dr. 
Farre, Lond. 1811, or rather the later editions. 
Karl Himly Ophthalmologische Beobachtun- 
gen, &c. 12mo. Bremen, 1801. Also his Ein- - 


leitung in die Augenheilkunde, 12mo. Jena, 


1806, and his Bibliothek fur Ophthalmologie, 
&c. 12mo. Hannov. 1816. F. J. Wallroth, 
Syntagma de Ophthalmologia Veterum, Svo. 
Hale, 1818. C. J. M. Langenbeck in Bibl. 
and Neue Bibl. fur die Chirurgie, in various 
places. Ant. Scarpa, sulle Principali Malattie 
degli Occhi; Venez. Edis. 5ta.: or the Transl. 
by Mr. Briggs. 2d Ed. Roux, Voyage fait en 
Angleterre en 1814, ow Paralléle de la Chirur- 
gie Angloise avec la Chirurgie Francoise, p. 
37, &c. P. M‘Gregor in Trans, of a Society 
for the Improvement of Med. and Chirurgical . 
Knowledge, Vol. 3, p. 30. &c. Larrey, Me- 
moires de Chir Militaire, T. 1, p. 202, &c. J. 
A. Schmidt, uber Nachstaar und Iritis, 4to. 
Wien. 1801. G. J. Beer, Lehre von dem 
Augenkrankheiten, 2 B. 8vo. Wien. 1813— 
1817. C. H. Weller, A Manual of the Dis- 
eases of the Human Eye, Transl. with Noles 
by G. C Monfeath, 2 Vols 8vo..Glasg. 1821. 
B. Travers on Iritis, in Surgical Lssezys, 
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Part 1. Also a Synopsis of the Diseases of 
the Human Eye, 8vo. Lond. 1820. Eusebius 
A. Lloyd on Scrofulous and Purulent Oph- 
thalmia, in a Treatise on Scrofula, 8vo. Lond. 
1821. fee ans ARR Lage eae 
- OSCHEOCELE. (from ocyeo,.the scro- 
tum, and «av, a tumour.) A hernia which 
has descended into the scrotum. 
_*OSTEOSARCOMA, or Osrrosarcosis. 
(from arreo, a bone, and capZ, flesh.) This 
term signifies the change of a bone into a 
‘substance, of the consistence of flesh. Bones 
are sometime’ converted into a soft, lardy, 
homogeneous substance, resembling a can- 
cerous gland,and it is this affection, to which 
‘Boyer thinks, that the appellation ought to 
Pecoghwed reins : 
_Callisen seems also to regard the osteosar- 
cosis as a disorder by which the texture of 
the bones is converted into a fleshy or fatty 
substance, accompanied with a tendency to 
.garcinoma. (Sysiem. Chirurgie Hodierne, 
p. 204. Vol. 2. Edit. 1800.) We are to un- 
‘derstand by osteosarcoma, says Boyer, an 
‘alteration of the osseous structure, in which, 
aiter more or less distention, the substance 
of the bone degenerates, and is transformed 
into a diversified mass, but, more or less 
analogous to that cancer of the soft parts} 
‘while the local and general symptoms still 
more strikingly resemble those of the lat- 
ter disease. (See Tratte des Mal. Chir. T. 
te iby OE eas . 
According to this writer, all the bones are 
liable to such a disease ; but. it has been 
more frequently observed in the bones of 
the face, those of the base of the skull, the 
long bones of the limbs,. particularly the 
ossa innominata, which are perhaps oftener 
affected than any other bones of the body. 
Cp eat GBR enmity tie He AM, 
Foreign surgeons do not appear to enter- 
‘tain precisely the same ideas respecting 
cancer, which prevail in England: at least, 
they apply the term to many complaints in 
which there are no vestiges of a carcinoma- 
tous structure, and numerous diseases of an 
‘incurable nature receive abroad very indis- 
‘criminately the name of cancer. Thus, 
the French surgeons have not yet distinguish- 
ed the strongly marked differences between 
carcinoma and fungus hamatodes. 
Roux, Paralléle de la chir. Angloise, &c. ; 
and the article Fungus Hematedes.) 
Fungous diseases in the antram expand 
the bones of the face, make their way out, 
and present a frightful specimen of disease. 
This change of the bones, though known to 
have nothing to do with cancer, (see .4n- 
trum,) is considered by Boyer as a kind of 
osteosarcoma, proceeding from carcinoma- 
tous/mischief in the neighbouring soft parts ; 
and this he adduces ‘as an example of his 
‘first species of osteosarcoma, or that arising 
in consequence of previous disease in other 
parts. [n the second species, the disorder 
commences in the bones, and the soft parts 
are secondarily affected. In all ‘cases, 
esteosarcoma comes on with deeply-seated 
pain, which sometimes lasts a ‘considerable 
time before any swelling is manifest. Some- 


‘saine degeneration. — 


(See 


che lary we haber 


OSTEOSARCOMA. 


times the pain, becomes more and more 
afflicting, and of the lancinating kind, im- 


pairing the health even before there is 


any change in the form of the limb. At 
length, the swelling takes place, occupying 
the whole circumference of the ~member. 


‘Its nature and situation are in some measure 


indicated by its hardness and depth, It is 
unequal and tuberculated, as it were. Pres- 
sure does not lessen ifs size, nor make the 
pain worse... The soft parts are still in their 
naturel state. The tumour, however, grows 
more or less rapidly, and the lancinating | 
pains become more severe. .In time, the 
soft parts themselves inflame, and become 
paintul. Sometimes, the skin ulcerates, and, 
in this very uncommon case, the sore pre- 
sents a cancerous appearance. Hectic 
symptoms are induced, the patient gradually 
loses his strength, and, at length, falls a vic- 
tim to the diséase, 7) ie hae 
The alteration, which the structure of 
the bones undergoes in. the osteosarcoma, 
(says Boyer) deserves great attention. Most 
frequently, when the disease has made con- 
siderable progress, and the tumour has exist- 
ed a long while, the bony texture has disap- 
peared more or less completely ; in Jieu of 
it, an homogeneous, grayish, yellowish, lard- 
like substance is found, the surface of a slice 
of which is smooth, much like that of a 
very hard white of egg, or old cheése, the. 
consistence varying from that of cartilage 
to that of very thick bouillie. The \sur- 
rounding soft parts, which have participate 
in the disease of the bones are converte 
into a similar matter; muscles. tendons, 
periosteum, ligaments, ‘vessels, cellular sub- 


. i ¢ ‘ ; Pete bait higi d Pte k 
stance, all are confounded in the same 
homogeneous mass, and have undergone the 


In some examples, the disease is less ad- 
vanced: portions of the bone are then met 
with whose texture and consistence are 
nearly natural, and which are merely some- 
what enlarged. But in proceeding towards 
the centre of the disease, the substance of 
the bone is found softened, and its consist- 
ence less than that of cartilage, stil mani- 
festly retaining, however, a fibrous texture ; 
while more deeply, it is converted ‘into a 


. 


lard-like substance, resembling (says Boyer) 
; 7 


‘that of parts affected with carcinoma. Ip 


these tumours, cysts are often.found, some-— 
times ‘containing a fetid ichor,—some- 
times a matter like clear bouillie; and, in 
certain cases, a quantity of semi-transpa- 
rent, tremulous, gelatinous matter is found 
in the middle of the lard-like substance. 
Boyer records an instance, in whieh nearly 
4 


gelatinous mass. (See Lecons sur Tes. al. 
ges Os, I. 1: Chap, 22.) ss, 4, Ga 
_ The prognosis of this disease must a ways 
be unfavourable ; for, it A eeaally nears abs 


her Boyer’s opinion, concerning its 
being cancer of the bones, be ttus oF not. 
This author notices, that, even after ama 
tation, the a 
{P. 591.) 


~ 


. Wye Rees - 4 Vv : oe : 
The only chance of relief hows 
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“ever, obviously. depends upon the possibility 


and success of the operation. In the Traité 
des Mal. Chir. T.3, p. 594605, Boyer. re- 
cords two cases of osteosarcoma ; one. of 
He thigh ; the other, of the os innominatum 
‘The first patient was saved by amputation. 
Some further particulars relative to osteo- 
sarcoma may be found in Boyer, Traite des 
Maladies Chir, T.3; Haller’s, Element. Phy- 
Siol, T. 8, p. 2, pag. 5; 8. A. Kulmus, Diss. 
de Exostosi Sieatomatode Clavicule ; Gedan. 
1732; S.F Hundertmark, Diss. sistens.Os- 
deostealomatis Casum rariorem ; Lips. 1752 ; 
S. G. Hermann,,Diss. de Osteosleatomute, Lips. 
1767: S.C. Plenck, de Osteosarcosi: Tub. 
1781, Ge. B.C. Brodie in Pathol. and Surgi- 
cal Obs. on the Joints, p.301.  - « 
-OZENA. (from ofn, a stench.) An ulcer 
situated in.the nose, discharging a fetid pu- 
rulent matter, and sometimes accompanied 
with caries of the bones. Some authors, have 
signified by the term, an ill-conditioned ulcer 
in the antrum. ‘The first meaning is that 
which ;mostly prevails. The disease is des- 
cribed. as coming on with a. trifling tumefac- 
tion and redness,adout the ala nasi, accom- 
panied with a discharge of mucus, with 
which the nostril becomes obstructed. The 
mater eragvally assumes the appearance 
of pus, is most copious in the morning, and 
is sometimes attended with sneezing, and a 
little bleeding. The ulceration occasionally 
extends round the ala nasi to the.cheek, but, 
seldom far from the nose, the ala of which, 
also, it rarely destroys.’ The ozanais often 
connected with scrofulous and venereal 
complaints. In the latter cases, portions of 
the ossa spongiosa often come away. After 
the complete cure of all venereal complaints, 
an exfoliating dead piece of bone will often 
eep up symptoms, similar.to those of the 
ozena, until it is detached. Mr. Pearson 
remarks, that the ozena frequently. occurs, 


eetts 


a symptom of the chachexia syphyloidea. 
It may perforate the septum nasi, destroy 
the ossa spongiosa, and even the ossa nasi. 
Such mischief is now more frequently the 
effect of the chachexia syphyloidea, than of 
luesvenerea. The ozena must nat be, con- 
founded with abscesses in the upper jaw- 
bone. (See Antrum.) | 

_ The constitutional disease, on which the 
ozena generally depends, and which acts as 
the remote cause, must be relieved, before a 
cure of the local effect can be expected. 
Phe internal medicines, which may be ne- 
cessary, are preparations of mercury, and 


ciples of Surgery, Chap. 12. . 
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antimeny ;, sargaparilla, elm. bark, Peruvian 


bark, muriated barytes, and muriate of iime. 


Sea-bathing may also do.good, by improving 


the health. The best external applications 
are said to be, preparations of copper, zinc, 


arsenic, mercury, .the. pulvis, sternutatorius, - 


and diluted suphuric acid. (Pearson’s Prin- 
df, 4. Mayer, 
atieenialeo de Ozena,. Frank. Del. Lop. 
11.) F 5 Tree Re ee 

OYYMURIATIC ACID. Besides. the ni- 


_trous and nitric, acids, other medicines, con- 
taining alarge proportion of oxygen,and easy 


of decomposition, ,have been. recommend- 


_ed.to be tried as remedies for the venereal 


disease ; viz. oxygenated vinegar, oxalic acid, 
oxygenated. muriate of potash, .&c.. (See 
Caldwell’s Medical Theses, Vol. J. p. 111.) 
But, perhaps, nothing has -been put to the 


test of experiment with greater expectation 


of success, than the oxygenated .muriatic 
acid. Mr. Cruikshauks made a very early 
trial of it in syphilitic cases, and, as is al- 
leged, with the utmost benefit. ;He.also em- 


Ployed the nitric acid, and the oxygenated 


muriate of potash, and found them eligible 
remedies. The latter medicine was likewise 
given by M. Alyon in cases of chancre and 


secondary ulcers, who found the good ef. 


fects from it, more expeditious, and more 
certain, than those of any mercurial prepa- 
ration, (Essai sur les Propriciés Médicinales 
de l’}Oxygéne, &c. Svo. Paris, an Ime) On 
the other hand,.as much contrariety of sen- 
timent respecting the.real and permanent. ef- 
ficacy of all these medicines prevails in the 
numerous reports about them, as in the ac- 
counts delivered of the effects of the muria- 


tic and nitric acid; and, therefore, I.do not 


think that the reader, after the copious state- 
ments given in ithis book concerning the 
nitric and niirous acids, (see these words) 
would be pleased to hear again a repetition 
of very similar contradictions, respecting the 
oxygenated muriatic acid. I may observe, 
however, that, if oxygen be the principle, 
on which the efficacy of many antisy phili- 


tic remedies truly depend, this acid must 


possess greater virtue than the common mu-. 
riatic acid. From , 
Zviij. of water, sweetened with syrup, may 


the day. 


be taken in divided doses in the course of | 


Oxygenated muriatic acid was strongly 


praised by Guyton de Moryean, as a means 
of disinfecting sick-rooms, and purifying the 
air of crowded hospitals. 


ib so kane 


ALDANA'RIS. (from wapz, near, and ovug, 

 & the nail.) See Whitlow. oy 

- » PANNUS. {from aya. to labour.) When 

_ two or three pterygia, of different sizes oc- 
_ Curred on the same eye, with their poiuts di- 

rected Jowards the centre of the cornea, 


Where they met and covered all the surface 


OF this. transparent membrane with a dense 


pellicle, the ancients named the disease, 
pannus. (Scarpa, Chap.14.) . age 

i PARACENTE’SIS. (from @waprxeyrew, 10 
perforate.) The operation of tapping or 


making an opening into the abdomen, tho- 


rax, or bladder, for the purpose of discharg- 
ing the fluid confined in these parts in cases 
of ascites; empyema, hbydrothorax, and 


38s. to Sij. mixed in © 
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rétention of urine. Effased blood may also 
require an opening to be made into the chest; 
and so may confined air in the instance of 
emphysema. ar 


- PAPPING, OR PARACENTESIS ABDOMINIS. 


‘When the swelling extends equally over 
the whole abdomen, the fluid is usually diffu- 
sed amongall the viscera, and is only circum- 
scribed by the boundaries of the peritona- 
um. The water is occasionally included in 
different cysts, which are generally formed 
in one of the ovaries; and in this case, the 
tumour whieh is produced, is not so uniform, 
the fluetuation is not so distinct as in the 
former instance, at least this is the case 

while the disease has not made very great 
- progress. The difference, also, in the con- 
sistence of the fluid, may render the fluctua- 
‘tion more or less’ difficult of ‘detection. 
When the water is contained in different 
cysts, itis frequently thick and gelatinous ; 
but when itis uniformly diffused all over the 
cavity of the peritoneum, it is generally 
thinner, and even quite limpid. Sometimes 
a considerable number of hydatids are found 
floating in the fluid, discharged in cases of 
‘ascites. © 
Whatever may be the efficacy of digitalis, 
mercury, diuretics, and other evacuants tn 
ascites, they are rarely of any service in 
cases of local and encysted dropsies. When 
‘such swellings continue to enlarge, notwith- 
standing the adoption of a few measures 
which will presently be suggested, the soon- 
er the fluid is evacuated the better. It is 
also well known, that a!l efforts to produce 
a radical cure even of dropsies, which 
are not encysted, tou frequently fail. IT am 
decidedly of opinion, however, with Dr. 
Pothergill, that physicians would meet with 
much more success in the treatment of asci- 
tes, if they were (o recommend paracentesis 
io be done sooner than they generally do. 
This operation is, for the most part, much 
too long delayed; and during a long space, 
the bowels are contioually suffering more 
and more, from the effect of the large 
quantity of fiuid which -oppresses them. 
What ought to render the practice of early 
tapping more entitled to approbation is, that 
the operation, when done in the situation 
which will be presently advised, is perfectly 
free from danger, atiended with very little 
pain, and need not interrupt the further trial 
of such medicines as the physician may 
place confidence in. Paracentesis only be- 
comes a serious measure when the disease 
pas existed for a great length of time, and 
the patient bas been much weakened by 
it. Indeed there seems much reason to 
suspect that the operation should be done as 
- goon as the tension of the abdomen, and the 
fluctuation, leave no doubt concerning the 


nature of the malady, especially when the | 


first trials which have been made of internal 
reinedies, seem to promise no success. Dr. 
Fothergill has demonstrated by facts the ad- 
- vantages of this method. On the commence- 
ment of an ascites, this celebrated. practi- 


PARACENTESIS. y= 


tioner advises the trial of diuretics and other 

evacuants. He then adds, that “if by a_ 
reasonable perseverance in this course, no 
considerable benefit accrues ; if the viscera 
do not evidently appear to be obstructed, 


‘and unfit for the purposes of life; if. the 


complaints have not been brought on by a 
long habitual train of intemperance, and 
from which there seems little hope of re- 
claiming the patient; if the strength and time 
of life are not altogether against us ; I desist 
from medicine, except of the cordial kind; 
and let the disease proceed till the operation 
becomes safely practicable. When thisisdone 
by the moderate use of the warm diuretics, 
chalybeates, and bitters, also the preparations 
of sguills, in doses below that point at which 
the stomach would be affected, I endeavour 
to prevent the abdomen from filling again.” 
(Med. Obs. and Ing. Vol. 4, p. 112.) The 
same author remarks, with regard to encyst- 
ed dropsies, that tapping sometimes effects a 
radical cure. ie 
The operation should not only be per- 
formed in as early a stage of the disease as 
is compatible with the safety of the parts 
within the abdomen, it should also be repeat- 
ed as soon as the quantity of fluid accumu- 
lated again is sufficient to make the puncture 
practicable without danger. Desault used 
to tap dropsical patients once a week, and 
in many cases, after he had performed the 
operation two or three times, the disease was 
stopped. gis 
The great number of times that the ope- 
ration has heen repeated in some individu- 
als is surprising ; for instance, twenty-nine 
times (Schmucker, Wahrnehmungen, 2 B. p. 
102;) forty-one times (Med. Communica- 
tions, Vol.2;) fifty-two times (Schmucker, 
Vol.. cit. p. 187;) sixty-five times (Mead ;) 
one hundred times (Callisen, Syst. Chir. Ho- 
dierne, Vol. 2, p.65;) one husdred and 


fifty-five times (Phil. Trans. Vol. 693) and 


if it be possible to credit Bezard, even six 
hundred and sixty-five times upon one we-> 
man in the course of thirteen years. When 
the patient died, the peritoneum was found 
to be three lines in thickness. The omen- 
tum, mesentery, and even the liver, gall- 
bladder, spleen, pancreas, kidneys, and blad- 
der, had almost. disappeared, a scirrhous mass 
containing pus occupying their place towards 
the right side. (See Bulletin de la Société 
Médicale d’ Emulation, No. 12, Dec.1815.) — 
Whenever a considerable quantity of fluid 
is suddenly let out of the abdomen by tap- 
ping, the quick removal of the pressure of 
the water off the large blood-vessels and 
viscera, may produce swooning, convulsions, 
and even sudden death. These consequen- 
ces led the ancients tu consider paracentesis 
as a very dangerous operation, and when 
they ventured to perform it, they only 
let out the water gradually, and at intervals, 
Dr. Mead, after considering what might 


‘occasion the bad symptoms resulting from 
‘too su ‘den an evacuation of a large quanti- 
_ty of fluid from the abdomen, was led to try 


what effect external pressure would bave in 


preventing such consequences. ‘Fhis practt 
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tioner thought that in this way he might keep 
up the same degree of pressure which the 
fluid made on the viscera. The success at- 
tending some trials of this plan, fully justi- 
fied the opinion Dr. Mead had conceived ; 
for when the compression is carefully made, 
the whole of the water co: tained in the ab- 
domen of a dropsical patient, may be safely 
discharged as quickly as the surgeon chooses. 
For this purpose, however, the whole abdo- 
men must be equally compressed, the pres- 
sure increased in proportion as the evacua- 
tion takes place, and kept up in the same 
degree for several days afterward. In St. 
Bartholomew’s Hospital, while the water is 
flowing out, the necessary degree of pressure 
is usually made wit!) a sheet, which is put 
round the abdomen. Two assistants, who 
hold the ends of the sheet, gradually tighten 
it, in proportion as the fluid is discharged. 
Immediately after the operation, some 
folded flannel sprinkled with spirit of wine, 
is laid over the whole anterior part of the 
belly, and covered with a broad linen roller, 
applied with due tightness round the body. 
Dr. Monro invented a particular kind of belt 
for the purpose ; but though it may be well 
adapted to the object in view, it is, perhaps, 
unnecessary, as the above method seems to 
answer every end. 

The instrument used for tapping the abdo- 
men, is called atrocar. (See Trocar.) 

Of this instrument there are several varie- 
ties ; but Richter and many other experien- 
ced surgeons, give a decided preference to 
' the common trocar. Most of the modern al- 
terations which have been made in the 
construction of trocars, have only tended, 
gays Richter, to render the employment of 
these instruments more difficult. ‘There is 
no reason for the ordinary objection, that 
the common trocar cannot be introduced 
Without considerable force. If the part into 
which it is about to be passed, be made 
tense, very little force will be necessary, 
especially if care be taken to rotate the in- 
strument gently, as well as push it forward. 
Hence all the inventions which have origi- 
nated from this supposed imperfection, are 
represented by Richter to be entirely useless. 
He condemns the trocar with a double-edged 
point, as a bad instrument. The proposal of 
Mr. Cline to make a puncture with a lancet 
first, and then to introduce into the opening 
a blunt-pointed trocar, is alleged to be su- 
perfiuous. Nay—these innovations are de- 
clared to be worse than useless. 
instrument is liable to injure blood-vessels, 
and bring on a weakening degree of hemor- 
rhage ; and it is said, that the wound thus 
made does not heal so readily as that made 
with a common trocar. That sharp-edged 
instruments are attended with the incuave- 
nience of being apt to wound enlarged veins, 
and produce an unpleasant degree of bemor- 
rhage, is a truth of which I have myself met 
With a convincing example. A female who 
had a strong aversion to being tapped with a 
trocar, prevailed upon me to make the open- 
ing with a lancet. The puncture was made 
in'the'linea alba, abont three inches below 


A cutting 
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ree 


the navel. . A stream of dark-coloured ve- 
nous blood continued to run fromthe wound, 


the. whole time the water was flowing out of 


the cannula, and did not cease unti! a com- 
press was applied. The quantity of blood 
lost could not be less than a pint, or a pint 
anda half. In many cases the loss of so 
much blood would prove fatal to dropsical 
patients, and is what one must always teel 
anxieus to avoid, MPF at hotel Sh 
The most convenient position for the ope- 


ation, is certainly when the patient is sitting 
However, weakness and — 
other circumstances frequently make it ne-_ 


in an arm-chair. 


Coaenny to operate on the patient as he fies in 
ed. 

Until of late, the place in which surgeons 
used to puncture the abdomen, in cases of 
ascites, was the centre of a line drawn 
from the navel to the anterior superior spi- 
nous process of the ilium, and. on the left 


side, which was preferred in consequence of 


the liver not being there. The place for the 
puncture was usually marked with ink, and 
was supposed to be always situated just over 
a part of the linea semilunaris, where theie 
is no fleshy substance, nor any large bivod- 
vessel, exposed to injury. This calculation, 
however, was made without considering that, 
in dropsy, the parietes of the abdomen do 
not yield equaily in every situation. On the 
contrary, it is known, that the front is always 
more distended than the lateral parts, and 
that the recti muscles, in particular, are 
sometimes very much widened. In conse~ 


quence of these alterations induced by the’ 


disease, no dependence can be put on any 
measurement, made with the view of ascer- 
taining the precise. situation of the linea 
semilunaris. | 
being able to introduce the trocar exactly in 
this place, from any calculation of the above 
kind, will frequently wound a great thickness 
of muscle, instead of a part where the abdo- 
minal parietes are thinnest. But a still 
stronger objection is to be urged against the 
practice of attempting to tap in the linea 
semilunaris. Men well acquainted with 


anatomy, have frequently been deceived ~ 


in their reckoning, and instead of hitting the 
intended line with their trocars, they have 
introduced these instruments through the 
rectus muscle, and wounded the epigastric 
artery. Patients have died from this error, 
with large extravasations of blood in the’ 
cavity of the peritonsum. n a dropsical 
person, who has been tapped, it is to be ob- 


served also, that an effusion of blood in the — 


abdomen will of course more readily take 
place, in consequence of the parts not being 
in the same close, compact state, in which 
they are in the healtby condition, 

Let every prudent practitioner, therefore, 
henceforth abandon the plan of tapping in’ 
the linea semilunaris, and he may the more 


easily make up his mind to do so, as there. 


is another place where the operation may 
be done with the utmost facility and safety. 
The linea alba is now commonly preferred 
by the best surgeons; because, here’ no 
nusentar fibres need be wounded, the place 


The surgeon who trusts to his. 
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thanib and index finger of his left 


ity of the peritoneum, while with 
hand he is to withdraw the stilette. 


plied, as above explained, a piece of lint 


and soap-plaster having been previously 


applied to the wound. 


Tt isnot uncommon for the water suddenly. 
ee fon 
charged. Sometimes this happens from a- 


‘stop, long before the full quantity is dis- 


piece of intestine, or omentum, obstructing 
the cannula. This kind of stoppage may be 


removed by just introducing a probe or ai- 


rector, and holding the portion of bowel 
back. When the water is very viscid, the 
only thing we can do is to introduce a large 


_ from a common ascites, which is attended, 
from the first, with an equal, gradual, uni- 
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dy related. 
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d gently insinuate it further.into— 


| now gushes out, and regularly as’ 


-yally contained in the bowels, which it 


the skin, and making a ca 


ent as if th 
sof the: 


aracent 


Pp 


urine is duly. 
s, so tha 


flammation in so extensi 


. 


same cause. Setons have been tri 
out success. 


Sometimes, though very seldom, the ope- 
ration of paracentesis is necessary forgiving 


vent to collections of air in the abdomen 
Air, when confined in this manner, Is gene 


flates to an enormous size. Instances, how- 
ever, are related of quantities of air being e 
confined between the peritoneum and intes- — 
tines: but, in some of these cases, itis said) 
that the air was known to have escaped = 
through a small bole in some part of tl 


testinal caval, and it is probable, that allthe — Me 


other examples were of the same kind, This 


- 


disease is named fympanites, and may ren 
der making an opening into. the abdomer 
necessary. Notwithstan ding authors. 
rally recommend a small trocar for th 
pose, there can be no doubt that 


ous pf 
the linea a 


ris containe 
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_ The necessity for this oper 
ted when the heart or lungs are oppressed 
by any kind of fluid confined in the cavity 
of the chest. Every body knows that the 
free and uninterrupted performance of the 
functions of these organs is essential to the 
support of life. When the action of these 
viscera is disturbed by the lodgment of a col- 
lection of any kind of fluidin the thorax, no 
internal medicines can be much depended 


upon for procuring relief. The only means’ 


from which benefit. can be rationally ex- 


pected, is letting out the fluid by making an | 


opening in the parietes of the chest. 

The nature of the effused fluid can make 
no difference in regard to the propriety of 
discharging it in this manner; and, though 
some authors have only treated of this ope- 
ration as applicable to cases of hydrops pec- 
toris and empyema, it may also be of the 
greatest service when air is confined in the 
chest, (see Emphysema) or blood extravasa- 
ted there, (see Wounds of the Thorax) so as 
to make dangerous pressure ou the lungs 
and diaphragm. is 

In this place I shall content myself with 
describing the best method of performing 
paracentesis thoracis, referring the reader to 

the articles just mentioned for information 


concerning the particular symptoms and_ 


circumstances which may render the opera- 
tion proper, and the rest of the surgical 
treatment peculiar to each affection. 

The safest and most convenient situation 
for making an opening into the chest, is be- 
tween the sixth and seventh true ribs, on 
either side, as circumstances may render 

necessary. The surgeon should only recol- 


lect, that the two cavities of the pleura are 


_ completely distinct from each other, and 
have no communication whatsoever, so 
that, if fluid were contained on the left side 
of the thorax, making an opening into the 
right cavity would not serve for discharging 
the accumulated matter. The practitioner 
should also remember, that, when there is 
a fluid on both sides of the chest, paracente- 
sis must never be done for the relief of the 
two collections at the same time; because 
there is great reason to believe that, as the 
lungs on one sice usually collapse, when 
there is a free communication between the 
air and inside of the thorax, they would do 
so on both sides, were an opening made at 
the same time into each bag of the pleura. 

_ It is hardly necessary to remark, that, in 

_ this condition, the patient could not breathe, 

. and would die suffocated. The operation 

consists in making an incision, about two 

pinches long, through fae iteguments which 

- cover the space between the sixth and 

event, true ribs, just where the indigita- 

‘ ions of the serratus major anticus muscle 

_ Meet those of the externus obliquus. 
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PAR $a3 
cles, and, by putting the patient iu a proper 
posture, the opening that is to be made will 
be depending enough for any purpose what- 
soever. The surgeon, avoiding the lower 
edge of the upper rib, where the intercostal 
artery lies, is then cautiously to divide the 
layers of the intercostal muscles, till he 
brings the pleura into view; when this 
membrane is to be very carefully divided 
with alancet. The instrument should never 
be introduced’ in the least deeply, lest the . 
lungs should be injured. The size of the — 
opening in the pleura should never be Jarger. 
than necessary. ‘he discharge of blood ~ 
and matter will of course require a freer 
aperture than that of airor water. If requi- 
site, a cannula may be introduced into the 
wound for the purpose of facilitating the 
evacuation of the fluid, and it may even in 
some cases be proper to let this instrument _ 
remain in the part, in order to let the water 
or pus escape, as often as another accumu- 
lation takes place. It is obvious, however, 
that a cannula for this object should only 
be just long enough to enter the cavity of - 
the pleura, and should have a broad rim to 
keep it from slipping into the chest.. A piece 
of sticking-plaster would easily fix the can- 
nula, which might be stopped up with a 
cork, or any other convenient thing, or left 
open, according as the circumstances of the 
case, and the judgment of the surgeon should 
direct. 
Paracentesis of the abdomen, and that of 
the thorax, are described in all treatises on the 
operaitons and systems of surgery. The works 
of Sharp, Le Dran, Bertrandt, Callisen, Rich- 
ter, Sabatier, Larrey, and Boyer, are particu-. 
larly deserving attention. A case, in which 
eleven pints of a fluid, resembling whey, were 
discharged from the chest by paracentesis, and 
the patient recovered, is detailed by Dr. Archer 
in the Trans. of the King’s and Queen’s Col- 
leges of Physicians in Ireland, Vol. 1, art. 1. 
See also JV. Friedreich, Vorzuge des Bauch- 
stiches in der Bauchwassersucht, 12mo. Wurzb. 
1816, 1817. k 
_ For an account of the paracentesis of the — 
bladder, refer to Bladder, Puncture of. Con- 
sult also Emphysema, Empyema, and Wounds 
of the Thorax. / ee 
PARAPHYMO’SIS, or ParapHIMosIs. — 
(from rage, back, and gr2c, to bridle.) This — 
signifies the case in which the prepuce is 
drawn quite behind the glans penis, and 
cannot be brought forward again. See 
Phymosis, with which it will be considered. 
PARONY'CHIA. (from @agz, near, and 
civ, the nail.) An abscess at the end of the 
finger, near the nail. See Whillow. _ 
PAROTID DUCT. Every one acquaint- 
ed with anatomy is awore, that behind the 
jaw, on each side, there Is sit large _ 
conglomerate gland, being the principal one _ 


with which the cavity of the mouth, and the - 

| which we swallow, bai aR ; 

noistened. The parotid duct crosses the — 
eek, being situated about one-third from 


“the zygoma, and two-thirds from the basis 
of the jaw. After passing qver the masseter 
Mee We fh | pyr ate | 
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nusele, it pierces the buccinator, and 


_ ininates in the mouth by a considerable ori- 


¥ 


" ‘and third bicuspid grinders of the upper jaw. 
- As soon as it has passed the masseter, it 


_. dives deeply into the fat of the cheek, and, 

as M. Louis observes, makes an angle be- 
fore it opens into the mouth. (Mem. de 

‘PAcad.de Chir. T.8, p.457.) 

From the situation of the parotid duct it 
- isdliable to. be wounded, and this has even 
-- been done by, the surgeon’s lancet, through 
ignorance. (See Monro’s Works, p. 520.) 
tn cases of this kind, the continual escape 
of saliva may prevent the wound from heal- 
ing, and, what is called a salivary fistula 


it 


steps were taken to afford relief. The. pa- 
rotid duet has sometimes been ruptured by 
blows. (uvres Chir. de Desault, T. 2, p. 
921.) Cases also occur, in which the face 
‘becomes considerably swollen, in conse- 


{ A quence of the saliva insinuating itself into 
_. the cellular substance, just as the air does 
on in emphysema. Respecting the last circum- 
: stance, I shall only just, mention, that mis- 
chief of this kind must always be prevented 
‘ from becoming very extensive, by making 


- a depending opening for the ready escape. 


of the fluid. 


i fistule, if the division of the parotid duct is 
i recent, the sides of the wound should be 
brought into contact, and a steady pressure 
maintained on that part of the cheek, by 
means of suitable compresses and a roller. 
im this manner, a salivary fistula may often 
be prevented altogether: either the divided 
ends of the duct reunite, and the spittle re- 
sumes its original course into the mouth ; 
or, what is more probable, the wound in the 
” face heals at every part, with the exception 

a of a small fistulous track, which serves as a 
-. continuation of the duct into the inside of 
the mouth. The latter kind of cure, how- 


] y 


extends quite through the cheek; but othe 
chance of the two portions of the duct uni- 
- ting, and becoming continuous again, should 
always be taken in recent cases. ~ 

‘When a salivary fistula is actually form- 
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K “ed, a setony introduced from the external 
. fistulous orifice into the mouth, is a method 
‘ + 


‘ es seems to have, with justice, the great- 
ee _est share of approbation. The celebrated 
Bite Seno: acres this plan with success; he 

(eat aan jn) the seton till the channel, which it 
‘which it was Withdrawn, the external orifice 


healed up, and thé saliva in future flowed 
through the artificiahGstulous channel into 
-Desault used to pra 
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opening of the poste: 

and pushed it throu 

- fice opposite the space, between the second — | 
aw. now took hold o 

withdrew the perfora 


would be the perpetual consequence, if no. 


With régard to the treatment of salivary » 


ever, can only take place when the wound ~ 


- formed, had become fistulous, after — 


- peing touched With the argentunr nitratum, — 


tion a little inc 


the tube a bit 0 


out. 
to the end of the thread in the mouth, was 
drawn from within outward; but not so far 
as to come between the 
nal opening, 
and this was 
to the outside of 


tween the edges of the wound, which was. 
afterward covered with sticking plaster. 


He enjoined the patient not to move the 
jaw much, and only 
time, liquid food. | 
used to omit the seton, leaving in the tk 
however, for a little while longer. Ti 

being taken way, he used to finish the cure 
by touching the little aperture remaining, 
with caustic. a? , 
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cannula, by rem 


parts, and also that of the instrument eing ‘4 
The seton, — 
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white sugar, or gum arabic. Perhaps, how- — 
ever, finely scraped lint, supported with — 
compresses, would be quite as effectual as 
any styptics, and certainly the latter appli- - 
_ cations should be avoided, if possible, be- 
cause stimulating, and productive of pain 
‘and inflammation. A surer and preferable 
method of stopping the oozing of blood, and 
at the same time of healing the wound, 
might be to bring the skin forward over the _ 
end of the stump, with two strips of sticking —__ 
plaster, after introduéing a flexible gum ca- 
theter inte the continuation of the urethra, =. 
so as to keep its orifice unobstructed, and 
the urine from coming into contact with 
the wound. There can be little doubt that | 
the gum catheter would be. betterthana ~~ 
silver one, or any metallic cannula, com- 
 tioner to fancy the whole thickness of the monly advised for the above purposes, be-— 


part: affected with irremediable - disorder, cause it lies in the passage with less irrita- 7 
‘while the glans is actually ina sound state. tion. It is but justice to Callisen to state, | 

; that he seems to be one of the few good = | 
surgical writers, who have particularly re- a 

commended in these cases the elastic gum 

catheter; in preference to that made of sil- 

ver. (Op. cit. p. 421.) In one case, in : 

which Mr. Hey operated, he made a longi- i 

tudinal division of the integuments, at the =~ 

inferior part of the penis, so.astomakethem = 


cover. its extremity without puckering, or, 
lying over the orifice of the urethra. The 
corpora cavernosa, however, do not readily 
evanulate, and unite to the skin by the first . 
intention. (Hey, p. 452.) After the first 
standing the. authority of Heister, has been dressings are removed, thepart should be 
| +, dressed with the unguentum spermatis ceti, = 
: _ The amputation may be done in the fol- or any mild unirritating salve.” pans aS 
- Jowing manner :—A circular incision is to In consequence of the introduction of a 
be made through the skin, about a finger- cannula being neglected, Le Dran mentions 
_ ‘breadth from the cancerous part. As Calli- his having seen the orifice of the urethra ~~ 
en observes, it is hardly ever requisite to become closed a few. hours after the opera- 


sen , 

.. draw the skin back before it is cut; be- tion, so that the patient could not make 
P -eause after the corpora cavernosa are divi- water. The orifice of the passage could | 
ded , they retract so considerably, that there not be discovered without great difficulty. 
ia is: ways a sufficiency of the integuments. A lancet being introduced at the point, 3 
(Syst. Chir. Hodierne, pars posterior, p. 421.) against which the urine seemed to beforced,. 


~ As soon, therefore, as the circular incision a quantity of it gushed out, andasacannula 
set rough the skin dias been made, the cor- was not at ‘hand, a sound was introduced — 
 pora cavernosa and urethra are to be cut till one could be procured. | (Tratlé des 
through, by one stroke of the knife, ona Oper. de Chirurgie.) CRE ets petite 
Pearson, in his Practical Observations ow 
Cancerous Complaints, has treated of this 
» towards the glans penis, before we employ operation: he particularly advises the skin 
is 2,80 convinced is he of the inutility not to be drawn back, because, when saved 
4 ‘saving any of it, and of the inconveni- in this manner, it impedes the free exitofthe # 
; aT which may result from its lying over urine. He likewise disapproves of introducing . 
and obstructing the orifice of the urethra. cannulz, as creative of pain, and spasms of 
His mode of operating is also particularly the urethra, and unnecessary, since the » 
nle, as he cuts through the integuments stream of urine will always preserve the 
is together by one stroke of the urethra in a permeable state. (P. 103.) 
ing any preliminary cir- | When the penis is amputated near the 
the skin. (Médecine Opé-. pubes, the remainder shrinks under that bone a 
dit. 2.) ; and within the integuments so far, that itis | 
are now to be im- difficult totie the arteries. In order to obviate — 
are, one on the. this inconvenience, Schreg er Tecommends /- 
‘one-in each cor- the skin to be drawn forwards, ar ‘fixed 


a general oozing with a band ; then to make an incjs 
‘continues, some re- deep enough to divide the dorsdt 
ipplying sponge’ which are to be tied, below ’ 

y scraped used again. The incisiop4s then 
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'- of the corpora cavernosa are cut. These are 


., now.to be tied.. Then the corpus spongiosum 
and its:two arteries are to be cut through, 
which last are to be secured. Lastly, the 
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_rest of the skin of the penis is to be divided. 
In this way Schreger amputated a diseased 
penis, of which only a part, about an inch in 


length, was sound. « 
(Sharp, Le Dran, Bertrandi, and Sabatier’s 


i 


books on the operations, may be consulted. . 


Also, (Encyclopédie Meéthodique; Partie 
Chir. Art. Verge. Hey’s Practical Observa- 
tions in Surgery, p. 445. Pearson on Can- 
cerous. Complaints, p. 108, &c.. Warner's 
Cases in Surgery, p..278, Edit.'4.. E. C. 

Biener, De Hxtirpatiione Penis per Ligatu- 
ram, 4io. Lips. 1816. J. H. Thaut, Diss. de 
Virge Virilis Statu sano et mord. ejusdem im- 
primes amputatione. B. G. Schreger’s Chir. 
Fersuche ;\Neue Melhode den Penis su Am- 
puliren, B. 1, p. 242, 8vo. Nurnberg, 1801.) 

PENIS, CANCER OF. <A_wart, or a 
tubercle, on the prepuce, the frerfum, or the 


~ glans penis, is generally the first symptom, 


and it often remains in a quiet state for ma- 
ny years. When irritated, however, it be- 
eomes painful, and enlarges, sometimes 
enormously in a very short time. At the 
same time ulceration, and a discharge of sa- 
nious fetid matter, take place. ‘The disease 
sometimes also occasions in the urethra fis- 
tulous openings, out of which the urine es- 
eapes, and the lymphatic glands in the groin 
may become affected'as the disease advances. 
Mr. Pearson says, that ‘‘ cancerous excres- 
cences have a broad base, often more exten- 
sive than their superficies; they seem to 


- germinate deeply from within, or rather to 


be a continuation of the substance of the 
part; and, in their progressive state, the 
eontiguous surface has a morbid appear- 
ance.” What Mr. P. considers asa venereal 
wart, has a basis smaller than its surface , 


_ its roots have rather a superficial attach. 


ment, and the contiguous parts have a na- 
tural appearance (p. 97.) 


ynight question, however, whether Mr. 
Pearson, notwithstanding his great opportu- 
nities, ever saw a really venereal wart. For 
many years past | have never seen any ex- 
erescences of this kind in St. Bartholomew’s 
hospital, which truly required mercury for 
their cure, or which, when cured without 


it, were followed by any inconvenience. If 


my memory does not fail me, Mr. Aberne- 
thy also disbelieves in the doctrine of vene- 
real warts. — é By 2k 
Foul, spreading, sloughy ulcers of the 
penis, should be discriminated from eancer. 
* It is worthy of attention that almost all the 
eases of cancer of the penis recorded by 
Mr. Hey were attended with a congenital 
.phymosis. The same complication also ex- 
4asted.in another example, in which Boyer 
performed amputation of the penis in la 


_ Charite, en account of a cancerous affection 


_of the part... In the only two opportunities 
of doing this operation, which M, Roux has 
had, the cases wee likewise accompanied 
with a natural phymosis, Hence, this au- 
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_thor considers such a state of the prepuce © 


as particularly conducive to cancer of the 
penis, and earnestly enjoins surgeons to re- ~ 


commend their patients to have the. first 
inconvenience rectified, so that no risk of. 
the other moré serious affection may be en- 
countered, (See Paralléle de la Chirurgie 
Angloise, §e. p. 306, 307,) In two out of 
three cases which were reported to be can- 
cerous, and for which amputation was done 
under my notice, it did not appear that any 
degree of phymosis existed. (See Pearson 
on Cancerous Complaints. .Hey’s Practical 
Observations in Surgery. Roux, Voyage fait 
en Angleterre en 1814, ow Paralléle de la 
Chir. Angloise, §c.p. 306.) - ae ih 


| PERINEUM, FISTULE OF. (See_ 


Fistule in Perineo.) Re 
PE’RNIO, (from ayeve, or wregva, the heel.) 

A chilblain, especially on the heel. (See 

Chilblain.) | Ae is 
*PESSARY. (from @ezza, to soften.) The 


intention of pessaries among the old prac- — 


ne 


titioners, was to keep medicinal substances” - 


applied within the pudenda. They are now — 


never made use of, except for preventing a 
prolapsus of the uterus or vagina, or for 


keeping up a very uncommon kind of rup- 


PHAGED#NA, to eat.) 
An ulcer which spreads, and as it were 
eats away the flesh. Hence the epithet, 
phagedentc, so common among surgeons. 


ture, explained in the article Hernia. 
(from g2z;0, to eat.) 


For an account of the phagedena, gangre- 


nosa, see Hospital Gangrene. as a 
_PHARYNGOTOMY. (from gaeu7£, the 


pharynx, and zzzve, to ent.) See Csopha- 


gotomy. Cen ir ee NG 
PHARYNGO’TOMUS. (from ‘eaguyZ, 


throat, and tou», an incision.) An instru- 


ment for scarifying the tonsils, and for open- — 


ing abscesses about the fauces. It was in- 
vented by Petit, and is nothing more than a 
sort of lancet which is enclosed in a sheath. 
By means of aspring the point is capable of 
darting out to a determinate extent, so as to 
make the necessary wound, without risk of - 
injuring other parts. ERs Se a 
PHLEBO’TOMY. (from ¢7eJ,.a vein, and 


vexveo, to cut.) The operation of opening a 
awayblood. = 


vein, for the purpose of taking a 
See Bleeding. ae 
PHLE’GMON. 


PHLOGO'SIS. t(from ¢gao70«, to inflame.) 
An inflammation. A flushing. 1 
PHRENT'TIS. (from geevec, the diaphragm, 
supposed by the aneients to be. the seat of 
the mind.) An inflammation of the brain, — 


‘Phrensy. 


Inflammation of the brain is a frequent 
consequence of injuries of the head. The 
symptoms are an increased and disordered 
state of the sensibility of the whole nervous | 
system; the retina cannot bear the usual — 
stimulus of light ; the pupils are contracted ;. 


ay . 


Morbid Anat. of the Eye, Vol.2,) the coun. 


tenance is flushed, and the patient is rest. 


- mt y 1 
the | 


a ait Me 
. _ (from 9A¢;@, to burn.) 
Healthy inflammation. (See Inflammation.) + 


Ahe pulse is frequent and small; the eyes. 
are red and turgid, and the iris sometimes 
actually inflamed, (Wardrop, Essays on the 


- edematous. 


_ Phrenitis is treated on the antiphlogistie 
plan. Copious bleedings and other evacua- 
tions, are highly proper. Some of the blood 
should be taken from the temporal arteries. 
‘The skin ought to be kept moist with anti- 
monials, and a counter-irritation should be 
excited on the scalp by blisters. 
PHY'MA. (from gue, to grow.) ‘Tuber- 
cles comprehend eight génera, and we 
learn from Dr. Bateman, that, under the ge- 
hus phyma, the late Dr. Willan intended to 
comprise the terminthus, the epinyctis, the 
furunculus, and the carbuncle. (See Bate- 
man’s Synopsis of Cutaneous Diseases, p. 270, 
_ Edit. 3.) According to Pott, this term was 
formerly applied to an inflammation near 
the anus. See Anus, Abscesses of. 
PHYMO’'SIS, or rather Puimosis. (from 
-gizos, @ muzzle.) A case in which the pre- 
puce cannot be drawn back, so as to unco- 
ver the glans penis. It is of two kinds, 
viz. accidental, and natural or congenital. 
‘Both the accidental phymosis, and para- 
phymosis, according to Mr. Hunter, arise 
from a thickening of the cellular membrane 
of the prepuce, in consequence of an irrita- 
tion capable of producing considerable and 
diffused inflammation. A chancre is a fre 
quent cause ; but a mere inflammation and 
discharge from the glans and prepuce, and 
also a gonorrhea, may bring on these affec- 
tions. The inflammation often runs high, 


and is frequently of the erysipelatous kind. 


The cellular membrane being loose, the tu- 
‘mefaction becomes considerable, and the 
end of the prepuce being a depending part, 
the serum often lodges in it, and makes it 
s. A congenital contraction of 
the aperture of the prepuce is very common, 
and persons so affected have a natural and 
constant phymosis. 


chancres, and it produces very great incon- 
veniences during the treatment. When 
there is considerable diffused inflammation, 
a diseased phymosis similar to the natural 
one, unavoidably follows; ‘and whether 
diseased or natural, it may produce a para- 
phymosis, simply by the prepuce being 
brought back upon the penis. This tight 
part, then acting as .a ligature round the 
body-of the penis, behind the glans, retards 


_ the circulation beyond the constriction, so 


_ as to produce an cedematous inflammation 


on the inverted part of the prepuce. 
When the prepuce is very long, phymosis 


_. may also arise from the swelling of the 


glans penis, produced by sores on the latter 
part, or thé irritation of a severe gonor- 
rhea, (Travers in Surgical Essays, Part 1, 
p. 132.) My own observations lead me to 
consider an irritation and swelling of the 


‘ prepuce itself as by far the most common 


. 
by 
aa? 
est 


causes of the accidental phymosis. 
a HF some children, the natural or congenital 
ph ymosis is so considerable, that the urine 


inot pass with ease; but the aperture of 
pe pass wi sut p 


hy 


= prepuce generally becomes larger as 
they grow older. and “the bad consequences 


s 


st Such a state of parts’ 
. (says Mr. Hunter) is often attended with 


which the phymosis might have occasioned _ 


in disease, are thus avoided. — 


° 


In certain individuals, especially old men, 
the prepuce sometimes contracts bis atos rf 


any visible cause whatever, and becomes so 
narrow as to hinder the water from getting 


out, even after it has got free of the urethra, | 


and consequently, the whole cayity of the 
prepuce becomes filled with urine, attended 
with great pain. hs 
In phymosis, when the prepuce swells and 
thickens, more and more of thé’ skin of the 
penis is drawn forwards over the glans, and 
the latter part becomes at the same tim 
pushed backward by the swelling against 
its end. From such a cause Mr. Hunter sa 


seen the prepuce. projécting more tha 
three inches beyond the 
aperture much diminished. . | 

Mr. Hunter also notices, that the prepuce | 
often becomes, in some degree, inverted, | 
by the inner ‘skin yielding more than the 
outer, and the part seems to have a kind of 
neck where the outer skin naturally termi- 
nates. From the tightness and distention 
of the parts, the prepuce now cannot be 


glans, with ‘its 


drawn more back, so as to expose any Sores, — 
3 J 


which may be situated under it. This state 
is frequently productive of bad consequen- 
ces, especially when there are chaneres be- 
hind the glans ; for, the glans being between 
the orifice of the prepuce and the sores, the 
matter sometimes cannot get a passage for- 
ward, between(the glans and prepuce, and, 
consequently, it accumulates behind the co- 
rona glandis, so as toform a kind of abscess, 
which produces ulceration on the inside of 
the prepuce. This abscess bursts externally, 
and the glans, often protruding through the 
opening, the whole prepuce becomesthrown 
towards the opposite side, and the penis 
seems to have two terminations. On the 
other hand, (says Mr. Hunter) if the pre- 
puce is loose and wide, and is either accus- 
tomed to be kept back in its sound state, or 
is pulled back to admit of the chancres be- 


ing dressed, and is allowed to remain in | 
this situation, till the above tumefaction — 


takes place, the case is then named a para-. 
phymosis. Also, when the prepuce is pulled 
forcibly back, after it is swelled, it is then 
brought from the state of a phymosis to_ 
that of a paraphymosis. The latter case is 
often attended with worse symptoms than 


the former, especially when it has first been 
‘a phymosis. According to Mr. Hunter, the 


reason of this.is, that the aperture of the 
prepuce is naturally less elastic than any 
other part of it; therefore, when the pre- 
puce is pulled back upon the body of the 
penis, that part grasps it. more tightly than 


any other portion of the skin of the penis, — 


5 


> Se a: 
See eae a eee 


Ete 


and more so, according to the inflammation, 


Hence, there are two swellings of the pre- 


puce, one close to the glands; the other 


behind the stricture. The constrictiun | is 
often so great as to interrupt the circulation — 
his increases the swelling, adds — 


beyond it. Thi 
to the stricture, and often produces a morti- 
fication of the prepuce itself, by which means 
the whole diseased part, together with the 


358 


stricture, is sometimes removed, forming, 
as Hunter ably expresses himself, a natural 
e. In many cases, the skin and pre- 
ce are not the only parts affected; adhe- 
sions, and even moftification may also take 
place in the glans, corpora cavernosa, &c. 
(See Hunter on the Venereal, 221, Ye.) - 
"An accidental phymosis should always be 
_ prevented if possible, and therefore, says 
‘Mr. Hunter, upon the least signs of a thick- 
| ening of the prepuce, which is known by 
. its being retracted, with difficulty. and pain, 
_ the patient should be kept quiet; if in bed, 
so-much the better, as in a horizontal posi- 
‘tion, the end of the penis will not be so de- 
pending: If.confinement in bed cannot be 
complied with, the end of the penis should 
be kept up, though this can hardly be done 
when the patient is walking about. The 
© object of this plan is to keep the extrava- 
ted fluids from ‘gravitating to the prepuce, 
which they would hinder ake being drawn 
‘back again even more than the inflammation 
| Mean ree 
| -. When phymosis is recent, and attended 
_ | °. with swelling of the glans or prepuce from 
| \ inflammation, Mr. Travers recommends in- 
jections of tepid water, or milk and water, 
: beneath the foreskin ; and the immersion of 
> the penis three or four times a day, in a te- 
pid bath, keeping the end of the penis up- 
wards; and the use of leeches; . which I 
think with him and other writers, (see Dict. 
des Sciences Med. T. 41, p. 334,) should ne- 


" : 


itself. As the inflammation subsides, injec- 
tions of weak gonlard, or the solution of 
alum, or Hquer calcis and calomel, may be 
substituted. (Travers, Surgical Essays, Part 
1, p.138.) Instead of, warm applications, 
‘some practitioners prefer cold; anditis yet 
ga unsettled question which remedies an- 
4 swer best) |< . 
“When. the inflammation is of longer 
standing, the swelling compresses the ure- 
_ thra, and there is tendency to abscess, ul- 
-ceration of the latter passage, extravasation 
of urine, ‘and. gangrene of the skin, Mr. 

“Travers advises the employment of emol- 
- lient poultices ard fomentations (the com- 
mon practice, I believe,) and the intreduc- 
ton of a small elastic gum-catheter into the 
. bladder,» 


* 


. js seldom considerable enough to require 
- it: -but, by the approaching danger of ex- 
-- travasation. Jt should not, therefore, be taken 
.. up, unlessthe cellular membrane of the penis 
 hasadvanced to suppuration.”’ pete 
“As when there are sores, they cannot be 
dressed in the common way, injections must 
frequently be thrown under the prepuce, or 
the operation for phymosis performed. Mr. 
“Hunter advises mercurial injections ; either 
crude mercury, rubbed down with a thick 
“solution of gum-arabiec ; or calomel with 
the same, anda proportion of opium; or 


Piety 


else a solution of one grain of the oxymu- - 


pus aueerite {Ob mereury in one ounce of water. 
Pt Var DERE RL = Cay Ned ae . 
Mr. Hunter also recommends the applica- 
bee tion of emoHient poultices, with landgnum 


ae \ 
PHY MOsis. 


ver be put exactly on the swelled prepnce 


flamed part. 


‘“Phis (says he) is not a practice flame | 
ced by a thickened and rigid state of the 


_ indicated by the degree of stricture, which — 


a ’ y by, mnt 
in them, and to let the part,’ previously wall 


the application being made, hang over the 
steam of hot water, with alittle vinegar and 
at DTP fastalio ve Pr Sch R 


“When, in a ease of phymosis, chancres 


bleed, Mr. Hunter recommends the vil of 


spirit of wine 


turpentine as the best stimulus for making 


the vessels contract ; but, when the hemor- 
rhage proceeds from irritation, he recom- 
mends sedatives. Whatever is used, he 
says, must be injected uncer the prepuce. 
Under such circumstances, it has always 
been a-rule with me to avoid irritating ap- 
plications, and on this account I have never 
used turpentine, particularly as any trouble- 
some bleeding from chancres may always — 
be effectually checked by covering the pe- 
nis with linen kept well wet with very cold 
water. When the inflammation has abated, 
Mr. Hunter advises moving the prepuce oc- 
casionally, to prevent its becoming adhe- 
rent to the glans. He says, he has seen the 
opening’ of the prepuce so much contract- 
ed, from. the internal ulcers healing and uni- 
ting, that there was hardly any passage for 
the water. If the passagein the prepuce, 
so contracted, be in a direct line with the 
‘orifice of the urethra, a bougie must be — 
used. If otherwise, the operation of sli ee 
' z = ry 
ting up, or removing part of the 
becomes necessary. Oty oe 
When matter is confined unde 
puce, in the manner above described, Mr. 
Himter recommends laying the prepuce 


es 
fj 
2d 


open, from the external orifice to the. bot- 


tom, where the matter lies, as in a sinus or / 
fistula., However, Mr. Hunter think laying 
open the prepuce for the :nre pose Of 


reparable gangrenous mischief frequently 
thus produced. It gives me pleasure, there- 
fore, to find this villanous practice justly 
disapproved of by a modern writer. “1b! 
is not adviseable, (says Mr. ‘Travers,) to cut 
the inflamed prepuce, nor, indeed, any in- | 
T lately saw a phymosisindu- 


membrane of the prepuce, during the free 
use of mercury, constitutionallyand locally, 
for the cure of two sores, each of the size 
of a split pea, situated one on each side of, 
the anterior told of the prepuce. It. was. 
the opinion of an eminent surgeon, that 
those sores, which were thoroughly intract- 
able, would not heal unless the prepuce 
was freely divided; and, impressed with 
the same idea, after poulticing for some 
days, I slit it up. The sores immediately 
healed; but the wound as quickly assumed 
the same indolent and intractable character _ 
which had belonged to the sores, and was 


is ° toes (he Ace the Boy, hae’ § 
so slow in healing, that 1 “seeméd to be 


only a’transfer of the disease from one part 


to another: @P.139.) I-have net only 
¥ ay a ay 7 ? 


Tia 
ae: 


hed. 
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- Bartholomew’s Hospital, but haveseen mor- 


‘ ification brought on by the still more rash — 


practice of cutting the prepuce either when 


the part was in a state of acute inflamma-_ 
tion, or there were ulcers within it, when | 


the constitution was in a reduced and very 
disordered state from the injudicious and 
immoderate use of mercury. 


~ ‘The common operation, for the cure) of- 


phymosis, consists in slitting open the pre- 

| puce, nearly its.whole length, in the direc- 
tion of the penis. This plan is certainly the 
most eligible, when the matter of a chancre 
cannot escape from under the prepuce ; be- 
cause circumcision, which many surgeons, 
since Mr. Hunter’s time, have preferred, 
would not suffice for giving vent to the ac- 
cumulated pus. In many cases of phymo- 
sis, says Mr. Hunter, an operation is impro- 
per; for, while the inflammation is very 
considerable, such a measure might bring 
on mortification. He acknowledges, how- 
ever, that there are cases, in which a free- 
-dom given to the parts would prevent the 

| latter event. When matter is confined un- 


2 


arte 


ble, and, if the patient should object to the 
common operation, an opening should be 
de with a lancet directly through the 
e, or else with a caustic. (See Hun- 
the Venereal Diséase, p. 232, et seq.) 

hen the prepuce is to be slit open, a di- 
s first to be introduced under it, and 
ision is then to be made with a curved 


AS, 


a a ony. em within upward. 


A f : se the prepuce continues afterward in 
a very deformed state; and they perform 

_ circumcision, or amputation of the prepuce, 
_ inthe. following manner. The prepuce is 
_ first taken hold of with a pair of forceps, 
as much of the part being left out, as is 
_ _ yadged necessary to be removed. ‘The re- 
- moval is then accomplished by one sweep 
of the knife, which directed by the blades 
‘of the forceps, is sure of making the inci- 
sion in a straight and regular manner. <A 
ne suture is next passed through the edges 
«of the inner and outer portions of the skin 
of the prepuce so as to keep them together. 
The only necessary dressings are lint, and 


_ over it an emollient poultice. 


et ate period when I first entered the : 
protes 


fan , “eis. hakelitsiaat et) A ene | 
let ye, PLY MOSIS. | 


rte fitnessed the same fact, in several cases 
_» under the late Mr. Ramsden, and in St... 


r the prepuce, an opening is indispensa- 


Many surgeons object to this operation, : 


-one.so frequently necessary, as Mr, Hur 
seems to lay. down. 


recognized. by the profession, as an est 
lished rule of practice, that its constitution 


existence of active inflammation, in cellul 
textures.” (Surgical Essays, Parl 1,p. 131. 


In nine cases out of twelve, in which the 


experienced Mr. Hey had occasion to am-. 
putate the penis for cancerous disease, the 


patients were also affected with a natural _ 


phymosis.. (Pract, Obs. in Surgery.) » Roux 


has noticed the same thing in threé similar 


examples, and, therefore, as he conceives 
that phymosis may be conducive to catci- 


noma of the penis, he thinks that it should 


always be remedied in time. 
la Chir. Angloise, p. 306.) 
TREATMENT OF PARAPHYMOSIS.. © | 
The removal of the stricture inthis case 
should always be effected, because its con- 


A(Paralléle de 


tinuation. is apt to produce a_ mortification | 


oe 
adininistration is. inadmissible during the 


in the parts, between the stricture and the 


glans. it may be doneintwo ways; either 
by compressing ‘with the fingers all the | 
blood out of the swelled glans so as to rén~ 
der this part sufficiently small to allow the _ 


constricting prepuce to be brought forward 
over it, with the aid of the two fingers ; or 
by dividing the stricture with a knife. In 


the last edition of this work, as Mr. Dune 
of Scarborough hasreminded me,the power 
of cold applications, in promoting the re- 


duction of the glans, should have been men- 


tioned. This method should always be pat . ; 


in practice, before the reduction by com- 
pression is attempted, as a preliminary 
measure, which sometimes succeeds of 


‘itself, and renders unnecessary any painful 
From the great — 


& . RE Toh 
rs ae 
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handling of the parts. 
success, which I. have seen attenc 
first mode, I should not conceive thes 


set _ This indiana vis 
always troublesonte.to accomplish, ‘because 
the swelling, on each side of the strie(ure, 


ssion, it was the custom to salivate’ covers or closes the tight part, which cannot 


mosis. However, now that the fact of any 
- irritation about the prepsce and glans penis, 
- even that ef common warts, being capable 


_of producing the complaint is well known, 


» Such absurd practice has been relinquished, 
: and the cause and condition of the disease 
. are always considered previously to the de- 


_ termination for any particular miethod of 
_ treatment. -Nay, even when phymosis does: 


x 2 Pa; f Oe ped TOU Lp kal Bats 
; ey shee from chancres, if there be a creat 
\)  ieote 


Prantl 


! of-inflammation, the use of mercury 
May rather do harm than good, ‘and the 
5 Penne should not be precipitate in its 


ministration. 


‘ 


‘ 


ease, 


‘On this point, fully coin- 


every patient who happened to have aphy- be got at withont difficulty. Mr. Hunter 


‘says, the best way is to.separate the two 
swellings, as much as possible, where you 


mean to cut, so.as to expose the constricted _ 


part; then takea crooked-pointed bistoury, 
vass it under the constriction, and divide 
jit. None of the swollen skin, on each side; 
should be cut. The prepuce may now be 
brought forward, unless it be thought x ore 
convenient, for the purpose of dressing the 
chancres, to let it remain in its present situ- 
ation. (See Hunter on the Venereal Dis- 
p. 238; 239.) PUA Nie Be sar 
The original disease producing pbymosis 
and paraphymosis,anust always be attended 


we 


ore | 


hae 
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to, and'the employment of mercury must be 
- mecessary or unncessary, according to the” 
\ wie oan 7% hes et Mego re tes ee Das gael 
nature of the affection, of which these’are 
BY b y Ve } ab he 


. only effects. 
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resis and Paraphymosis ts J. L. Petit, Traité’ 


des Mal. Chir. T. 2; many of whose valuable 
ybservations are contained tn the 2d vol. of the 
First Lines of Surgery, 8vo. 1820. Consult 
"also J. Hunter on the Venereal Disease? Sa- 
batier, Médecine Opératotre, T.3, Svo. Paris, 
1810. Travers, in Surgical Essays, Part 1, 
Svo. Lond. 1818. There is also a valuable 
chapler on this subject in Richter’s Anfangsgr. 
dd Wilndasehs aan : 
ILES. (See Hemorrhoids.) 


ILULA AMMONIARETI CUPRI—. 


f.. Cupri Ammoniareti gr. xvj. Mice Panis 
Diy. Liquoris Ammon: q.s. M. fiant pilule 
uxuli. (Edinb. Disp.) This is said to be the 
bes! form of exhibiting copper internally, 
which mineral some think worthy of trial in 
cases of gleets. 

PILULA ARGENTI NITRATIS. — BR. 
Argenti Nitratis gr. iij. Aque Distillate gutt. 
aliquot. Mice Panis q.s. ut fiant pil. xx. 
The author of the Pharmacopeta Chirurgica 
suggests the trial of these pills in obstinate 
leprous, and other cutaneous affections, and 
phagedenic, anomalous ulcers, connected 
with constitutional. causes. Two or three 
may be given twice a day. Dr. Powell gave 
the argentum nitratum internally, in a case 
of hydrophobia, but without any sensible 
effect. ' . 

PILULA COLOCYNTHIDIS CUM 
HYDR. SUBM. . Extracti Colocynth. 


\ eomp. Oij. Hydr. Submur. gr. xii. Saponis 


oh Misce. ut fiant pilula duodecim. Two 
of these pills operate as a. purgative, and 
they are often prescribed in various surgi- 
cal Cases. 6 2 : 

PILULA CONIL BR. Extracti Conii Sss. 
Paty. Herb. Cicute q.s. fiant pil. lx. These 
are the hemlock pills. in use at Guy's Hos- 
pital. Cicuta is occasionally given in scro- 
fulous, cancerous, and venereal cases. 
i incre should begin with small doses, 


and increase them gradually, till nausea and 
headach arise. From one to a greater, 
nomber of these pills may be given, in this 


- manner, every day. 


-PILULA CUPRI SULPHATIS. §. 


Capri Sulphatis gr. xv. Olibani Extracti- 


Cinchone, sing. 3ij. Syrup.simpl. q. s. fiant 


_pil. lx, From one to four of these pills may _ . 
be given in a day, for gleets. (Pharm. Purif. Camphora, sing. 3j. Antim. Tart. gr. 
ie »*  — xv. Syrup. Simpl. q.s. fiant. pil.lx. Used . 


Chirurg.) i / % 

PILULZ HYDRARGYRI. Of these, I 
need.only observe here, that the usual dose 
is ten grains. (See Mercury.) — 

PILULZ HYDBARGYRI OXYDI RU- 
BRI.° One grain of this preparation in each 
pill is the dose, which is commonly taken at 
bedtime. (See Mercury.) 

PILUL/ HYDRARGYRI CUM CONIO.. 

RR. Hydrargyri purificati drach. j. Arabici 
gummi pulverisati drach. ij. Extracti, Conji 
drach. }. Herb Cicute foliorum, in pulve- 
rem tritorum, q.s. The quicksilver is to be 


first reduced by triture with the gum arabic,, Four may be given thrice a day. in cases of ' 
‘ 2 > 5) N ¢ e i= > } : A . 


bati quod satis sit. M. fiant pil. xii. 


i Pit, a 


moistened with a little rainwater. Tiein- 
‘spissated juice of hemlock is afterward to be. 


added, and lastly, the powdered leaves'in 


is ei a, _*-) +” sufficient quantity to make a suitable mass | 
pee ag of the most interesting wreters on Phy- 


for pills. These with a slight variation in 


the proportion of the hemlock, are the’ 


pilule mercuriales of Plenck, who directs 
three or four pills, each ef three grains, to 
be given every night and morning... 


There are, no.doubt, many cases, to which “i 


this formula must be very suitable ; as for 
instance, the enlarged prostate gland, and 
some forms of bronchocele, &c. For such 
diseases. Dr. Saunders, in his Formule Selecte, 


directs equal parts of pil. hydrarg. andex-) _ 


tractum conii. 
PILULA | 
Hydrarg. Submur. gr. xij. Conserve Cynos- 
These 
are the calomel pills in commonuse. Sur- 
geons give one, or two of them daily, as al- 
teratives, in numerous cases. At Guy’s Hos- | 
pital, they add three grains of the pulvis 
opiatus to each pill, using syrup, instead of 
the conserve. © uo y ane 
PILULZ HYDRARG. SUBMUR. CUM 
CONIO. R. Hydrarg. Submur. gr. vj. Ex- 


(Pharm, Chir.) 


tracti Conii 3j. M. fiant pil. xii. One may be. > 
given thrice a day, in scirrhous, cancerous, 
scrofulous, and some anomalous diseases; 


resembling venereal diseases. 


Sua ss 
| PILULA HYDRARGYRI SUBMUR.CUM. 


ANTIMONIO TARTARISATO. BR. Hy- 
drarg. Submur. 3j. Antimon. Tart. gr. xv. 
Opii. Pur. 3ss. Syrupi simpl. q. s. fiant pil. 


Ix. One of these is given twice a day, in St. 


Thomas’s Hospital, in cases of diseased 
joints. As the author of the Pharm. Chirurg. 


adds, they are also of use in herpetic — 


affections, and obstinate ulcers. The union 
of antimony with quicksilver, according to 
Dr. G. Fordyce, quickens the specific opera- 
tion of the latter. he ie ae 
PILULZ HYDRARG. SUBMUR. COM- 
POSIT. R.. Hydrarg. Subm. Sulph. An- 
tim. Precip. sing. gr. xii. Guaiaci Gummi 
Resine gr. xxiv. Saponis g.s. M. fiant pil. 
xii. Similar to Plammer’s pills. "In porrigo, 
herpetic affections, and many anomalous. 
diseases, they are exceedingly useful. Some 
diseased enlargements of the breast, and tes- 
ticle, seem also to be benefited by them. ~ 
PILULZ OPII. These need only be 
mentioned among such as are of eminent 
utility in surgery. ia i 
PILULA OPIL COMPOSITE. R. 


for alleviating pain, and keeping up a gentle 


perspiration ; are particularly useful in pre- — 


venting painful erections, in cases of gonor- 
rhea, chordee, &c. 
PILULZ PLUMBI ACETATIS. BR. Plum- 
bi Acetatis gr. xii. Opii Purif. gr. yj. Con- , 
serv. Cynosbati q. s. M. fiant pil. xii. One 
may be given thrice aday. Gleets are, 


_ perhaps, the only cases, in which surgeons 


can employ these pills.» 


PILULE SODA. CUM SAPONE. R. 
Sode %j. Saponis Dj. M. Fiant pil. xii. 


. 


HYDRARG. SUBMUR. BR. 


Opit 


(See Pharm. Chir.) 
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bronehoeele, and indurations of the absor- 
bent glands from scrofula. —_- 


 PILUL& ZINCI SULPHATIS. B. Zinci 
Sulphatis, 3ij. Terebinthine q.s. Fiant pil. 


eases of gleets, thriceaday. 

 PLANTARIS MUSCLE. This long slen- 
der muscle of the leg is said to be sometimes 
ruptured, particularly in dancing and leap- 
ing. The surgeon can do little more than 
advise rest, and the same posture of the limb, 
as in the rupture of the tendo <Achillis. 
(See Tendon.) bie 

_POLYPUS. (from woauc, many, and wee, 
a foot.) . A kind of tumour, which is gene- 
rally narrow where it originates, and then 
becomes wider, somewhat like- a pear; 
which is most commonly met with in the 
nose, uterus, vagina, andjantrum ; and which 
received its name from an erroneous idea, 
that it usually fad several roots, or feet, like 
polypi, or zoophites. 

Polypi more frequently grow in the cavity 
of the nose, from the Schneiderean mem- 
brane, than any other situation, and are 
visibly of different kinds ;.some being red, 


. One, or two, are occasionally given, in 


soft, and sensible ; but free from pain, and 


“at 


_ exactly like a piece of healthy flesh. 


This, 
which has been termed the fleshy polypus, is 
the most common, and fortunately the most 
easy of cure. Other polypi are called ma- 
ignant, being hard, scirrhous, and painful ; 
some are said to be even capable of con- 
version tnto carcinoma. Richter describes 
another kind of nasal polypus, which is pale, 


_ very tough, and secretes a viscid discharge ; 


which undergoes an alteration of its size 
with every change of the weather; and 
which is rather a relaxation, or elongation, 
of' a part of the Schneiderean membrane, 
than a polypous exerescence. The whole 
membranous lining of the nostrils is some- 
times relaxed, and thickened in this manner, 
so as nearly to fill all the cavity of the nose 
(Anfangsgr.der Wundaren. B.1, Kap.21.) 

~ Mr. Pott has taken great pains to explain, 
that there is one kind of polypus, originally 
benign; another originally malignant. He 
states, that those which begin with, or are 
preceded by considerable, or frequent pain 


in the forehead and upper part of the nose, 


and, which, as soon as they can be seen, are 
either highly red, or of a dark purple colour ; 
those, which from the time of their being 
first noticed, have never been observed to 
be sometimes bigger, sometimes less, but 
have constantly rather increased ; those, in 
which coughing, sneezing, or blowing the 
nose, gives pain, or produces a very disa- 


‘greeable sensation in the nostri}, or forehead; 


* 


those which, when within reach, are painful 
to the touch, or which, upon being slightly 
touched, are apt to bleed; those which 
seem to be fixed, and not moveable by the 


‘action of blowing the nose, or of driving the 


air through the affected nostril only (when 


_the polypus is only on one side;) those which 
are incompressibly hard, and which, when 


2 


pressed, occasion pain in the corner of the 


_ eye, and forehead, and which, if they shed 


any thing, shed blood; those which by- 
. i ‘ H 
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adhesion occupy a very considerable space, 
aud seem to consist of a thickening, or of 
an enlargement of ail the membrane cover- 


_ing the septum narium ; those which some-_ 
times shed an ichorous, offensive, distolour- _ 


ed discharge’; and those, round whose lower 
part, within the nose, a probe cannot 
easily and freely be passed, and that to some 
height, ought not to be attempted, at least 


by the forceps, nor indeed by any other — 


means ; and this for reasons obviously dedu-_ 
cible from the nature and circumstances ee 
the polypus, On the one hand, the very large. 

extent and quantity of adhesion will render 


extirpation impracticable, even if ‘the dis- 


ease could be comprehended within the for- 
ceps, which it very frequently cannot; and 
on the other, the malignant nature of the 
distemper may render all partial removal, all 
unsuccessful attacks on it, and indeed any 
degree of irritation, productive of the mast 
disagreeable consequences. i$ 
But, the polypi, which are of a palish or 


grayish light-brown colour, or 1ook like a 


membrane just-going to be sloughy ; which 
are seldom or never painiul, nor become so 
upon being pressed ; which have appeared 
to be at one time larger, at another less, as 
the air has happenedto be moist or dry ; 
which ascend and descend freely by the action 
of respiration through the nese ; which the 
patient.can make to descend by stopping the 
nostril which is free, or even most free, and 
then driving the air through that which the 
polypus possesses ; which when pressed give 
no pain, easily yield to such pressure, be- 
come flat thereby, and distil a clear lymph; 
and round whose lower and visible part a 
probe can easily, and that to some height, 
be passed, are fair and fit for extraction ; 
the polypus, in these circumstances, fre- 
quently coming away entire: or, if it does 
not, yet it is removeable without pain, he- 
morrhage, or hazard of any kind; the se- 
cond of which circumstances Mr. Pott can 
with strict truth affirm, he never yet met with 
when the disease wasatall fit forthe operation. 
Of the benign kind of polypus, fit for ex- — 
traction, there are (says Mr. Pott) two sorts, 
whose principal difference from each other 


consisis in their different origin or attach- — 


ment. That which is most freely moveable 
within the nostril, upon forcible respiration ; 
which has been found to be most liable to 
chance of size, at different times and seasons; 
which has increased the most in the same 
space of time; which seems most limpid, 
and most freely yields lymph upen pressure,” 
has its origin nrost commonly by a stalk or 
kind of peduncle, which is very small, com- 
pared with the size of the polypus. The 
other which, ‘although plainly moveable, 
is much less so than the one just mentioned, 


which has been less liable to alteration from | 
é are Vine 
air and seasons; and which has been rather | 


slow in arriving at a very troublesome size, 


is most frequently an elongation of the — 


membrane covering one of the ossa spon- 


giosa. These latter may be extracted with - 
-no kind of hazard, and with very little pain, 


and hemorrhage: but the former-require 


s 
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the least force, and mostly come away en- 
‘tire; while the others often break, come 
away piecemeal, and stand in need of the 
repeated use of the forceps. (Potl, on the 
-Polypus of the Nose.) ROA Sirota 
Mr. John. Beil criticises’ the distinctions 
drawn by the preceding writer, and he says, 
that a polypus is never mild, and never ma- 
lignant; time, and the natural growth of the 
tumour, and the pressure it occasions within 
the soft and bony cells of the nostrils and 
jaws, must bring every polypus to one inva- 
riable form, in its last and fatal stage. Po- 
dypus, says Mr. John Bell, is indeed a dread- 
ful disease; but it becomes se by a slow 
progression, and advances by gradations 
easily characterized. Every polypus in its 
early stage, is, according to this writer, a 
small moveable tumour, attended with a 
sneezing and watering of the eyes; swelling 
in moist. weather; descending with the 
breath ; but easily repressed with the point 
of the finger. tis void of pain, and not at 
allalarming ; it may also be easily extracted, 
‘so as to clear for a time.the passage for the 
breath. Yet this little tumour, simple as it 
may appear, is the germ of a very fatal and 
loathsome disease, and this easy extraction 
often the very cause of its appearing in its 
most malignant form. The more easily it is 
extracted, (says Mr. J. Bell,) the more easily 
does it return ; and whether carelessly ex- 
tracted, or altogether neglected, it soon re- 
turns. But when it does return,.it has not 
really changed its nature; it has not ceased 
to be in itself mild, it is then to be feared, 
not from its malignity, but from its pressure 
among the delicate cells and membranes of 
the nose. \ It soon fills the nostrils, obstructs 
the breathing, and causes indescribable anx- 
ieties. The tears are obstructed, and the 
eves become watery from the pressure on 
the lachrymal sac; the hearing is in like 
manner injured, by the pressure of the tu- 
mour ‘against the mouth of the eustachian 
tube ; the voice is changed, and tts resonance 
and tone entirely lost, by the sound no ijon- 
ger, passing through, the cells of the nose 
and face. The swallowing is in some de- 
gree affected by the soft palate being depres- 
ed by the. tumour... The pains arising from 
such slow and. irresistible pressure are un- 
ceasing. From the same pressure the bones 
become carious, and the cells of the face and 
nose are destroyed by the slow growth of 
the swelling. It is not long before the tu- 
mour- begins to project from the nostril in 
front, and over the arch of the palate be- 
hind. One nostri! becomes widened and 
thickened ; the nose is turned towards the 
opposite side of the face, and the whole 
countenance seems distorted. The root of 
the nose. swells, and becomes puffy, the fea- 
tures tumid and flabby, the face yellow, and 
the parts round the eye livid. The patient 
is affected with beadachs, which seem to 
rend the bones asunder, and with perpetual 
stupor, and dozing. The bones are now ab. 
sorbed, and the membranes ulcerate ; a foul 
and fetid matter, blackened with blood, is 
discharged from the nostrils, and exceriates 
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matter issues from the antrum. 


them. The blood-vessels next give way, anti 
sudden impetnous hemorrhages weaken the. 
patient ; the teeth fall from the sockets, and 
through the empty sockets a foul and fetid. 
Now the disease verges to its conclusion~: 
The patient has terrible nights, and experi- 
ences a sense of suffocation. The repeated 
loss of blood renders him so weak, that he 
cannot quit his bed for several days together 5. 
and when. he does get up, he is (to use Mr. 
Bell’s words) pale as a spectre, his lips co- 
lourless, and his face like wax, yellow, and. 
transparent. He now suffers intolerable 
pain, while his saliva is continually dribbling. 
from his mouth, and a fetid discharge from 
his nose. In this state, he survives a few 
weeks ; during the last days of bis illness, 
lying in a state of perpetual stupor, and dy- 
ing lethargic. Mr. J. Bell afterward ob- 
serves, that “if horrid symptoms could es- 
tablish the fact of malignity, there is notto | 
be found in all nosology a more malignant 
disease than this: but aneurism, though it © 
destroys the thigh:bone, the sternum, or cra-. 
nium, is not accounted malignant ; neither 
is polypus malignant, though it destroys 
the cells of the face, and. penetrates even 
through the ethmoid bone to the brain. 
These consequences result merely from 


pressure.” (John Bell's Principles of Surge-. ; 


ry, Vol..3, Part 1, p. 90—92.)i5) ety 
in April, 1517, there was a boy in St. Bar- 
tholomew’s Hospital, only twelve years old, 
who had just fallen a victim to the ravages. 
of the largest and most disfiguring disease. 
withia the nose which Ihave ever had an 
opportunity of beholding. The tumour he- 
fore death had expended the, upper part o 
the nose to an enormous size, while below. 
the left nostril was immensely enlarged. 
The distance beiween the eyes Was extraor- _ 
dinary, being more than four inches, The | 
left eye was affected with amaurosis, brought 
on by the pressure of the swelling; the right | 
retained to the last the faculty of seeing. 
The tumour vearly covered: the mouth, so 
that food conld only be introduced with a 
spoon, and an examination of the state of 
the palate was.impossible.. Abouta fortnight 
before death, the leg became paralytic, and 
during the last week of the boy’s existence, 
an incontinence of the avine and feces pre-. 
vailed.- On examination of the head: after 
death, a good deal of the tumour was found 
to be of a cartilaginous consistence, andy, 
what was most remarkable, a portion of it, 
which was as large as an orange, extended 
within the cranium, where it bad annibila~ “ 
ted the anteriur lobe of the left hemisphere . 
of the brain. Yet, notwithstanding this ef- 
feci, the Loy was not comatose, nor insensi- 
ble, till a few hours before his decease. All 
the surrounding Lones bad been more or less 
alisorbed,. and the place from. which the ex> 


crescence first grew could not be determined. 


the celebrated Professor Richter has de- 


nied the validity of (he objections.urged by 
Pott against attempting to relieve the pa- 
tient: neither the malignant nature of a po- 


Iypus, its adhesions, immuveableness, ulee- . 
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rations, © nor disposit ion’ to hemorrhage, &e. 
are, according to Richter, any apology for 


leaving the disease to itself: (See @n-. 


_fangsgr.der Wundarzn. B. 1, cap. 21.) 
Mr. J. Bell ‘refutes the common. notions, 


that polypi may be caused by picking the — 


nose, blowing it too forcibly, colds, and local 
fnjuries. He asserts, that a polypus is not 
in general a local, solitary tumour: he has 
only found it so in three or four instances. 
Both nostrils are usually affected. He states, 
that no finger can reach that part of the nos- 


tril where the root of the swelling is situated, 
as it is deep and high in the nostrils, towards 


the throat, and near the opening of the eus: 
tachian tube. The finger cannot be intro- 


duced further than the cartilaginous wing of. 


the nose extends, and can hardly touch the 
anterior point of the lower spongy bone. 
The anterior aiid posterior chambers of the 
nostril are separated from each other by a 
narrow slit, which the finger can never pass, 
and which isdivided, in consequence of the 
projection of the lower spongy bone, into 
two openings, one above, the other below. 
Through these the heads of the polypus. pro- 
Bc These tangible paris of the tumour, 
Rowever, are very distant from its root, which 
isin the highest and narrowest part of the 
nostril. (See p. 103,104.) Mr. J. Bell also 
says, that three or four. polypi are often 

_ crowded together in one nostril, while more 
are tormed, or forming, in the other. 

He dwells upon the difficulty and imprac- 
ticableness of tying the root of a polypus; 
and explains, in all attempts to extirpate 
such tumours, the surgeon’s aim should be 
to reach a point nearly under the socket of 
the eye, in the deepest and highest part of 

the nostrils, and that instruments can only 
do good when introduced beyond the narrow 
cleft, tormed by the projection of the spongy 
‘bone. (P. 108.) | ) 
Though Mr. John Bell is probably right in 
Ais opinion, that polypi do not proceed from 
the several circumstances which have been 
above noticed, yet they are, in most instan- 
ces, diseases of ap entirely local nature. 
Certainly, in general, it is very difficult to 
describe what is the cause of a nasal polypus. 
Frequently the patient is, in other respects, 
perfectly well; and after the removal of the 
tumour, no new one makes its appearance. 
In this circumstance, it mast originate from 
a local cause, though it is generally difficult 
to define what the nature of this is. Some- 
times several catarrhal symptoms precede 
the polypus, and, perhaps, constitute its 
cause. It is possible, they may only be an 
effect of the same cause which ‘gives birih 
to the tumour ; but, no doubt, they are some- 
times the effect of the polypus itself. Some- 
times, perhaps, a faulty state of the constitu- 
tion really contributes to the disease ; for se- 
_veral polypi frequently grow in both nostrils, 
and even in other situations at the same 
time; are reproduced. immediately after 
_ their removal ; and the patient often has an 
unhealthy appearance. Notwithstanding it 
has been asserted, that a solution of the mu- 
‘Nate of ammonia, frequently injected into 


the nose, sometimes disperses polypi, the ef- 
ficacy of the remedy remains unestablished 


by experience ; as, indeed, the very nature | 


of the disease might lead one to anticipate. 
An operation affurds the only rational chance 
of a cure. MINES ae TA eg sone 
_. There are four modes of extirpating a na- 
sal polypus: viz. ex'racting it with forceps ; 
tying it with a ligature ; cutting it out ; and: 
destroying it with caustic. aise 


_ Extraction is the most common and pro- 
per method. It is performed with the ordi- 


nary polypus forceps, the blades of whieh 


have holes in them, and are intersally ra- | 


ther rough, in order that they may take hold 
of the tumour more firmly, and not easily 
slip off it. The front edge of each blade 
must not be too thin and sharp, lest. with its 
fellow, it should pinch off a portion of the 
polypus. The blades must necessarily have 
acertain breadth; for when they are too 
small, they cannot properly take hold of and 
twist the tumour. When the handles are 
rather long, the instrament may be ‘more 
firmly closed, and more conveniently twisted. 

However. the forceps is not applicable to 
all cases. ‘The anterior part of the polypus, 
lying in the nostril, distending, and totally 
obstructing it, is sametimes quite hard, and 
when the foreeps is introduced, it presses the 
blades in such a manner, from each other, 
as it lies between them, that the mstrument 
cannot be introduced sufficiently far to take 
hold of the tumour at ‘a proper depth. If 
introduced te a proper distance, it cannot 
be closed. In such a case, says Richter, one 
might, perhaps, advantageously make use of 
a pair of forceps, the pieces of which may 
be separately introduced, and then fastened 
together again at the joint, and the blades of 
which diverge from each other behind the 
joint. and touch again at their extremities. 
Tbe anterior indurated portion of the poly- 
pus liesin the interspace, and does not pre- 
vent the closure of the instrument. 1" 

It is generally deemed of importance to 
take hold‘of the: polypus with the forceps 
close to its root ; and, indeed, when this rule 
is observed, the whole of the polypus, to- 
gether with its root, is commonly extracted, 
and there is less reason to apprehend he- 
morrbage, which is naturally more profuse 
when the polypus is broken at the thick, mid- 
dle portion of its body. It is also a rule fre- 
quently easy of observance, especially when 


the polypus is not too large. But in many 


instances the tumour is so large, and the nos- 
tril so completely occupied by it, that it is 
impracticable to get hold of its root. In this 
circumstance it is often altogether impossi- 


ble to discover even where the root lies. 


Here we must be content to take hold of 
the polypus as hich as possible. The conse- 
quences are of two kinds. The tumour 
sometimes gives way at its root, though it be 
only taken hold of at its anterior part; and, 


in other cases, breaks where it is grasped, a_ 


portion being left behind, and a profuse he- 


morrhage ensuing. This is, however, void | 


of danger, if the surgeon does not waste 
time in endeavouring to suppress the effyu« 
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sion of blood; but immediately introduces. 
the forceps. again, gasps the remnant piece, 
and estracts it. The most intallible method: 
of diminishing the bleeding, is to extract 
what remains ‘behind at its root. In this way, 
a large polypus is frequently extracted, piece- 
meal, without any particular loss of blood. 

After the polypus has been propelled as 
far forward, into the nostrils, as it can be by 
blowing strongly through the nose, iis ante- 
rior part is to be taken bold of by a small 
pair of common forceps, held in the left 
hand ; and is to be drawn gradually and 
slowly out, to make room for the introduc- 
tion of the polypus-forceps into the nostril. 
‘Fhe more slowly we proceed in this ma- 
nauvre, the more the polypus is elongated, 
the narrower it becomes, the greater is the 
space in the nostril for. the introduction of 
the polypus- -foreeps, and the highet can this 
instrument grasp the tumour. After it has 
taken hold of the polypus as bigh as possi- 
ble, it is to be twisted slowly round, and. at 
the same time, pulled. outward, till the tu- 
mour breaks. It is a very important maxim, 
rather to twist the instrument than to pall it, 
and thus rather to writhe the polypus off than 
to drag it out. The longer and more slowly 
the polypus-forceps is twisted, the more the 
part where the excrescence separates is 
bruised, the less is the danger of hemor- 
rhage, and the more certainly does the tu- 
mour break at its thinnest. part, or root. 
When the extraction is dene with violence 
and celerity, only a piece is usually brought 
" away, and we ran hazard of ogcasioning a 
copious bleeding. 

AS soon as the polypus bas given way, the 
surgeon is to examine whether any part re- 
mains behind, When the polypus is very 
narrow at the place where it bas been broken, 
and the patient can breathe through the : ose 
freely, there is reason to presume that the 
polypus, has given way at its root, and that 
none continues. behind. Vhe finger, if it 
can be introduced, procures the most certain 
~ information ; or the probe, when. this, for 
want of room, ‘cannot be employed. The 
ancients proposed several means for the ex- 
tirpation of the remaining piece of polypus ; 
but they. are, for the mest part, objectiona- 
ble. Itis best to introduce the forceps again, 
under the guidance of the finger, or probe, 
and thas pinch, ‘and twist olf, the part con- 
tinuing behind. 

Hemorrhage invariably succeeds the ope- 
ration; and by many writers bas been re- 
presented as exceedingly. perilous and ajarni- 
ing. But it is not constantly so, and in some 
cases is quite insignificant. Frequently, 
however, it is really serious ; and as the sur- 

eon can never know beforehand to what 
extentit will happen, he is always to furnish 
himself, before the operation, with tbe most. 
effectual means for its suppression. The 


danger of hemorrhage may always be less- 


ened, as was before mentioned, by slowly 
‘twisting the polypus at ierobt ia. preference 
to pulling it directly out. When only a por- 
tion of the, tumour has been extracted, the 
“surest miode of stupping che eMfusion of blood | 


_be known with certainty, 


“n 
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is to extract the remaining part without Ge 

lay. When the polypus has given way at its 

root, if there should: be profase. bleeding, 

we may first try ice-cold water and strong 
d 


brandy, which. may either be sucked or in- 


jected into (he nose. This single remedy E 


proves effectual in ‘numerous instances. if 
the hemorrhage should still prevail, it may 
alivays be checked with certainty, how e¢o- 
pions soever it may be, in the following man- 
ner. Roll a considerable piece of lint, as 
fast as possible, round the extremity of a. 
probe; wet it completely through with. a 
strong sulution of the sulphate of zine; in- 
troduce it info the nostril, and press it as 
strongly as possible against the part whence: 
the blood issues. When the nostril is very 
much dilated, the fingers may be used for 
this purpose with more advantage than the 
probe. The point from which the blood is 
effused, may easily be asceriained, by press-, 
ing the finger on various points. | “As soep as’ 
the bloed ceases to flow, we may conclude 
that the finger is on the situation of the he- 
morrhage. This method is so efficacious, 
that there is seldom occasion for any other. ~ 
When the bleeding point lies deeply in the, 
nostril, it might be difficult to reach it with 
the finger. At all events, we may then em- 
ploy a ‘plan which has been atnonely bestest | 
in urgent Cases, 

A piece of catgat may be introduced into. 
the nostril, and “by: means of a pair of for- 
ceps, be brought out of the mouth. A roll 
of lint is then to be attached to it, and drawn 
through the mouth into the noge.s ; thus the 
posterior aperture of the nostril may be 
stopped up. Then the nostril in front is to 
be filled with a sufficient quantity of lint, 
moistened in the solution of zincum vitrio- 
latum. 

The SGiaciGns to extracting some poly ply 
says Richter, have been much exaggerated, 
When the polypus is so large, that its root 
cannot be got at, its anterior part is to be 
taken hold of, and the tumour extracted 
piecemeal. lt has already been noticed, 
that this practice is free from danger. — Ex. 
perience does not prove, that the polypus, 
which often bleeds profusely, is apt to 
occasion a. violent hemorrhage i in the opera- 
tion; and-even if it should do so, powerful 
measures may be adopted for the stoppage 
of the bleeding. The malignity and ulcera- 


- tions attending a polypus, are no objections 


to the operation ; butare rather motives for 
its being promptly performed, as delay must 
occasion more manifest and urgent danger. 
if the polypus should be bere and there 
adherent to the membrane. _investing the 
nostrils, it is proper to separate. it before the 
operation. ‘This object cannot. be accom- 
plished by’ straight inflexible: instruments, 
such as have been invented by various 
surgeons. It may be very conveniently 
done, according to Richter, with thin, long, 


flat pieces of ‘tortoise-shell, : rae aeyeb as 


deeply as possible into the nostril, 

every side of the polypus. As itcan sdidains 
a priort, that ad- 
hesions are not present, it is proper whene- 
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instraments before the operation, 


wer the tumour is large, to introduce these 


extends backward, hanging down behind 
the palatum molle, towards the pharynx. If 
_ there should be but little of the polypus- 
visible in the nostril, its extraction must be 
performed backward, in the throat. This is 
usually done with a pair of curved polypus 
forceps, which is to be introduced through 
the mouth, in order to seize and tear off the 
tumour-as high as possible above the soft 
palate. Care must be taken not to irritate 
the root of the tongue, or else a vomiting is 
produced, which disturbs. the operation. 
When the polypus cannot be properly taken 
hold of, we may, according to the advice of 
some surgeons, divide the soft palate. But 
this is very rarely necessary. As, by this 
mode, the polypus is not twisted, but pulled 
away, the hemorrhage is, in general, rather 
copious. If a fragment of the tumour should 
remain behind, it may commonly be extract- 
ed through the nose. 
- Some recommend, for the extraction of 
polypi in the throat, a ring, consisting of 
two semicircular portions, with a kind of 
groove externally, which are capable of 
being opened aud shut, by being fixed on 
the ends of an instrument constructed like 
forceps. A ligature is to be placed round 
the ring, and its end isto be brought to the 
handle of the instrument, and held with it 
in the hand. The instrument is to be intro- 
duced into the mouth, under the polypus, 
and expanded as much as the size of ‘the 
tumour requires. Its ring is then to be 
carried upward, over the polypus, so as to 
embrace it; and afterward 1s te be shut, 
whereby the neose, after being carried up- 
ward, is disengaged from the ring. The 
noose is to be pushed as high as possible 
over the tumour, by means of forceps, and 
the extremity of the packthread is then to 
be drawn,so as to apply the noose tightly 
round the polypus. When this is done, the 
ring of the instrument is to be turaed round, 
firmly closed, and placed in front of the 
polypus, on the noose, in such a way, that 
the packthread is to lie between two little 
pegs, made forthe purpose, at the ends of 
the ring. On drawing the packthread firmly, 
and pressing the instrument at the same 
- time downward. so as to make it act like a 
lever, the polypus in general easily breaks. 
Another peg projects in the direction of the 
Ying, so as to prevent the ligature from in- 
sinuating itself within the circle. (See 
-Theden’s Bemerk. Part 2. and Plate 6. fig. 1. 
in Richter’s Anfanyser.) a 
_ The employment of this instrument, 
however, is attended, says Richter, with 
Inany difficulties, and little advantage. Po- 
_lypi in the throat are most conveniently 
- extracted by the ordinary straight polypus 
_- forceps, with which they may be seized, 
and gradually drawn out through the mouth. 
ps ee generally allows itself to be 
“drawn out without trouble, and the inclina- 
tion to vomit, which at this moment occurs, 
also contributes (o propel it oktward. When 


itis so stretched, thatit cannot be drawn 
Nepal _ ont further, without considerable force, a 
- . Sometimes, the greatest part of the polypus 


spatula is to be introduced into the mouth; 
and to be carried as high aspossible behind 
the polypus, in order to press it downward, 


toward the root of the tongue. _When the. 


tumour is at the same time forcibly pulled 
outward by the iorceps, it usually gives way. 
When the ;olypus i te 


throat and parily in the nostril, though it — 
admits of being extr-cted, in the same way, 


through the mouth, yet its anterior part often 
continues attached, and must. afterward be 
saparately removed through the nostril. It 
is also frequently adviseable to twist off the 
anterior portion of the polypus first, by 
which the mass in the throat is oftea ren- 
dered so loose, that it can be easily extract- 
ed. Whenever it is conjectured, that the 
polypus will come away in two pieces, it is 
always preferable first to,extract the part in 
the nostril, and afterward that in the thfoat: 
because the separation of the last is con- 
stantly productive of more bleeding, than 
the removal of the first. Sometimes, the 
following plan succeeds in detaching the 
whole polypus at once. Both the part in 
the nostril, and that in the throat, are to be 
firmly take hold of with the forceps, and 
drawn at first gently. and then move furcibly, 
backward aid forward. By such repeated 
movements, the root is not unfrequently 
broken, and the whole polypus brought 
away from the “mouth: aus Wane 

‘Frequently the polypus grows again. Po- 
licy requires that the patient should be 
apprized of this beforehand. Some of the 
root remaining behind, may often be a cause 
of the relapse. Hence the surgeon should 
examine carefully, after the operation, the 
part at which the root of the polypus was 
situated, and separate, and twist off, most 
diligently, with the forceps, any fragments 
that may still continue attached. The re- 
currence of the disease, however, may arise 
from other causes: The tumour is eccasional- 
ly reproduced, after it has. been extracted 
in the most couplete manner; ‘aud doubt- 
less, this circumstance is sometimes owing 
to the continued agency of constitutional 


causes, Which so often remain undiscovered. 
and unremoved Sometiines, also,the re-— 


currence of the disease is owing to a local 
morbid affection oi the Schneiderian mem- 


brane, or of the bones situated beneath the ~ 


root of the polypus. ‘Richter, in this case, 
approves ot the cautery ; but few English 


‘surgeons will coincide with him. The po- 


lypus, sometimes observed subsequently to 
the operation, is frequently not, in fact, a 
a new ‘substance, but only a part of the 
original tumour, not previously noticed by 
the surgeon. Sometimes it occurs, that a 


smaller and larger polypus are found in the 
nose at the same time — 


The larger one is 
extracted, while the other reivains undisco- 
vered ; and when it has increased in magni- 
tude, itis apt to be mistaken for a repro- 


‘duction of the one previously extirpated. 


(See Richter’s Anfangsgr. der Wundarzn, B. 
1. Kap. 21.) ! ? ft 
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 Ligatiire, As the extraction of the poly- 


pus is invariably attended with hemorrhage, 


which is sometimes profuse, anotber more: 


“modern method of cure has been proposed 
as more convenient and secure. This con- 
sists in tying the root of the tumour with a 
ligature, by which the polypus is thrown 
into the state of inflammation, suppuration, 
and sphacelus ; and at length becomes de- 
tached. Many instruments have been in- 
vented for applying the ligature; but 
Levret’s double cannula seems to be the best. 
Through this, a silver wire is to be introdu- 
ced, so. as to form a noose at the upper end 
of the instrument, proportioned in size to 
the anterior part of the tumour, situated in 
the nostril. The two-ends of the wire are 
to hang out of the two lower apertures of 
the double cannula ; and one of them is to 
be fastened to a small ring on its own side 
of the instrument.' The other is to remain 
loose. The wiré must be made of the 
purest silver, and ought to be as flexible as 

)possible, that it may not readily break: It 
must also not be too thin. lest it should cut 
through the root of the polypus. The can- 
nula is to be somewhat less than five inches 
long By the assistance of this cannula, the 
noose is to be introduced into the nose, and 
put round the polypus. Bat asthe cannula, 
which is usually constructed of silver, is 
straight and inflexible, while the inner 
surface of. the nostril is preternaturally 
arched, especially when much distended by 
the polypus, it is. easy to- discern that its 
introduction must be attended. with consi- 
derable difficulty, tn fact, it can seldom be 
introduced as deeply as the root of the 
polypus. There are two ways of avoiding 
this obstacle. The cannula may either be 
passed under the polypus, over the ossa 
palati, which present a tolerably straight 
surface, or it must be curved a little. Per- 
haps, a tortoise-shell cannula, says Richter, 
might be convenient. 

The noose is to be applied in the follow- 
ing manner. The polypus is to be taken 
hold of with the forceps, and drawn alittle 
out of the nose. The noose is then to be 
carried over the forceps and polypus, into 
the nostril. In order to carry it as high as 
possible, it is necessary not to push the can- 
nula straight forwards into the nose, but to 
move it from one side of the polypus to the 
other. The more deeply the instrument 
has entered the nose, the more of the 
Joose end of the wire must be drawn out of 
the lower aperture of the cannula, so as to 
contract the noose, which otherwise might 
stop in the nostril, and not be carried sufli- 
ciently high. The elasticity of the silver 
wire tends to assist in raising it over the 
polypus, and hence, it is more easy of appli- 


cation than a more flaccid kind of a ligature, 


When there is cause to conclude, that the 
polypus is complicated with adhesions, they 


must be previously broken, in the way 


already mentioned. , 
_As soon as the noose has been introduced 
as deeply as possible, the loose extremity of 
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the wire is to be drawn out of the lower 


aperture of the cannula, and rolled round 
the ring on that side of the instrument. 


Thus the root of the polypus suffers con- | 


striction. The wire must not be pulled 


too forcibly, nor yet too feebly. In the 


first circumstance, it readily cuts through 
the root of the polypus; in the second, 
great tumefaction of the excrescence, and 
many inconveniences arise, which a tenser 
state of the wire prevents, As the noose 
gradually makes a furrow where it surrounds 
the polypus, it grows slack after a short 
time, and no longer constricts the tumour. 
One end of the wire, therefore, is to be daily 
unfastened, and drawn more tightly. The 
more tense it is kept, the sooner the separa- 
tion of the polypus is brought about. Hence, 
When it is particularly indicated to produce 
a speedy attachment of the polypus, the 
wie should be tightened, at least, once a 
ay. : ie iw, 
_ In this mannner the cannula is to remain 
in the nose until the noose is detached, to- 
gether with the polypus. There is another 
method of tying the tumour, without leay- 
ing the cannula in the nose. After the 
noose has been introduced as far as possible 
into the nostril, the two ends of:the wire 
are to be twisted round the two rings, and 
the cannula is to be turned round a couple 
of times. The wire is then to be unfastened 
from the rings, and the cannula withdrawn. 
In this way the noose is made to embrace 
the poly pus, round which it remains fastly 
applied. Whenever it is wished to produce 
a greater constriction, the cannula‘may be 
again introduced into the nose, the ends of 
the wire fastened to the rings, and the in- 
strument tursed round again; after which 
it is to be taken away, as before. As the 
cannula, when it continues long in the nose,, 
may occasion pain, and other inconveni- 
ences, the last method seems preferable to 
the former. 
withdrawing the cannula every day, as 
Richter adds, may, perhaps, be equally trou- 


blesome and painful. The cannula for this. 


purpose being necessarily straight, is‘by no. 
means handy. One might, at all events, 
make use of a single cannula, the upper 
opening of which is divided by a bridge; 


v 1 


ed than a double one. 


this could be much more conyeniently twist- 


Although the ligature has been very much 


praised by some of the moderns, it is at- 
tended with so many difficulties, that in the 
majority of cases, the forceps is infinitely 
preferable. Hemorrhave is the only incon- 
venience, for which extraction is abandon- 
ed for the employment of the ligature. But 
this, as was before stated, is much less dan- 
gerous than is represented. The inconve- 
niences of the ligature are far more serious, 
and numerous. The cure by the ligature is al- 
ways accomplished with much less expedi- 
tion than by extraction. When the polypus is 
of such a size as to occupy the whole of the 
nostril, it is generally impracticable to in- 
troduce the noose to a sufficient depth. 


However, introducing and ° 


f 


The figure of the polypus renders it almost 
impossible to tie its root ; for commonly the 
tumour expands very much before and 


behind, and the wire must be brought over 


the posterior part of the polypus, ere it can 
be applied to its root. In general, also, the 
noose only includes the fromt part of the 
polypus, while the root, and back portion 
remain untied, and consequently do not 
become detached.—It is, indeed, ‘asserted, 
that the ligature, when only applied to the 
front part of the polypus, is capable of bring- 
ing about inflammation, suppuration, and 
a detachment of the whole of the tumour. 
This may sometimes be the case; but ana- 
legous instances prove, that it is undoubted- 
ly not constantly so. The ligature seldom 
accomplishes an entire destruction of the 
disease, and there is usually reason to appre- 
hend its recurrence. If the polypus be very 
large, and the whole nostril occupied, it is 
frequently utterly impossible to introduce 
the wire; and when this is done, the front 
of the tumour alone can be tied. 

The polypus nasi is commonly highly sen- 
sible, and consequently, tying it proves very 
painful. As soon as the noose is drawn 
tight, not only the polypus inflames, but the 
whole extent of the Schneiderian mem- 
brane. The pain and indammation often 
extend even to parts at some distance, such 
as the throat, eyes, &c. occasioning acute 
fever, which requires the strict observance 
of low diet; the exhibition of cooling physic, 
and the evacuation of blood Hence, it is 
adviseable in many cases, to prepare pa: 
tients for this treatment, by diet and medi- 
eines, «.s 

_ When the polypus is tied, it swells very 
much, and all the complaints which it pre- 
yiously caused are exasperated. But, in 
particular, the part situated in the throat, 
sometimes obstructs deglutition and respi- 
vation, in such a degree, that: prompt re- 
lief becomes necessary; and one of the 
best plans for affording it, isto make a few 
punctures in the tumour. These excite a 
bleeding, that very speedily lessens the 
swelling, but is sometimes difficult to check. 
Hemorrhage from a part of the polypus 
that is tied, is most effectually stopped. by 
twisting the wire so tight, that it closes the 
arteries distributed to it. 

The wire sometimes breaks off close to 
the lower aperture of the cannula, in con- 
sequence of being twisted so much-.and 
thus the progress of the cure is interrupted. 


Anew wire may be introduced; but it is, 


dificult to apply it exactiy in the situation 
of the other. A fresh place is commonly 
tied, which is almost,.the same thing a8 com- 
meucing’ the cure anew. It is better to 
prevent this interruption of the treatment. 
- by. employing very flexible wire, made of 
tbe purest silver; and by not twisting and 
uutwisting regularly the same extremity of 
it, but sometimes one and sometimes the 
(other. A strong piece of catgut might be 
very good substitute for silver wire. — 
_ Immediately the polypusis tied, it swells, 
- Inflames, and becomes painfnl; in a few 


\ 
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days, it becomes shrunk, free from. pain, — 


and sphiacelated. ‘The fetid discharge now 
occasions considerable inconvenience to. 


the patient, and ought to be washed away — 


by repeated injections. Towards the ter- 
mination of the case, the surgeon ought to 
take hold of the polypus with the forceps, 
to try whether any of it is loose. When 
the polypus is extracted, oue may inject.a. 


solution of alum, lor a day or two after- . 


ward, in order to diminish the effect of the 
irritating discharge on the Schneiderian 
membrane,and the suppuration in the situa- 


tion of the ligature, as it is sometimes pro- 


fuse, and of long duration. 


Though one might also tie polypous | 


tumours in the’throat; and, indeed, the 
introduction of the cannula through the 
mouth, and the application of the noose, 
would be attended with no great difficulty; 
and, though the treatment might be rendered. 
more tolerable to the patient, by withdraw- 
ing the cannula afier twisting the wire ; yet, 
the swelling of the tied portion of the tumour 
would, probably, create immense inconve- 
nience. In this case, therefore, extraction 
usually merits the preference, and the liga- 


ture is only fit to be practised in the throat, » 


when the polypus is very small, or there is 
some especial cause forbidding extraction, 
When deglutition and respiration are impe-, 
ded by the swelling of the tied portion of 
the polypus in the throat, the swollen, part 
must be scarified by means of the pharyngo- 
tomus, so as to excite a bleeding, aud 
thereby produce a diminution of the swell- 
ing. The noose is to be frequently and 
strongly tightened, in order to accelerate 


the detachment of the polypus,aud shorten» 


the inconveniences. When the excrescence 
has not only descended towards the. pha- 
rynx, but also into the nostril, its front por- 
tion is to be tied first. The result of this 
may be, such an inflammation and suppura- 
tion of the whole polypus, that, after the 
separation of its: anterior portion, the pos- 
terior one may also become detached, or. 
at least, easy of removal. eM AS 
Caustics. ‘The cautery, formerly recom- 
mended fur the cure of the polypus nasi, is 
now almost entirely rejected, and, indeed, 


‘in the manner it was. customary to use if, 


little good could be done. It was. applied, 
to the anterior surface of the tumour iu the 
nostril, and its employment was repeated 

every time the slough'separated. Its opera- 

tion vould naturally be but of small extent, 

as it only came into contact with a trivial 

portion of the polypus. Its irritation aug- 

mented the determination of blood to the 

excrescence, and accelerated its growth; 

while as wuch of the the tumour was repro- 

duced. ere the slougl separated, as was thus. 
destroyed; and the design of completely — 
extirpating the disease, in this way, seldom 

or never proved successiul, However, says 

Richter, there is one particular example, 
where the cautery is the only means from 

which relief can be derived; and, used in 

a certain way, it always speedily produces 

the desired effect, . ye ES 


ee - ee 


“ eiheré are some nasal polypi, much dhe 
posed to profuse bleeding. — 
in the gentlest man ner, and every trivial con- 


cussion of the body, give rise to hen 1orrhage. | 


‘The patient is exceedingly debilitated by re- 
peated loss’ of blood ; 
pallid; his feet sw ollen: he is affected with 
hecticfever; ; andfaints whenever there is any 
_ considerable bleeding. | Doubtless, exirac- 
tio, in this case, isa very precarious niethod, 
as the. patient is so circumstanced, that any 
copious: effasion ef blood must be highly 
perilous. Sometimes the poly pus is, at the 
same time, so large, and the nostril so com- 


el pletely. ocgupied and- distended, that it-is. 


‘impossible to apply a ligature. Such is the 
case, to which alone the cautery promises . 
nssistanve. | (Richier.) 

‘In employing the cautery, (says the latter 
author,) the object i is not to effect, by its 
direct agency, a gradual destruction of the 
 polypus; but toexcite such an inflammation, 
_ and suppuration, of the whole of it, as shall 
_Jead to thisevent. To fulfil this purpose, a 
~ common trocar, three inches long, may be 
used. ‘The cannula ought to be two inches 
shorter than the trocar, whereby the latter 


may protrude from it so-far; and it should 


- be constructed with a handle. ’ The cannula 
shoald be made wider than it isin common, 
so as to allow the trocar to be introduced, 
and, withdrawn with facility. It is to. be 
wrapt roand with a piece of wet linen, and 
applied to the polypus. The red-hot trocar 
isthen to be pushed into the tumour, as far 
as the cannula will allow it, whichis, of 
course, two inches. 

When. the patient entertains a dread of 
the actual cautery, Richter sanctions the 
introduction of a tent of the emplastrum 
-vantharidum, ora (ent smeared with. butter 
of antimony, into the puncture of the un- 
heated trocar, and as soon as suppuration 
has taken place, emoilient aud detergent 
lotions are to be injected. (Richter’s sn- 
fangser.) In ‘England, the actual and 
potential cauteries are never used for the 
destruction of nasal polypi. 

“Excision. Inthe treatment of the poly- 


pus, the use of cutting instruments has al- 


ways been reprobated, becatse they usually 
occasion a profuse hemorrhage, and can 
hardly ever be passed, without mischief, to 
a sufiicient dently into the nose to divide the 
Bei of the tumour. Yet there are instan- 

es in whieh their use might be productive 
“off advantage. ‘The anterior part of the po- 
lypus, situated in the nost il, is sometimes 
so thick and hard. that it is utterly imprac- 


tieable to introduce the forceps for the 


performance ‘of extraction, or the cannula 
for the’application of the ligature. In such 
a case, it night be a judicious step to cut off 
_ the front of the polypus with a sharp in- 
strument, of a suitable shape, in order to 
‘make room for the use of the ligature, or 
forceps. | 
Jigamentous structure, and neither admits of 
being tied nor extracted. There is no means 
of removing such a polypus except the arse 
by whith it is to. be cut away piecemeal. 
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The polypus. is sometimes of a, 


oe 
set 


> Mr. Whately, after failing | in several at- | 
tempts to extract ‘and tie a. considetable po- 
lypus of the. nose,. succeeded in cutting it 
out. 
with a probe point, having a, sheath fixed 
upon its edge, by a'screw put into ahole in’ 
the handle. 
to receive one end of a thread intended to 
be passed. round the polypus, for the e pur> 
pose of directing the knite to the ex: emity 
of the tumour. “There was also a contri-° 
vance by which the knife could be unsheath- 
ed at its extremity, the length of three-quar- 


ters of an inch: This was done by means> 


of a screw, which might be fixed in another 
hole, by drawing back the sheath. By ex- 
posing such a length of edge only, the in- 
terior parts of the nose were defended from: 
the danger of being wounded.” Whoever 
wishes a particular account of phe manner 
of using the instrument, must ‘consult Mr. 

Whately’s Cases of two orihann tongs Po- 
lypi. Se. 1808. 


In the polypus which arises front a pelican be eo 


He used ‘a narrow, straight bistoury,. . 


An eye was made at its point, 


ation of the Schneiderian membrane, omen” 


ternal astringent applications may be first’ 
tried; such as ice-cold water, solutions of 
acetite of lead, alam, muriate of ammonia, » 
&e. These remedies (says Richter) common- 
ly lessen it, and frequently,. when it is not. 
very large; accomplish its entire removal, 
If this should not happen, there is no reason” 
against putting a ligature round it. Here, — 
also, we may venture to employ a eutting— 
instrument, if it be in our power to de.so.5” 
which, as far as my experience gees, wilk 
very rarely be the case. But the ee 
of extraction is here prohibited. ~~ ek: 
When the Schneiderian membrane is pre- 
ternaturally swellen all over the nostril; 
which is quite obstructed, the pervious state. 
of the cavity is to be restored by the intro- 
duction of catgut or bougies.. A thin piece . 
is at first passed into the nose, and afterward ~ 
a larger and larger one cradually, until the — 
passage for the air is perfectly re- -established. 
But usually, this relief is only of short dura- - 
tion, as the nostril very soon closes again. 
Hence. such patients are advised to make 
constant use of flexible tubes passed into the _ 


nose ; or, when this is too troublesome, to — 


fill the nose regularly at bedtime with cat-— 
gut, aud take it out again in the: morning. 


“(See Richter s Ainfang Ber Bw. ve 
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Palypi of the uterus are of Dido itedess 
in respect to situation: 


they grow either | 


from the fundus, the inside of the cervix, — 


or the lower edge of the os uteri. The first” 
case is the’ most ‘frequent ; the last the most 
uncommon. Polypiof the uterus are always: 
shaped like a pear, and bave a.thin pedicle. 


They are almost invariably of that species, — 


which is denominated fleshy, hardly ever 
being scirrhous, cancerous, or ulcerated. 


A polypus of the first kind, growing from 
the fundus uteri, . is<very difficult to detect. 


in its incipient state.” While small, it: pro-. 


(duces notthe smatlest vere eptible change in, _ 
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occur, and cause the tumour to be expelled 


_ into the vagina. 


the organs of generation. As it enlarges, it 
‘distends the uterus, and often excites a sus- 


‘picion of pregnancy, which, however, a 


‘more attentive examination soon dispels. 
The swelling of the abdomen does not take 
placein the degree and space of time, which 
it does in pregnancy ; the menstrual dis- 
charge continues to flow; the breasts do not 
become full; ‘and, in the progress of the 
case, no motion is to, be felt. While the 
polypus lies in the uterus, its growth is slow. 
At this early period it frequently occasions 
profuse bleeding. Women, afflicted with 
the disease, are seldom pregnant, and. when 
they are so, parturition commonly happens 
prematurely. However, they sometimes 
hold out to the end of the regular time, and: 
experience an easy and safe delivery. 


As the polypus increases, it expands the 


.o3 uteri, and at length protrudes into the 
vagina. This takes place either suddenly, 
from an accidental concussion of the body ; 
or slowly and gradually. In the latter cir- 
_cumstance, pains similar to those of labour 


As soon as. it has arrived 
in this situation, and is no longer confined 
and compressed by the uterus, it begins to 
grow more rapidly, and gives rise to far 
more troublesome complaints ; for it presses 
the bladder and rectum, and thus, more or 
less, disturbs the evacuation of the urine and 
feces. But in particular, it causes repeated 
and profuse hemorrhages, which weaken 
the patient exceedingly, and often bring her 
to the brink of the grave. The root of the 
polypus is situated in the os uteri, and is 


there so compressed, that the blood in the- 


tumour is prevented from returning through 
the veins ; consequently, all the vessels be- 
come turgid, and the above effusions of 
blood are the result. Though they generally 
cease spontaneously, the least circumstances 
cause their recurrence ; such as slight con- 
cussions of the body in riding, walking, &c. 
In the mean while, a quantity of mucous 


and aqueous fluid is voided, by which the | 


patient’s strength is more reduced. The 
polypus, the source of this blood and mu- 
cus, is frequently misunderstood, and the 
patient is in a perilous state. So necessary 
is it in cases of preternatural discharge 
from the uterus, always to examine with the 
finger, per vaginam. 

At length, after the polypus has been 
some time in the vagina, it begins to pro- 
trude externally. This happens gradually 
or suddenly, from some effort or. concussion 
of the body. Hence additional grievanves 
are again excited. As the polypus cannot 
descend so low without dragging the fundus 
of the uterus downward with it, and occa- 


_ sioning a prolapsus of this organ, the pa- 


tient, in walking or standing, commonly 


 vexperiences a a painful sense of dragging 
t 


or stretching, in 


e pelvis. As the bladder 
and ureters are also forced into a deranged 
position, the evacuation of urine is, more or 

~ Jess, disturbed, or rendered difficult. Lastly, 
the dribbling of the urine over the polypus, 

and the friction which the part accidentally 
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suffers, frequentiy cause it to inflame, and 
become painful, and ulcerated. =i. 
A polypus, situated in the vagina, or pro- 
truding from it. externally, may easily be 
mistaken for a prolapsus uteri; an error 
which, though not difficult to avoid when a 
careful examination is made, may have very: 
perilous consequences. The polypus is softer 
and less sensible than the uterus in the state 
of a prolapsus. The imperfect prolapsus 
uteri, in which this viscus is not turned in- 
side out, is betrayed by the os tince, at the 
lower part of which it is plainly perceptible. 
In this situation, the polypus. may occasion- 


from it. A probe can be passed deeply into 
the os uteri; but, not so into this ether 
opening. The polypus resembles an in- 
verted pear, that is, it is thickest below, and 
becomes gradually thinner upward. The 
aboye species of the prolapsus uteri is thin- 
nest below, and gradually increases in width 
upward. The fallen uterus may easily be 
pressed back, and whenit is so, the patient 
experiences relief. The polypus does not 
admit of being pressed back, and, during an 
attempt to do this, the patient is put ‘to 
much inconvenience. A probe may ben 
troduced by the side of the polypus decay 
to the fundus uteri. When passed by the 
side of the fallen uterus, it is} very soon 
stopped at the upper part of the vagina, | 
which has sunk down with the cervix of 
this organ. «nak gd nh 
A polypus, protruding externally from the 
vagina, may be much more easily distin- 
guished from a perfect.prolapsus uteri, with- 
out inversion. The os uteri at once charac- 
terizes the uterus, as it can here not only be 
felt, but seen. A probe may be passed 
deeply into the vagina, along the side of the 
polypus ; but, not so by the side of the ute- 
rus, for reasons easy of comprehension. The 


figure of the tumour, and the state of the 


patient, on an effort being made to reduce 
the protruded part, also betray its real na- 
ture. i 

The inversio uteri is' usually the conse- 
quence of a difficult labour, and hence is 


easily discriminated from a polypus, by its - 
While the inverted ute- _ 


occasional cause. : 
rus lies in the vagina, its shape is broad 
above and narrow below ; whereas the po- 
lypus is thin above and broad below. Hence 
in cases of very large polypi in the vagina, 
the os uteri is but little dilated ; while it is 
extremely distended by the incomplete de+ 
scent of the inverted uterus. itself. Here, 
likewise, the reduction of the part is at 
tended ‘with relief; while every effort to 
push back a polypus causes an aggravation 
of all the complaints. ane 
When'the inverted uterus hangs out of 
the vagina, its figure, like that of the poly- 


pus, is thin upward, and broad downward; 


and, like the latter tumour, has no aperture 
at its lowest part. Here. an erroneous opi- 
nion is very liable to be formed. An atten- 
tive observer, however, will easily avoid it. _ 
The inverted uterus includes a circular fold 


> 


\ 
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: ; fe mary 
ally have a depression resembling the mouth 
of the womb, but easy of discrimination 


ao 
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at its upper part, next to. the 
vagina. 


to the orifice of the 
a. ‘his fold is nothing less than the 


os uteri itself, through which the body of ; 


‘this viscus has descended. T here is nothing 
‘of this kind to be felt in cases of poly pi. By 
‘the side of a polypus the finger or probe 
-may be passed deeply into the vagina; but 


not so by the side of the uterus. The root 
of the polypus is firm and hard to the touch , 
the upper thin part of the uterus, which is 


hollow, has a soft flabby feel. Useful light 


is also generally thrown on the case, by the 
above-mentioned occasional cause of the 
prolapsus uteri with inversion. However, 


,. in particular cases, the diagnosis is much 


more difficult, and the observations of 
a modern: writer fully prove that it is al- 
ways difficult, and perhaps. sometimes im- 
possible to distinguish a partial and chronic 
inversion of the uterus from a polypus. 
(W.Newnham.Essay on the symptoms, Causes, 
and Treatment of Inversio Uteri, with the His- 


2 


" tory of the successful Extirpation of that Or- 
§an. 


an during the Chronic Stage uf the Disease, 
p. 82, Sc. Sve. Lond. 1818; also First Lines 
of the Practice of Surgery, Vol. 2, p 317.) 


Ja the two last descriptions of uterine 
_ polypi, situated either on the inside of the 
- eeGyix, or at the margin of the os uteri, the 


aseis, as it were, from its commence- 
ment in the vagina, and the tumour, when 
large, produces all'the complaints attending 
polypi of the fitst kind, except frequent 
profuse bleedings... These seldom occur, 
and when they do, are slight, because the 
reot of the polypus suffers no constriction 
in the os uteri. As the tumour descends out 
of the vagina, it occasions a-prolapsus uteri 
without inversion, in addition to the other 
inconveniences. 

_ Experience proves that uterine polypi,when 
once extirpated, have not that propensity to 
be reproduced, which those of the nose 
have. Here, for obvious reasons, extrac- 
tion is not the right practice. Sometimes, 
however, uterine polypi are met with which 
have such a thin and soft pedicle, that, al- 
though they ought not to be pulled out, they 
admit of being twisted off with facility and 
safety. Also, numerous complaints of a 
serious nature are occasionally the result of 
tying a polypus of the uterus. In this cir- 
cumstance, after the ligature has. been ap- 
plied some days, an attempt may be made 


‘to shoften such complaints, by twisting off 


the tumour altogether. This object is most 
conveniently performed witha pairof forceps 
made something like Smellie’s midwifery for- 
ceps. As the part of the polypus in the li- 
gature is constricted, thin, and already part- 
ly detached, the tumour, with a little cau- 
tion, may frequently be easily twisted off, 
without any material bleeding. _ ’ 

_ The ligature is the most proper means of 
extirpating uterine polypi, and is here much 


more easy of application, than in the nose. p 
’ Large as the polypus may be, there is always | 


abundance of room for the introduction of 
the necessary instruments. ‘The polypus of 
the uterus has commonly a thinner pedicle. 
than that of the nose: hence its cure by the 
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ligature is move expedilious ; and on account 


of the greater room and more yielding. na- 


ture of the parts, the swelling of the tamour, . 


after the ligature is applied, prodaces less 


“inconvenience than in the same mode of | 


+4 


treatment of nasal polypi. The inconve- 


niences which do arise are easy of remo- 
val; for instance, the retention of uriffle 


may be relieved by the cathet r; costive- 
ness by clysters, &c. Uterine are also fess 
sensible than nasal polypi;‘and hence, less 
pain and fever follow the application of a 
ligature to them. The fetid matter, formed 
as soon as the polypus sphacelates, has a- 


free vent out, and may easily be washed 
; 2 eat? 


away by injections. eee toa 

That the polypus cannot be tied while it 
lies in the uterus, is easily comprehensible. 
But immediately it has descended into the 
vagina, the operation may*be undertaken, 
and may be performed with the same kind 
of double cannula, as was employed in the~ 
nose. However, here it is extremely re- 
quisite that the cannula should be rather 
longer than that already. described, — and 


somewhat curved. But, as the silver wire é 


sometimes breaks, two other very conveni- 
ent instruments have been invented. 

The first is Levret’s instrament. 
sists of two silver cannule, which are cur- 
ved in such a manner, and so united by a 
joint, that they are shaped like a pair of for- 
ceps. After introducing a ligature through 
the two tubes, so that its ends hang out of 
their lower apertares, the instrument is to 
be shut, and. passed upwards into the vagi- 
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Itcon- 


na, over the polypus, on whichever side: ~ 


seems most convenient. Then it is to be 
opened, and the polypus isto be pushed 
through the two branches of the instrument, 
which is to be brought over the opposite 
side of the tumour. In doing this, the li- 
gature becomes applied round the root-of 
the polypus, and forms a noose. The ex- 
tremities of the ligature are next drawn as 
tightly as possible out of the lower openings 
of the cannule, and tied first ina surgical 


knot, and then in a slip-knot. The instru- — 


ment is then shut, and the ligature con- 


a 


4 


stricts the root of the polypus. Afterward - ;: 


itis to be tightened daily, until the tumour 
separates. (1 ae 


ie 


It is plain that this instrument has some 


defects, which, however, are easily amend-— 


ed. it is very inconvenient that the surgeon 
should be obliged te have several such in- 
struments of various sizes and curvatures, 


so.as to be able to select that which seems — 


4 
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sequently; its separation would Abt: _ easily 
be accomplished. The tubes’ may also bend 
with the force used in applying them. and 


the pain caused by the expansion of the in- 


strument would then be Nery ieanaudexatly 
increased. a 
~All these defects are done ‘away in the 
instrument described by Nissen, de polypis 
ateri, (See Richter’s Chir. Bibl. 9. B.S. 613.) 
It consists of two silver tubes, twelve inches 
in length, and as thick as an ordinary ~wri- 
ting pen. Both are curved about as much 
as the os sacrum; but, as they are made of 

ure silver, the curvature may easily be in- 
greased or diminished, according to circum- 
stances. Through, each of the cannule a 
‘strong ligature is ‘to be passed, so that its 
ends hang out of the lower apertures, while 
its middle portion forms a noose betw een 
the upper apertures of the cannule. 

-The tubes are to be kept together watil 


they have been introduced into the vagina, 


is 


fe 


'asfaras the root of the polypus.. One is 
then to be held fast, while the other is to 
be carried round the tumour, to the opposite 
side of the cannule that remains stationary. 
Thus the ligature becomes applied round 
the root of the polypus. After introducing 
the finger into the vagina, to ascertain that 


the ligature lies in its proper situation, its | 


ends are to” be. drawn through a small dou- 
ble cannula, which is only one-third of an 
inch long, but so wide that it can be pushed 


over both the tubes a certain way with the, 


finger, and the upper end of the long can- 
nul with the aid of a sort of long probe, 
with a forked extremity. Then a third 
double cannula, through which the ends of 
the ligatures have likewise been passed, and 
the width of which is suflicient, is to be 
pushed over the lower ends of the long can- 
nule so as to unite them. The ligatures are 
next to be drawn tight in the ordinary way, 
and fastened to the rings, The manage- 


_ ment of this instrument is so easy as to need - 


no further explanation. 


Besides the above instruments, many 


* Yothers have been devised and recommended 


for tying polypi of the uterns. In particular, 
one invented by Desault, claims the atten- 
- tion of such surgeons as'wish to be informed 


oy of others. 


" 


' Acute symptoms. frequently follow the ap- 
plication of the ligature, and are either of 
an inflammatory or spasmodic kind. The 
former require antiphlogistic treatment. 
Sometimes fever arises, and the polypus 
becomes: exceedingly painful ; in this case, 


" venesection is necessary. Spasmodic symp- 


_ toms require the exhibition of opium. When 


this is ineffectual.(and the symptoms are 


severe, it may be proper to slacken the liga- 
ture a little. As the polypus at first always 


swells, it produces great pressure on the 
ate parts. For this reason, it is gene- 


a tally necessary, for the first few days, to. 
'- draw off the urine with the ca 


ler, and to 
‘open the bowels with clysters. ~ Sometimes 
hemorrhage takes place. This may gene- 


_ Fally be suppressed with astringents ; ; but 
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ture more tightly answers the purpose. The 


rest of the renter reseinbles vat of hasat 


polypi: | ; 24 

'. When the Holvnte: is large, if i is. often ne- 
cessary in the end to use forceps for its ex- 
traction.« The inflammation, or ulceration, 
liable to be occasioned in the Vagina during 
the treatment, requires injections and anti. 
phlogistic remedies. As the ligature is ge- 
-nerally applied round the pedicle, close to 


the os uteri, and seldom to the very root of. 
the polypus, usually situated at the fundus 
uleri, a portion of the root almost always en 
remains behind, after the tumour has se> 


parated; but, in all probability, it after- 
ward diminishes and falls off, and however 
this may be, if is an undoubted fact, that a po- 
ly pus uteri is seldom reproduced, 

This author observes, that cutting instru- 
ments are, in general, improper for polypi 
of the uterus, as their ‘employment would 
injure the vagina, and for the’ most part, 
eccasicn a dangerous hemorrhage. Howe- 
ver, (here is one’ case Where the ‘knife is in- 
dispensable. The polypus has occasionally 
a ligamentous pedicle, and consequently can 
neither be tied nor extracted. This circum - 
stance is usually undiscovered till after’a 
‘ligature has heen applied, which here com- 
monly produces extraordinary pain, and 


-though it be applied ever so long and forci- 
bly, occasions no detachment of the poly- » 


pus. In this instance, the surgeon may 
either cut off the polypus closely to ‘its 


root in the vagina; or he may first draw it 


gradually downward out of this situation, 
and then remove it : 
might be performed with a sharp houk, 
somewhat curved at its side, and similar’ to 


what is used for tearing the foetus piecemeal | 


in the uterus ; or with what seems better, .a 
pair of long curved, blunt-pointed scissors. 


The last object may be accomplished with. 


an instrument resembling Smellie’s midwife 
ry forceps, which is to be introduced into’ 
the vagina ‘in the ordinary way. |The 
polypus is then to be taken hold of, and gra- 
dually drawn so far out of the vagina, that 
its pedicle may be divided with. a knife. 
This is, indeed, not done without pain, and 
a forcible inversion of the uterus; but it. 
cay be executed without dangerous conse- 
quences. 
attached to the fundus uteri, lies in the vagi-. 
wa, the uterus is always, in some degree, in- 
verted beforehand ; ; and this state is, there- 
fore, only increased by the foregoing plan, 
which does not create danger when done 
slowly and cautiously. It is a plan which 
has been successfully practised. (See Her- 


biniaux, Paralléle des différens Jnsirumens, . 


pour la Ligature des Polypes.). 


, When a_polypus that has its pedicle eae 
tached to the fundus uteri, suddenly falls 


downward, it occasions a sudden inversion 
of this viscus. In orderto relieve, as speedily 


as possible, the great pain and danger of — 
this case, the surgeon, must tiethe root of 


the polypus as soon and as firmly as he can, 
and pass the ligature, by means of a needle — 
through the pedicle, before the. Hie where, 


(Richter.) 


perhaps the first object ' 


When a polypus, whose root is — 
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basis, and others a thin pedicle. 


canoule would not be required. 
ture might be applied with the hand, and the 
ib tumour “cut off below the constricted part. 


"puts an entire stop to it. 
tion to vomit is excited by irritating the 


_ ments. 
sed, when the polypus is situated in the | 


Programma de Polypis, Lips, 1721. 
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: +f’ is tied, allowing the ‘ends. afterward to 


hang down for some length. Then the 
polypus is to be amputated below the liga- 
iure, and the uterus inimediately reduced. 


This is another example, where a cutting 
instrument may be used with advantage. 


The ordinary’ method of tying such tumours, 
so situated, accomplishes only a slow de- 


~ tachment of them, and does not afford relief 
with sufficient expedition. — 


_Fleshy excrescences also occasionally form 
in the vagina, some of which have a broad 
The last 
merit the appellation of polypi. Their ex- 
istence is easily ascertained by the touch. 
By making | pressure onthe bladder and rec- 


_ tum, they occasion several impediments to 


the evacuation of the urine and feces. They 
may be conveniently tied, by means of the 
double cannula. Should the polypus be 
situated at the lower part of the vagina, the 
The liga- 


There is still another kind of tumour in 
the vagina, to be classed in the rank of po- 
typi. It resembles, in many points, the po- 


_Typus of the mucous membrane of the nostril, 


consisting altogether of the membranous 


lining of the vagina, which, at the part. 


affected, becomes relaxed, thickened, and 
elongated; hence the (umour might be more 
properly termed aprolapsus of themembranous 
lining of the vagina, thana polypus. When 
it resists the eficacy of astringent and corro- 
borant injections, it may be tied, or what is 
better, cut off. 

A polypus in the esophagus renders, de- 
glutition difficult ; and when of large size, 
When an inclina- 


throat with the finger, or a feather, the poly- 
pus, if situated ‘towards the upper part of the 


‘tube, ascends into the mouth, so as to become 


visible. But asit impedes respiration during 
its residence in the meuth, the patient is 


soon necessitated, as it were, to swallow it 


again. When the polypus is situated far 


_ down the wsophagus, of course it cannot be 


brought into the mouth, and is very difficult 
to detect. The difficulty of swallowing, its 
only symptom, may result from other causes. 
In this case itis also incurable ; for it is 
‘impossible to/take hold of it with instru- 
An. operation’ can only be practi- 


upper part ef the osophagus. The tumour 


cannot be extracted; andthe tying of it is 


difficult. 

- Polypi in the rectum may be tied with the 
aid of the cannule. Excrescences in the 
meatus auditorius externus, resembling po- 
lypi, have been successfully extirpated by 
extraction, or rather by twisting them off. 

For many of the foregoing remarks, I am 


indebted to. Richter, who has very ably 


treated of polypi in his Anefoness der Wun- 
darsn. Bt, Kap. 21. See also J. B. de 
Lamsweerde, Historia Naturalis Malorum 
Uieri, 12mo. Lugd. 1700. P. G. Schachew, 
GOOF. 


‘and contains a more viscid matter ; its base, oa 


its name. 


_ minute whitish achores, upon a red surface. 


dJowish or greenish scabs, 


: 


(he 


Kalt schinid, De Mola scirrhosu. a utere 


“inverso eatirpata, Jeng, 1754. C. Schunck, 


egresso. Witlemb. 1789. A. Levret, Obs. 
sur la Cure radicale de plusieurs Polypes de 
la Matrice, de la Gorge, et du Nez. 8vo. Paris, — By 
1749. M. G. Herbiniaux, Traité sur divers 
Accouchemens laborieua, et sur les polypes de. 
la -Matrice, §c. 2 Tom. 8vo. “Bruzelles, rae 
1782—1794. E. Grainger, Medical and Sur-— 
gical Remarks, including a description: of a 4 
simple and effectual method of removing — 
polypt from the uterus, “&c. 8vo. Lond 1815, 
Denman’s Plates of a Polypus. with an In-- 
version of the Uterus, and of a Polypus of the 
Uierus, fol. 1801. F. a. Walter, Annotaliones 
Academice, 4t0 Berol. 1786. W. Newnham, 
An Essay. on the Symptoms, he. of Inversio 
Uteri, with a History of the successful . Extir- 
pation of that- Organ, 8vo. Lond. 1818. Poit’s 
Remarks on the Polypus of the Nose. Whate- 
ly’s Two Cases of extraordinary Polypi, 8vo. 
Lek: 1805. John Bell’s Principles of Sur- 
gery, Vol. 3, Part 1. Encyclopédie Métho-» © 
dique, Art. Polype. J. G. Haase, De Narium 
Morbis Comment. Lips. 1794—1797. Lassus, 
Pathologie Chir. T. 1, p. 528—538, &c. Edit. 
1809. Callisen’s Systema Chirurgie Hodier- 
neé. Vol. 2, p. 169, Se. J. L. Deschamps, 
Traité des Maladies des Fosses _Nasales, et de 
leur Sinus, 8vo. Paris, 1804, Nauche, ¢ 
Mal. de Uterus, Svo. Paris, 1816. ; 
Schmeider, Schediasma de Polypo Gsophagi 
vermiformi rarissimo, Sc. Delitw, 1717. See 
Hallert Disp. Morb. 7, 598. a 
PORRIGO. TINEA CAPITSS, (called g 
also Ringworm of the Scalp, Scald-head, Go.) 
is, according to’ Dr. Bateman’s. excellent 
account of the subject, a contagious disease, a 
principally characterized by an eruption of | 
of the pustules denominated favé and achores. ; 
The achor is defined to be a small acumina- , 
ted pustule, containing a straw-coloured 
matter, which has the appearance and nearly 
the consistence of honey, and is succeeded 
by a thin brown or yellowish scab. The | 
favus is larger, flatter, and not acuminated, 


De polypo post febrem Epidemicum ex utero 4 
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which is often irregular, is slightly inflamed; 
and it is succeeded. by a yellow, semi- z 
transparent, and sometimes _ cellnlar scab, 
like a honey-comb ; whence it has obtaine af 
(See ’ Batemans Synopsis o 
Cutaneous Diseases, p. xiv. and 159, Edit, 
3.) 


This intelligent physician has noticed six ay 
species of Porrigo, of which my limits will 
allow me to give only a very abridged de- 
scription. ; Nia ale 

1. The Porrigo larvalis, or erusta lactea ee 
authors, begins with an eruption of numerous: 


These pustules soon break, and disch: irge a9 
viscid fluid, which coneretes into thin yel- ga 
The disease in- 
creases in extent, and the svabs become 
thicker and larger, until the forehead and 
cheeks, even the whole face, excepting the 
eyelids and nose, become enveloped, as it 
were, in a mask, whencesthe epithet larvalss. 
Smal! patches of the disease sometimes 


“appear about the neck and breast, and on 
the extremities; and the ears and scalp are 
usually affesied in the progress of the case. 
fhe infant suffers more or less “from the 
itching and irritation. ‘When the discharge | 
“ig: copious and acrid, Dr. Bateman recom- 
’ miends the part to be washed two or three 
times: a day with tepid milk and water, and 
. the | application of the unguentum inci 
* alone, or mixed with the saturnine cerate. The 
latter, he says, will be useful for the relief 
of the excor iation left after the cessation of 
the discharge. 
_. riate of mercury, either alone, er in combi- 
Vegiation with a testaceous powder, wili also 
expedite the cure. If (he bowels are very 
irritable, the bydrargyrus cum creta, or the 
- cinereous, oxide, may be exhibited instead , 
of the'calomel. When the health is good, 
soda, precipitated sulphur, and the testacea, 
will lessen the local inflammation and dis- 
_ charge. 4 Hof 


When the irritation is removed, and the 
crusts are dry and falling off, the unguentum 
hydrarg. nitrat. much diluted, may be used, 
and the decoction of bark, or the vinum ferri 
-Preseribed. 


2. Porrigo furfurans begins wiih an erup- 
tion of small achores: The excoriation is 
slight, and the discharge, which is not 
abundant, soon concretes and falls off in 
imnumerable thin laminated scabs. At irre- 
gular periods fresh pustules arise, and follow 
the course of the preceding. The com-- 
plaint is confined to the scalp, which is 
affected. with itching and soreness; and the 
hair, which partly falls off, becomes thin, less 
strong, and sometimes of a lighter colour 
than natural. This species of porrigo occurs 
principally in adults, and it is sometimes 
‘attended with swelling of the glands in the 
‘neck. Dr, Bateman observes, that the 
treatment requires the hair to be closely cut 
off the scalp. ‘The branny scabs are then to 
be gently washed away wits some mild 
Soap and water \wice a day; and an oil silk 
cap should be worn. Inthe beginning, when 

the surface is moist, tender, and inflamed, 
the zine ointinent, or one made with 3ij. of 
ug the cocculus indicus and Zj. oflard. Atter- ” 


ward, when the scalp is dry and free from 


 Htitation, it may be washed with common 
soft soap and water; or with a mixture of 
equal parts of soft soap and unguentum 
sulphuris. — Then the unguentum hydrargyri 
nitrati, the ung. hydrary. nitrico oxydi, the 
tar and sulphur ointinents, or the ung. acidi 


z ed. These fast stimulant. applications, 
eS how ever, must be left off, if the inflammation 
: and discharge return. 


8. Porrigo lupinosa. i: is ehiapadteriaed: ac- 
Bh ata to Dr. ‘Bateman, by dry, circular, 
yellowish white scabs, set deeply in the 
skin, with elevated edges, and a. central. 
__ depression, and somewhat resembling, on the 
" whole, the seeds of jupines.._ These scabs 
are formed upon the separate clusters. of 
_ achores, and attain on the scalp the size of 
_ Asixpence ; ; but when on the extremities, 


‘PORRIGO.. 


mall doses of the submu- | 


nitrosi of the Edinb. Pharm: may be employ- 


' scribes the zinc, or saturnine ointments, the . 


Ste 


they are not more than two gine in diame- — 
ter. 
In the treatment of the Hoch lupinosa 
the scabs are first, to be gently washed off 
with some soap and water, and the scalp is 

to be shaved, if it be the part affected.. When 

the scabs are difficult of removal, ‘the liquor. 
potasse, or a weak lotion of. muriatic acid — 
may be used for loosening them. Then the 
ointment of cocculus indicus is to be applied 1 
to the red cuticle, and afterward any of 
the more stimalant ointments above eou- 
merated eo 

4, Porrigo Scutulata, or ringworm: of the Nie 
Scalp, as Dr. Bateman has observed, makes — 
‘its appearance in separate patches, of an 
irregular circular shape, upon the scalp, 
forehead, and neck. It commences with. 
“clusters of small, light-yellow pustules, which 
soon break, and form thin scabs, which, if 
neglected, become thick and hard. If the 
scabs are removed, however, the surface un- 
derneath is left red and shining, but studded © 
with slightly elevated points or pustules. 
When the disorder is neglected, the patches 
become confluent, aimd* the whole head 
affected Where the disease is situated, the 
hair becomes lighter in its colour, it: falls off, 
‘and its roots are destroyed. ‘The porrige 
scutulata generally occursin children three 
or four years old and upwards, and fre- 
quently proves exceedingly obstinate. . Ac- 
cording to Dr. Bateman, it seems to origi- 
nate spontaneously in children of feeble and 
flabby habit, and. who are ill fed, uncleanly, 
and not suthe iently exercised ; ‘but he thin 3 
that it is chiefly propagated by: contagion, 
i.e. by the actual conveyance of the matter 
from the diseased to the healthy, as may 
happen in the frequent contact of the heads 
of children, the use of the same towels, 
combs, caps, and hats. 

While the patches are inflamed and irrita- 
ble, it is necessary to limit the local appli- 
cations to washing the parts with warm wa- “gi 
ter. Even shaving the scalp, which must | 
be repeated at intervals of eight or ten days, i 
produces, a temporary irritation. Nothing ! 
but a light linen cap is now to be Ovene, and 
. it must ‘be often changed. ! 

The disease afterward forms dry cae D 
and becomes for a time less irritable ; S sbais 2. cae 
a fresh eruption of achores soon follows, i 
and the inflammation and redness return, ce 

Inthe inflamed states, Dr. Batemanrecom- 
mends the use of ointments, made either ie 
with the cocculus indicus, submoriate of 
mercury, oxide of zinc, superacetate of lead, | 
opium, or tobacco; or else the infusion ot. 
poppy-heads, or tobacco. Where there is 
an acrimonious discharge, Dr. Bateman pre- 
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ung. hydrarg. precip. calomel ointment, or 
a lotion of lime-water and calomel. 

_ In the less irritable stages, the ung. hy- 
drarg. precip. the ung. hydrarg. nitrico- 
oxydi, and especially the’ ung. hydrarg. 
nitrat. are often effectual remedies. So are 
the ointments of sulphur, tar, hellebore, and 
turpentine, and lotions of the sulphates of 
zinc and copper, the oxymuriate of mercury. 
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to have several, which must be alternately 


employed. 


6. Porrigo favosa consists of an irruption 


of the large, soft, straw-coloured flattened 
pustules, denominated favi, which may 
occur on any part of the body; but most 
commonly spread from the scalp, especially 
behind the ears, to the face, or from the lips 
and chin to the scalp. They are attended 
with considerable itching, and are most fre- 


~~ quently seen in children from six months to 


four years of age, though adults are also often 
affected. The pustules peur out a viscid 
matter, which concretes into greenish or 
yellowish semi-transparent scabs. When 
the hair and moist scabs are matted together, 
pediculi are often generated in great num- 
bers, and aggravate the itching and irrita- 
tion. -If the disease be allowed to increase, 
the scabsare thickened into irregular masses, 


not unlike honey-comb ; and considerable . 


ulcerations sometimes form, especially when 
the heel and toes, or other parts of the lower 
extremities, are affected. The ulcerating 
blotches are generally soon followed by irri- 
tation and swelling of the lymphatic glands, 
which sometimes. slowly suppurate. The 
- gontact of the discharge inoculates the dis- 
ease ; thus, in young children, the breast is 
inoculated by the chin; and the arm and 
breast of the nurse may be infected in the 


same way; though adults do not take the” 


complaint so quickly as children. | 
The porrigo favosa requires the same 
_ alteratives, internally, a8 the porrigo larva- 
lis. The diet should consist of milk, pud- 
dings, anda little plain animal food. When 
the habit is bad, and the glands swelled, 
bark, chalybeates, and a solution of the mu- 
riate of barytes, are proper. 


As local applications, Dr. Bateman pre- 
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2 discharge: 


which is to be diminished by an addition of 


simple cerate, according to the degree of ; 


irritation present. 5. M9 2 Wigs, ee 
For the preceding particulars I am indebt- » 
ed to Dr. Bateman’s valuable Synopsis of 


- fers the anguentum zinci, or the ung. by 
, drarg. precip. mixed with this or the sa: 
- nine ointment, especially when tPe di 
_ is copious, He also speaks favourably of — 
the ung. hydrarg. nitrat. the strength of 


‘the satur- - 


ie 


Cutaneous Diseases, where the reader, de- — 


porrigo, will be amply gratified> cs 
POTASS 4 ARSENICATA. Kali Arseni- - 
catum: Arsenias Kali, -B.. Oxydi albi arseni- 


sirous of additional information respecting 


ci, potasse nitratis sing 2} Crucibulo am- - 


plo igne candenti injice nitrum, et liquefacto — 


adde gradatim arsenicum in frustulisdonec 


vapores nitrosi oriri cessayerint. Solve ma- — 
teriam in aque distillate fhiv. et post ido- 
neam evaporationem sepone ut fiant erys- 
talli. These crystals may be given inthe dose 
of one-tenth of a grain, thrice a day. 
(Pharm. Sancti Barthol. 1799.) Justamond 
strongly recommended the internal exhibi- 
tion of arsenic in cases of. cancer. (See 
Cancer.) eg . 
POTASSH CARBONAS. Two drams of 


this medicine have been given, asa lithon- 


triptic, at St. Bartholomew’s Hospital, in-a- 


_ pint of distilled water, twice a day. 


POTASSA FUSA- Caustic Potash. This 
is one of the most useful caustics for de- 
stroying fungi, making issues in cases of 
diseased vertebre, white swellings, &c.; 


and it is recommended to be used in a par-.— 


ticular manner, by Mr. Whately, for the cure 


of strictures in the urethra. When surgeons — 


prefer opening buboes, or any other ab- 


.scesses, with caustic, the caustic potassa is 


very commonly employed. When surgeons | 
used to cure hydroceles, by destroying a _ 


part of the scrotum and tunica vaginalis with 
caustic, the potassa fusa, either alone or 
mixed with quicklime, was made use of. 
(See Fertebre, Urethra, Sirictures of, &c.) - 
POTASSA SULPHURETUM. Sulphu- 
ret of Potash, Liver of Sulphur. Two drams, — 
dissolved in a pint of lime or distilled water, 


make an excellent lotion for thé cure of . 


porrigo. Many other cutaneous affections 


yield also to the same remedy. 


When arse- _ 
nic has been swallowed as a poison, twenty — 


grains of the sulphate of zinc may be givenas — 
an emetic of the quickest operation; and, — 


after keeping up the vomiting by drinking 
warm water, and, what is better, sweet oil, 
some authors recommend making. the pa- 
tient drink as much as possible of a solution 
of the sulpburet of potash. Mere Eisen 
PREGNANCY is set down by some wri- 
ters as preventive of the union of broken 
bones; but many exceptions to the remark 
present themselves in practice; for I have 


~ attended myself a female, six months gone 
with child; who broke both bones of her 


leg, yet they grew together again in the 
usual time. (See Fractures.) Pregnant wo- 


men ‘also frequently bear operations muck - 


2 


better than might be expected. Thus M, 
Nicod has recently published a cnccessfah « 
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- - @mputation of the lefi leg during pregnancy, 
ina case where the right tendo Achillis was 


4 


¥ 


also ruptured. Both the wound, and the 
broken tendon, united very well. (See 


bes 


Annuaire Méd, Chir. des Hépitaux de Paris, 


* ~ PROCIDE'NTIA.  Prolapsus. 


_ p- 509,4to, Paris, 1819,). 


- PROBANG. A long slender bit of whale- 
bone, with a bit of sponge at its extremity, 
intended for the examination of the cesopha- 
-gus, or the removal of,obstructions in it. 
A falling 
down of any part. (See anus, Prolapsus 
of. Uterus, Prolapsus of, &c.) | 
*PROSTATE GLAND, DISEASES OF. 
It is an observation, made by Mr. Hunter, 
that the use of this gland is not sufficiently 
known to enable us to judge of the bad con- 
‘sequences of its diseased state, abstracted 
from swelling. Its situation. (says he) is 
such, that the bad effects of its being swelled 


must be evident, as it may be said to make. 


_a part of the canal of the urethra, and there- 


fore, when it is so diseased that its shape and 


size are altered, it must obstruct the passage 
ofthe urine. (On the Venereal Disease, p- 
169.) A swelling of the prostate’ gland, 


_ however, may be of very different. kinds: 


thus it may depend either upon common 
inflammation of the part, abscesses, calculi 
formed within its substance, a varicose en- 
largement of its vessels, or a scirrhous, chro- 
nic induration. (See Cuvres Chir. de De- 
‘sault par Bichat, T. 3, p. 220.) 

Modern anatomists describe the prostate 
gland as not being itself a very sensible part, 
and hence it is. more subject to chronic than 
acute disease, to which, however, it is also 
liable. We have the authority of Desault, 
-Hunter, and Dr. Baillie, for setting it down 
as subjectto scrofula. Thelatter physician, 


_ after stating that he has seen a common 


abscess situated in it, adds, that it is also 


subject to scrofulous disease, as, on cutting 
into it, he has met with the. same white 


‘e 


curdy matter which is formed in a scrofu- 
lous absorbent gland ; he has likewise forced 
out of its duct serofulous pus. (Morbid 
Anatomy, &c.) Lip: 

_ Mr. Lioyd states, that he has also met 
with fleshy enlargements of the gland, in 


_ the substance of which several small. ab- 


‘Scesses were formed, containing ‘a corm- 
pletescrofulous matter.” He has also known 
enormous enlargements of this gland hap- 
pen in young men who were labouring, at 
the same time, under other scrofulous dis- 
ease. Other instances of supposed scrofu- 
lous swellings of the same part in’ young 
patients are likewise cited by this author, 
one of which is particularly remarkable, as 
in it the gland was found after death to be 
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tural consistence was not much changed. 
(On the Nature and Treatment of Scrofuia, 
“p.107.) Other chronic, or as they are more 


_ often called, scirrhous enlargements of the 


_ prostate gland, rarely occur in.subjects un- 
der the age of fifty. To these cases I shall 
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tate gland is sometimes, bat not ‘often, 
are | 7 


* 


the seat of common phiegiionous inflamma-— 


tion. Mr. Wilson has’ known two or. three 
instances of this kind take ‘place soon after 
‘puberty; one case was, from a fall; the 
others arose without, any assignable cause, 
(On the Male Urinary and Genital Organs, 
Pp. 327.) There is also a phlegmonous swell. 


ing of the prostate gland, sometimes an — 


effect of strictures, as will be. presently no- 
ticed. 4s Desault observes, the retention. 
of urine, arising from.such a cause, “comes 
on very suddenly and rapidly increases. 
The patient at first complains of a sense of 
heat and weight about the perineum ; and, 
soon alterward, of a continual throbbing 
pain about the neck of the bladder. Lhe 
pain is severely increased when the patient 
goes to. stool; and there is. tenesmus, and 
frequent inclination to make water. How- 
ever, according to Mr. Wilson, the desire to 
evacuate the urine is here less constant than 


_in_ cases where the inner membrane of the « 


bladder is inflamed. (Vol. cit.p. 327.) The 
patient feels also as if.a large mass of excre- 
ment filled the extremity of the rectum, and 
were ready to come out. If a finger be in- 
troduced within the rectum, the swelling of 
the gland is plainly distinguishable; and, 
according to J. L. Petit, the projection of 
the prostate. gland in the bowel makes a 
corresponding. hollow groove along the 
concave side of the excrement, as may be 


- noticed, when whatis voided is hard. How- 
ever, Bichat conceives, that such an appear- 


ance must generally be obliterated as the 
excrement is passing through the sphincter. 
When the patient attempts to make water, it 
is a long while before the first drops come 
out, and as straining has the effect of pro- 


“pelling the swelled prostate. more against 


the. neck of the bladder, it only. increases 
the difficulty, and. no urine will come out 
until such efforts are discontinued. The 
more violent the inflammation is, the smaller 
is the stream of urine, and the more acute 
the pain felt during its expulsion. Accord- 
ing to Desaalt, it is likewise particularly re-— 
markable in such cases, that if an attempt 
be made to intreduce a catheter, the instru- 
ment.passes without the least resistance as 
far as ‘he prostate gland, where it stops, and 
causes great pain. The pulse is hard and 
frequent; and the patient is. exceedingly 
thirsty and feverish. Desault considered 
the retention of urine in cases of this kind, 
and, indeed, in all enlargements of the 
prostate gland, or other obstruction of tlie 
urethra, as generally more. dangerous than 
other retentions, merely. depending upon 
weakness of the bladder, where there is 
little risk of this organ giving way. When 
the urethra is free from obstruction, the 
urine, after distending the bladder in a cer- 
tain degree, geuerally oozes through that 
canal, and the patient may live in this con- 
dition for years without any alarming symp- 
joms.- But the case is diiferent when the 
retention of urine depends upon any stop- 


eaten _ ’ page or stricture in the urethra. The urine 
uike every other part of the body, the 


does not then partially escape, but stagnates 
in the bladder; the distention increases ; 
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introducing them in cases of swelled pros- 
tate gland, will be more conveniently intro- 
duced when ‘the chronic enlargement of this 
. part is considered. (See hiss Catheter and 
. Urine, Retention of.) ‘In, every instance of 
retention of urine from acute Inflammation 
about the neck of the bladder, whether the 
case be an abscess forming near the anus, 
or a phlegmonovs inflammation of the pros- 
tate gland, or other adjacent part, it has 
always. appeared to me that antiphlogistic 
and anodyne remedies should first be fairly 
tried, and the catheter, which always in- 
creases the pain, and irritation, only used 
where such means do not afford relief with 
sufficient expedition. | ~ 
When a catheter has been introduced, 
ought it to be left in the bladder, or with- 
drawn, after the discharge of the urine ? 
Its presence no doubt will increase the irri- 
tation about the neck of the bladder; but 
on the other hand, if it be taken out, the 
surgeon may not be able to introduce it 
again. No general precept, says Desault, 
can be laid down on this point. The course 
which the practitioner will pursue, must 
depend upon the difficulty he has experien- 
ced in getting the instrument into the blad- 
‘ der, andupon the confidence which he may 
have in his own skill, and which must be 
founded upon constant success in analogous 
instances. © Neg i 
According to Desault, when an abscess 
follows inflammation of the prostate, the 
body of the gland itself ddes not suppurate, 


% 


but only the surrounding parts, and the cel- 
lular substance, which connects its lobes © 


together. This, at least. was what was ob- 
served in examining several dead subjects, 


‘who were publicly opened in the amphi-- 


theatre of the Hotel-Dieu. 


‘are no peculiar symptoms 


When the symptoms of inflammation have 


tinued to increase ; when, after this period, 


‘they have abated a little, and then become 
violent again ;,and when the febrilesymp- 


toms grow worse in the evening, and have 
been preceded by shiverings ; there is. rea- 


son to suspect the formation of matter, It 
cannot be known, whether the pus is col- © 
jected in one particular place, or diffused. 
When the: matter is external to the gland, — 
the case is less serious than when it occu-— 


pies the cellular substance connecting the 
lobes. According to Desault, the latter 
form of the disease seldom gets well. There 
hich denote it ; 
the matter does not readily. make its way 
outward; and the state of things is not clear 
enough to admit of an incision being made. _ 
Besides, Desault doubted whether an inci- 
sion could be of much use, since it would 
probably only discharge the manner in its 
Vicinity. “ante pela 
Things are different when the pus is col- 
lected in one place, and is more superficial. 
If situated between the gland and neck of 
the bladder, Desault says, it will often 
spontaneously burst into this. viscus, or it 
may be let out with the point of the cathe- 
ter. It will then either be discharged through’ 
the instrument, or come away with the 
urine. However, according to Mr. Wilson, : 
abscesses of the prostate gland generally 
burst into the urethra behind the caput _gal- 
linaginis, but sometimes before it; and he 


has seen more than one instance, in which 


they have burst in the perineum. (On the’ 
Male Urinary and -Genital Organs, p. 329.) 
Should the abscess lie near the. rectum and 

perineum, and admit of being distinctly 

felt, Desault conceived, that a free opening 

would expedite the cure. © i ae 
— Inall these cases, the use of the catheter 
is requisite, in order to let out the urine, 
and:as the instrument must be left in the 
passage some time, Desault preferred one 
made of elastic gum. As Mr. Wilson has 
remarked, soothing means should also be 
employed; internal narcotic medicines, 


anodyne clysters, the mixtura amygdala- 
: i 


rum, &c. Pape 
Morgagni has taken notice of the reten- 
tions of urine, arising from‘ the presence of 
calculi in the prostate gland. The nature 
of these concretions will be described in 
the article Urinary Calcult. | Calculi also 
sometimes form in or about the prostate 
gland, when, after lithotomy, the outer part 
of the wound heals sooner than the bottom. 
A kind of urinary fistulathen ensues ; and 
as the extraneous substance is constantly | 
exposed to the contact of fresh urine, it may 
increase to a very large size. The diagnosis 
of prostatic calculi is seldom very clear. 
A retention of urine, and an impediment 


to the emission of the semen, are said to be 
the only symptoms, and these are common 


to several other affections of the prostate. . 


gland and urethra. When the finger is in-_ 


troduced into the rectum, the gland may — 
‘indeed be felt to be enlarged; but the na- | 
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tire and cause of such enlargement cannot 


in general be distinguished. In one instance, 


however, lately recorded by Dr. Marcet, the 
-ealculi could ‘be plainly felt through the 
coats of the rectum, and a proposal was 
“made to extract them by an incision in that 
situation ; but the patient did not accede to 
$0 judicious a measure. (Med. and Chym. 
Hist. of Calculous Disorders, 8vo. 1817.) 


When a calculus projects from the prostate 
gland into the urethra, the end of a sound 
will strike against it; but then it can rarely 
be known whether the extraneous substance 
may not be a calculus that has} passed out 
ot the bladder into the urethra, or lies elose 
to the neck of this viscus. 

Whether the case be of one description or 
the other, however, the treatment should be 
the same; viz. the calculus should be ex- 


tracted by an incision, resembling that prac-’ 


tised in the lateral operation. 
A considerable varicose affection of the 
vessels of the prostate gland, which is also 
itself generally somewhat enlarged, is an- 
other disease, treated of by writers as one 
eause of a retention of urine. In this case 
the water should be drawn off with an elas- 
tic gum-catheter, which should be kept in 
the urethra; and a large instrument is to be 


_ preferred to a smaller one. For an account 


of the symptoms of this case, I must refer to 
Les Geuvres Chir. de Deseult, T. 3, p. 234. 
The practice of this author was gradually to 
dilate the portion of the urethra which 
passes through the prostate, with bougies, 
or elastic catheters, which were wern a 
long while, and cleaned and changed. at 
proper intervals. I am not aware, that these 
cases are recognized in the practice of sur- 
gery in England: 

- The most frequent disease of the pros- 


tate gland, and, of course, that which is 


most interesting to the practical surgeon, is 
a slow hardening and enlargement of it, 
sometimes denominated scirrhus, whereby 
its natural size, which is that of a common 
chesnut, is sometimes gradually changed to 
that of a man’s fist. (J. L. Petit.) Accord- 
ing to the observations of Mr. Hunter, De- 
sault, and Sir Everard Home, this chronic 
swelling of the prostate glandis most com- 
mon in the decline of life; one circum- 
stance in which it differs from scrofulous 
diseases of the same part, which are well 
known tohappen chiefly in youngish persens. 
It is observed by Mr. Hunter, that when the 
prostate gland swells, “it does not lessen 
the surface of the urethra at the part, like a 
stricture ;on the contrary, it rather in- 
creases it; but the sides of the canal are 
compressed together, produciug an obstruction 
io the passage of the urine, which trritates the 
bladder, and brings on all the symptoms in 
that viscus, usually ans from @ stricture, 
or stone. From the situ: 

which is principally on the two sides of the 
canal, and but little, if at all, on the fore- 


in only swell laterally, whereby it presses 
two sides f the canal together, and, at 
$ % aad / 
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uation of the gland, . 


as also very little on the posterior side, 


sy 


the same time, stretches it from the anterior 
edge, or side, to the posterior, so that the 


canal, instead of being round, ts flattened 


‘into a narrow groove, sometimes the gland 


swells more on one side than the other, which | 


makes an obliquity in the canal passing 
through tt. : ont 
“Besides this effect of the lateral parts 
swelling, a small portion of it which hes be- 
hind the very beginning of the urethra, swells 
forwards, like a point, as it were, into the 
bladder, acting like a valve to the mouth of 
the urethra, which can be seen even when 
the swelling is not considerable, by looking 
upon the mouth of the urethra from the ca- 
vity of the bladder in a dead body. Jt some- 
times increases so much as to form a tumour, 
Projecting into the bladder some inches. This 
projection turns, or bends the urethra for- 
wards, becoming an obstruction to the passage 
of a catheter, bougie, or any such instrument ; 
and it often raises the sound over a small stone 


in the bladder, so as to prevent its being felt.” sy 


(Hunter on the Venereal Disease, p. 169.) The 
valvular production just behind the begin- 
ning of the urethra, here descrihed, particu- 
larly merits attention, because it is repre- 
sented by Sir Everard -— as arising from 
the enlargement of what He considers a new- 
ly discovered part if anatomy, viz. a third, 
or middle lobe of the prostate gland. (See 
Phil.” Trans. 1806.) In the dissections, 
which Sir Everard mentions, as having led 
to this: discovery, ‘the urinary bladder was 
distended with water, and the surfaces of 
the prostate gland, vesiculz seminales, and 
vasa deferentia, were fairly exposed... This 
being done, the vasa deferentia and vesi- 
cule seminales were carefully dissected off 
from the bladder, without removing any 
other part. These were turned down upon 
the body of the prostate gland. An accurate 
dissection was then made of the circumfer- 
ence of the two posterior portions of the 
prostate gland, and the space between them | 
was particularly examined. In doing this, 
a small rounded substance was discovered, 


so much detached that it seemed a distinet__ 
gland, and so nearly resembling Cowper's — 


glands in size and shape, as they appeared 
in the same subject, in which they were 
unusually large, that it appeared to de a 
gland of that kind. It could not, however, 
be satisfactorily separated from the prostate 
gland, nor could any distinct duct be found 
leading into the bladder. = Ss 

“A similar examination was made of this 
part in five different subjects. The appear- 


ance was not exactly the same in any two. 
of them. In one, there was no apparent glan= — 


dular substance, but a mass of condensed cele 
lular membrane: this, however,.on being 
cut into, differed from the sur¥ounding fat. 
In another there was a lobe, bleind-)*, late- 


rally with the sides of the prostatelZland. 


These facts (says Sir Edward Home) are 
mentioned in preof of its not being always 
of the same size, or having exactly the same 
appearance.” ee 
This is found also to be the case with 


hie 
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Cowper's glands: they are sometimes large 
and distinct ; in other subjects, they are 
scarcely to be detected; and, il 


‘The most distinct and natural appearance 
of this part was in a healthy subject, 
twenty-five years of age, of which the 
following is an account. On turning off the 
‘vasa deferentia and vesicule seminales, 
exactly in the middle of the sulcus, between 
the two lateral portions of the prostate 
gland, there was a rounded prominent body, 
the base of which adhered to the coats of 
the bladder. It was imbedded, not only 
between the vasa deferentia and the bladder, 
but also, in some measure, between the 
lateral portions of the prostate gland and 
the bladder, since they were in part spread 
over if, so*as ‘to prevent its. circumference 
from being seen, andthey adhered so closely 
as to require dissection to remove them ; 
‘nor could this be done, beyond a certain 


extent, after which the same substance was 
continued from one to the other. This 
‘proved it to ne a lobe of the prostate gland; 
“its middle had a rounded form, united to 
‘the gland at the base next the bladder, ‘but 
rendered a separate lobe by two fissures on 
its opposite surface. Its ducts passed 
directly through the coats of the bladder, 


on which it lay, and 6pened immediately 
behind the verumontanum. By means of 
this lobe, a circular aperture is formed in 
the prostate gland, which gives passage to 
the vasa deferentia. ‘Previous to this 
investigation (says Sir Everard) it was not 
known to me, that any distinct portion of 
the prostate gland was situated between the 
vasa deferentia and the bladder.” (On 


- Diseases of the Prostate Gland, p.9,8vo. Lond. 


1811.). Notwithstanding this explanation, 
fo the correctness of which most English 
anatomists have acceded, it is worthy of no- 
tice, that Langenbeck, the present: distin- 


guished Professor of Anatomy and Surgery 


at Gottingen, in a review of Sir Everard’s 
account, declares, that he has never, tn the 
natural. state of the paris, found the middle 
lobe,,as it is called, which he considers asa 
partial induration, rising up in the shape of 
a lobe. (Neue Bibl. B. 1, p. 360, 12mo. 
Aanover, 1818.) This dissent would scem 
extraordinary, if it were not possible to 
suppose, that it may proceed, not from all 
the subjects at Gdttingen differing from 
Londoners in being destitute of, what Sir 
Everard Home has named, the middle lobe 
of the prostate gland, but from Langenbeck’s 
mot having traced in the healthy state of 
the gland, any portion which he thought 


Sdeserving of that name. But though | 
differences of opinion may be entertained 


about the name, none I presume can remain 


a about, the @#ing itself, which appears to 


have fh ong ago mentioned, though not 


bay described, by Morgagni. (Adversa- 


©. Bell, illustrating how far our predecessors 
had a knowledge of this portion of the 
gland, seems to me one of his best produc. 
tions; and it is therefore with pleasure that 


others — 


—Treferto it. (See 4n Account of ihe Muscles 
of the Ureters in Med. Chir. Trans. Vol. 3, 
p- 171, &c.) However, as this author 
impartially acknowledges, it is not because — 
-a fact was anciently known, or perbaps | 
only cursorily noticed, that there may not 
be great merit in reviving the recollection, 
or perfecting the description of it; and as 


far as 1 can learn, none of the anatomical / a 


teachers in this city, previously to Sir 
Everard’s paper, particularly adverted, in 
the healthy original state of the prostate 
gland, to the structure, which he has pointed 
out, by whatever name it be distinguished. 

According to Sir Everard Home, this lobe, 


me 


er 


in the earlier periods of life, epee the body -— 


of the gland Is in a sound state, is small; — 
nor does it appear to become enlarged, even 
when the body and. the lateral lobes have 
been considerably increased in size; but, 
in subjects of advanced age, this part, as 
well as the rest of the gland, is usually found 
somewhat enlarged, even in cases where no 
disease has been suspected during life. (P. 
17.). When the middle lobe begins to 
enlarge, it presses inwards towards the - - 
cavity of the bladder, putting the internal 
membrane upon the stretch, and communi- 
cating to it by immediate contact the in- 
flammation, which occasioned its own 
enlargement. Hence, pain in making water, 
particularly after the last drops are voided, 
and a desire and strainingto discharge more, 
after the bladderisempty. — . 

As this organ cannot now retain much 
urine, the desire to make water becomes 
frequent, and there is commonly more or 
less constitutional disturbance, or sympto- 
matic fever. According to Sir Everard 
Home, in proportion as the middle lobe~ 
increases in size, it projects into the cavity; . 
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of the bladder in the form of a nipple; but ~. 


after a further augmentation, it loses the 
nipple-like appearance, becomes. broader, 
and forms a transverse fold by pushing for- 
ward, and stretching, the membrane, con- 
necting it to the lateral lobes, ‘‘ 4s the tu- 
mour, and the transverse fold, are situated im- 
mediately behind the orifice of the urethra, they 
are pushed forwards before the urine in every 
attempt that is made to void it, acting like a 
valve, and closing up the opening. till the cavi-— 
ly of the bladder is very much distended, when 
the anterior part of the bladder being pushed 
forward, and the tumour being drawn. back, 
in consequence of the membrane of the paste- 
rich part of the bladder being put on the stretch, 
ihe valve rs opened, so that wu certain quantity 
of water is allowed to escape, but the blad- 
der 13 not completely emptied. (P. 19.) | 
Sir Everard Home afterward explains, that, 

Fa ieee gt BAS cee : 
as the tumour enlarges, the quantity voided 
at each time becomes smaller, and that 
which is retained is increased, until at 
length, the disease beconies so much aggra- 
vated, that there is a complete retention of | 

urine. The body of the gland, and the late- 
ral lobes, though less disturbed than the 
middle lobe by the patient’s repeated ef- 
forts to void the urine, become more or less 
enlarged ; but it is remarked, that they do _ 
‘ ae i@! N 
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Mot preserve either their natural, or any 
yegular, proportion, to the middle lobe, nor 
_ do they always swell equally together, the 
_ Yeft in some instances becoming much larger — 
_ than the right. (P.22.) When Sir Everard 
Home published his first vol. on diseases of 


and attended with spasmodic affections of dm 
the neck of the bladder, of the most dis- bhi: 
tressing kind. Ae hia Rea ana 
_ According to Sir Everard Home, another 

effect of a similar enlargement of the pros- yi 
tate gland is to render its secretion extreme- . 


$2 eng see 


_ the prostate gland, he had-seen only the left | 
lobe form the greatest projection within the - 


bladder ; but, in his second vol. published 
in 1818, there is an engraving, representing 
the right lobe thus altered ; and he mentions 
two instances, in which a similar enlarge- 
ment of the same lobe had taken place. 
Mr. Wilson has also more than once met 
with this greater swelling of the right lobe. 
{On the Male Urinary and Genital Organs, 
p. 836.) The recoliection of these facts will 
often enable the practitioner to incline the 
beak of a catheter in the direction by which 
it may be conducted into the bladder, and 
thus, as Sir Everard Home bas remarked, 
the surgeon, after trying gently on the left 
side, and not succeeding, is not to perse- 
vere in that direction, but try whether the 
- passage will offer less resistance on the op- 
posite side. ; 
The diseased state of the body of the 
prostate gland, and of the lateral lobes, here 
alluded to by Sir Everard Home, he says, 


is very different from that, which is met comes extremely irritable, so that, even 
with in the earlier periods of life, in conse- when the quantity of urine is small, there is 
quence of strictures of the urethra, and a great deal of straining. When the size : 
which subsides when the obstruction inthat and form of the tumour are such as to allow — - 
canal is removed. This enlargement of the the greater part of the urine to pass, though iy 
prostate gland from strictures, he observes; with great effort, Sir Everard states, that Rs 
may not be unaptly compared to the swell- the symptoms may continue nearly the same a 
ing of the testicle in gonorrhq@a, a case of for months ; liable, however, to occasional x 
accidental infammation im a healthy tes- aggravations from slight causes, and becom- ‘ 
ticle ; while the other disease of the pros- ing more or less relieved, when these are ri 
‘tate is analogous to the more permanent. removed. Nay, he observes, that the symp- 
disease of the latter organ. This author toms may even lessen; although the disease a 
adverts, however, to a few instances, in is not at all diminished; a circumstance, a 
which the enlargement of the body of the which is ascribed to the muscular coats 
prostate gland from stiicturés, in persons of the bladder having acquired greater fi: 
50 years of age, did not subside immediate- strength, and the internal membrane having ye 
ly the latter affection was cured, a common lost, from habit, the sensibility, which it ie 
bougie stopping at the neck of the bladder, possessed in the earlier stage. (P.54.) He Bs 
although a catheter, which had a regular further explains, that, in fhis disease, when an 


curve, readily passed. According to Sir 
Everard Home, as in such cases, the patients 


ly viscid and very abundant. A question 
might arise about the real source of this 


ropy mucus, and some might infer, that it 


was secreted by the bladder; but that it 


comes entirely from the inflamed prostate — 


gland is proved, says this gentleman, by its 
having been found in one instance with one 
extremity floating in the bladder in the dead 
body, while the other extremity appeared 
divided into small filaments, terminating in 
the orifices of the excretory ducts of the 
gland at the verumontanum. The quantity 
of secretion is observed to depend more 
upon the degree of irritation, than the actual 


enlargement of the gland, and, as this in- — 
creased secretion happens in cases of swell- ~ 


ing of this part from strictures, where the 
body and lateral lobes are alone affeeted, it 
is inferred, that the disease of the middle 
lobe only contributes to this effect by keep- 
ing up a straining, and disturbance of every 
part of the gland. (P,32.) The internal 


membrane of the bladder inflames, and be- 


the inside of the bladder is inflamed, fila- 
mentous portions of coagulating lymph are 
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were able to empty their bladders, it is evi- thrown off from it, which, when the in- ie 
dent, that there could be no enlargement flammation increases, subside in the urine of 
of the middle lobe. In cases like these,no evacuated, lookiag not unlike white hair- a 
symptom of importance is produced, and, powder; and, when the irritation is very Ff 
whether the swelling of the prostate readily violent, perfectly formed pus is met with , af 
subsides, or not, is of no consequence; in the urine. (P. 35.) After the inflam- ay 
though, if the stricture do not return, it will . mation subsides, the bladder becomes me 


always ultimately diminish. (On Diseases 
of the Prostate Gland, Vol.1,\p. 24.) In 
patients under 50 years of age, Sir Everard 
Home has rarely found the middle lobe so 
swelled as to produce retention of the urine, 
or an inability to empty the bladder, not- 
withstanding the rest of the gland might be 
much enlarged. (P.23.) When the middle, 
Pie. . ’ ° * 
- and one of the lateral lobes, project consi- 
derably into the bladder together, their sur- 
face is sometimes excoriated, and has an 


a appearance. Undersuch circum- 


 $tances, the pain, after voiding the last 
_ drops of urine, is said to be very severe, 


again capable of retaining a larger quan- 
tity of urine, though its power of com- 
pletely emptying itself is still further dimi- 
nished. saa One cs cate <8 4 

According to Mr. Wilson, the’ symptoms, 
which generally attend an enlarged prostate 
gland, are similar to those of an_ irritable 


_ bladder :—constant, heavy, dull pain in the 


gland, and sometimes sharp lancinating 
pains, darting from it to the urethra, and 
occasionally to the bladder and ureters. 
Frequent calls to void the urine, which is 
passed with difficulty, only a small quantity 
being discharged at a time, as more or less 
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always remains behind in the bladder. A 
complete retention of urine may be produ-. 
ced, so that not one drop will pass, although 
much straining is used. Great difficulty in 
expelling the feces, and after each evacua- 
tion, a feeling is still experienced, as if the 
gut were not yet emptied. During the ef- 
forts to expel the urine and feces, a quantity 
of the mucous secretion of the prostate 
gland is not unfrequently forced out.. Most 
of these symptoms, as Mr. Wilson observes, 
are similar to those produced by stone, and, 
therefore, when they occur, the gland 
should be examined by the rectum, and, if 
it be not found diseased, a sound should be 
introduced into the bladder. (On the Male 
Urinary and Genital Organs, p. 339.) The 
particular differences, between the symptoms 


_ of stone, and those arising from disease of 
_ the prostate gland, are explained in the ar- 


ticle Lithotomy. 


__ Mr. Hunter first pointed out a fact, which 


the practical surgeon should never forget, 


_ viz. that the swelling of what is now called 


the middle lobe of the prostate gland, often 
raises the souhd over a small stone in the 


bladder, and prevents it from being felt. (On 
the Venereal Disease, p. 170.) Hunter also. 
first noticed another circumstance well de- 


serving recollection, viz. that an enlarge- 
ment of the same part may account for the 
disappearance of all the symptoms ef stone 
in patients who have already suffered greatly 
from them, as the swelling prevents the cal- 
culi from falling down upon, and irritating 
the neck of the bladder. These truths are 
exemplified by cases which are highly inte- 
resting. It appears also probable, from the 
observations of Sir Everard Home, that an 
enlargement of the middle lobe conduces to 
the formation and lodgment of calculi in the 
bladder, partly by preventing the evacua- 


- tion of small ones through the urethra, and 
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partly by hindering the bladder from com- 
pletely discharging its contents. (Vol. 1, p. 
40.) Lastly, it is explained, that in disease 
of the prostate gland, patients secrete less 
urine than natural, and that death is some- 


times produced by the retention of urine 


suppressing such secretion altogether. In 
cases of enlargement of the middle lobe, 
one symptom, on which Sir Everard Home 


lays great stress, is hemorrhage produced by 


riding on horseback. (Vol. 2, p. 27.) In- 


flammation and even ulceration of the mem- 


brane covering the middle lobe, he says, are 


more frequent than he was at first aware of, 
and are produced by the rough introduction 
of instruments. Hence, the burning heat at 
the neck of the bladder, the great pain and dis- 
tress attending the passage and the continu- 
ance of an instrument, the occasional neces- 
sity of taking it out, and the duration of the 
pain for some time afterward. (Vol. cit. p. 
29.) aoe | 


what is named scirrhous prostate gland, the 
enlargement at first takes place slowly, at- 
tended with pain, and no particular altera- 
tion of the structure is apparent in the gland, 
when examined in this stage after death, nor 
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According to Mr. Wilson, in a case of 


\ 


igeay change discoverable when the part is 
felt from the rectum in the living patient. 
As the disease proceeds, the structure of the 
whole gland changes, and the part enlarges, 
sometimes regularly so as to preserve its. 


shape, to the size of a moderate orange ; — 


sometimes very irregularly, projecting ina 
lobulated manner.. When the gland in this 
state is cutinto, its substance feels firm, the 
cut surface is of a whitish brown colour, and 
the membranous septa, extending through it 
in various directions, are often very strongly 


marked. In general, before the urethra and | 


bladder are opened, the gland appears most - 


enlarged laterally. Italso swells backwards 


towards the rectum, producing that appear- — 


ance of the excrement particularly noticed 
by J. L. Petit, and already mentioned in 
speaking of common inflammation of the 
gland. Mr. Wilson further states, that its an- 
terior part is generally least enlarged, be- 
cause its connexion with the pubes prevents 
it from passing far forward. However, this 
gentleman has seen some instances, in which 
the enlargement above, or in front of the. 
urethra, was considerable. The extent of 
the lateral and posterior swelling may be 
readily felt with the finger, introduced with- 
in the rectum. 
windings in the prostatic portion of the ure~ 
fhra are frequently occasioned by the dis- 
ease, is also confirmed by Mr. Wilson’s ex- 
perience, and numerous preparations in the 
Museum of the College of Surgeons. “In 


the progress of the enlargement, the two 


sides do not always swell equally ; one of- 
ten enlarges most, and often swells more in 
one particular part than another. This pro- 
duces a lateral bend, or obliquity in the 
passage, which will of course increasé the 
difficulty of passing the urine, and of intro- 
ducing the catheter. [have seen from the 
irregularity of the lateral swelling, the 
passage through the gland bend in suc- 
cession to both sides.” (J. Wilson on the 
Male ‘Urinary and Genital Organs, p. 332, 
B35). hee 4 | 

rv every considerable enlargement of the 
prostate gland is attended with great ditlicul- 
ty of voiding the urine, the muscular coat 
of the bladder always becomes more or less 
thickened, in consequence of the efforts 
which itis obliged to make. aya 

In relation to the third, or middle lobe, it 


is to be observed, that from some dissections 


made by Mr. Shaw, it would appear, that in 
many cases the enlarged portion of the pros- 
tate, projecting into the bladder,. is not the 
third lobe, but a part of the gland situated 
more forwards, (See Bell's Surgical Obs. 
Vol. i, p. 223, &c.) pate rae 
According to Sir Everard Home, a stric- 
ture may be distinguished fron: an enlarge- 


ment of the prostate gland, by the following 
‘e ; = } ! Has : 
circumstances : the distance of the obstruc- 


tion from the external orifice is to be deter- 
mined by passing a soft bougie, which is to 
be left in the canal for a minute, so as to re-. 
‘ceive ‘an impression from the obstruction. 
If the bougie does not pass further than se- 
ven inches, and the end is marked by an ori- 


That these very irregular 


» 


= 
= 


fice of a shentar form, (it is immaterial as to 


'. the size of the orifice,) the disease is cer- 
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tainly a stricture ; 5, but if it passes further 
on, and the end is blunted, a disease in 
_the prostate gland is to be suspected, — This 


in general may be ascertained by the possi- 


bility of passing into the bladder a flexible 
gum-catheter with a stilet, very much curved, 


Nehich in most cases of enlargement of the 


gland may be accomplished. 

On the subject of the causes of a scirrhous 
enlargement of the ‘prostate - gland, it ap- 
pears to me, that little certain is known, ex- 
cepting that it is a disease seldom met with 


under the age of fifty. Desault suspected, 


that it was sometimes venereal, and common 


in individuals who had repeatedly had go- 
norrhea. (Trailé des Mal. Chir. T. 3, p. 
238.) I believe neither of these sentiments 
-is entertained by the best surgeons of the 
present day. According to Sir Everard 
Home, itis. a rare occurrence for a man to 
arrive at 80 years of age, without suffering 


- more or less under disease of this part. 


ty 


‘ The more common causes (says he) of in- 
flammation of the prostate. gland, are full 
living of every kind, inebriety, indulgence 
to excess with women, a confined state of 
the bowels, and exposure to the effects of 
cald ; indeed, whatever increases the circu- 
lation of the blood in these parts (the geni- 
tals I suppose) beyond the healthy standard, 
may become a cause of inflammation in this’ 
gland, the blood-vessels of which lose their 
tone in the latter periods of life.” (On Dis- 
eases of the Prostate Gland, Vol. 1, p. 18, 

19.) If we are to credit another statement, 


- the disease occurs most frequently either in 


persons:who have not used the genital or- 
_\gans so much as nature intended, or in others 
who have led a life of excess. (Wilson on 
the Urinary and Genital Organs, p. 332.) It 
seems to me better to confess, that the etio- 
logy of this complaint is unknown. Nor are 


\we rendered much wiser by conjectures 
_ about the effects of horse exercise, or those 


of a retarded venous circulation in old sub- 
jects, in creating a tendency to the disease. 
T have known several persons afflicted, who 
had led very sedentary lives. 
| Tam afraid, that the observation formerly 
made by Mr. Hunter still continues true, 
which is, that a certain cure for the scirrhous 
enlargement of the prostate gland is not yet 
discovered. But though such is the fact, 
surgery is undoubtedly capable of affording 
a great deal of relief, so as to lengthen the 
patient’s days, and render them mich more 
comfortable. This is accomplished princi- 
pally by anodyne medicines, and drawing olf 
the patient’s water, when he cannot void it 
himself either at all, or but imperfectly, and 
with considerable straining and suffering. 
As a temporary relief from } pain, and also as 
a means of removing spasm, opiate clysters 
should be administered once or twice a day. 
(Hunter, p. 174.) Serofulous enlargements 
of the prostate gland, occurring in younger 
subjects, are probably more under the con- 
trol of judicious treatment. ‘Thus, Mr. Hun- 
ter Maney us). that in several cases he had 
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seen hemlock of service. ed It was given 


upon a supposition of a serofulous habit. On 


the same: principle, (he adds,) I have re- 
commended sea-bathing ; and have seen 
considerable advantages from it, and in two 


“cases, a cure of some standing,” In one 


case, burnt sponge had reduced the swelling ; : 
and in another the same effect was produced, 


and the irritability of the bladder lessened, 
OE means of a seton inthe perineum. Af- | 


ter the healing of the seton, however, the 
symptoms returned, ‘and on a trial of the 
plan again, the former good effects were not 
experienced from it. 
tended a gentleman under Mr. Lawrence, 
who.was trying the effect of an issue in the 
same situation ; but 1am not at present ac- 
quainted with the result. In these cases, the 
pilule hydrargyri cum .conio (see Pilule) 
have been very commonly prescribed, as an 
eligible alterative. Sir Everard Home men- 


tions an instance, in which suppositories of 


opium and hemlock, passed up the funda- 
ment, and allowed to dissolve there, gave 
more relief than any other plan, not only 
lessening the irritation, but producing a di- 
minution of the projection of the gland. 

In the frst stage of the enlargement of the 
middle lobe, when there is no absolute ob- 
struction to the passage of the urine, Sir 
Everard recommends bleeding from the 
loins, opiate clysters, and the pulv. ipecac. 
comp. (On Diseases of the Prostate Gland, 
Vol. 1,p.70.) The tepid bath, the use of 
which he formerly advised, he now con- 
demns as a practice ‘¢ as litle applicable to 
this disease, as putting the head in warm wa- 
ter would be to remove the symptoms of 
apoplexy ; if any applications are to be made 
to the parts, they should be such as produce 
cold.” (Vol. 2, p. 83.) In this stage, he 
observes, that catheters and bougies should 
on no account be introduced, more especia}- 
ly those of the metallic kind, since they pro- 
duce a degree of disturbance which the parts 


are not in a slate to bear, and if unskilfully 


employed, they will increase the swelling, 


and bring on a complete retention of urine. 


Sir Everard is an advocate for keeping the 
bowels open, for which purpose he prefers 
the infusion and tincture of senna, with the 
tartrate of potash. (Vol. 2, p. 84.) If, in 
defiance of these means, the patient becomes 
unable to make any water, or, although able’ 
to pass a few ounces, is every hour obliged 


‘to make the attempt, and after much strain- 


ing, discharges oniy the same. quantity, Sir 
Everard directs a flexible gum-catheter, 
without a stilet, to be passed into the blad- 
der, in the gentlest manner possible. This 
instrument is to be kept introduced with the 
catheter bracelet, or retainer, made and sold 
by Mr. Weiss of the Strand, and the water 


drawn off at regular intervals, not onty till | 


the first symptoms go off, but till the bladder 
retain the urine for the usual length of time, 
and what is voided has the appearance of 
heathly urine. If, when the catheter is with- 
drawn, the patient should not be able tu 
empty bis bladder, it must be re- introduced, 
and after six or seven days, taken out again. 
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vanced, and the patient cannot keep himself 
quiet, the above practice of course cannot be 
adopted, and it becomes necessary {o pass 
the catheter three or four times a day, But 
even under such circumstances, when irri- 
tation is brought on by accidenta! ciream- 


stances, Sir Everard recommends keeping the 


ig 
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instrument in the bladder until the attack 
has subsided. (Vol. 2,p.92, 96.) . This gen- 
tleman finds that, for cases of diseased pros- 
tate gland, common flexible gum-catheters, 
originally made straight, are disadvantageous, 
as it isa long while before they can be made 
to keepa permanent curved form. “ When 
(says he) the curvature of the catheter is no 
part of its original formation, although it may 
have been produced by being long kept in a 
curved state, yet, when allowed to remain in 
the bladder, it gradually returns to its straight 
form by being moistened, and when it has 


ie acquired it, the point is no longer kept di- 


' rected upwards.in the cavity of the bladder, 


but is constantly pressing against the pes- 
terior coats, pushing itself ont of the urethra, 
and the irritation it gives the muscular coat 
of the bladder, will often be the means of 
its being expelled by a spasm with consider- 
able violence.” (On Diseases of the Pros- 
tate Gland, Vol. 2, Chap. 5.) Sir Everard 
further informs us, that Mr. Weiss, No. 33, 
An the Strand, has at length succeeded in 
making flexible gum-catheters, originally 
curved, so that they always retain their shape. 
Their polish is great, and they can be had 
of any size: they are also made particular- 
ly strong, a quality necessary to secure them 
rom being broken in vioient attacks of 
spasm. Sir Everard states, that he has 
kept them fifteen days in the bladder, 
without their being spoiled by the urine, or 
mucus ; whereas, common french and Eng- 


- lish catheters become in a shorter period so 


rough as'to be unfit for further use. Metal 
catheters, he asserts, should never be em- 
ployed but in cases of necessity, where the 
atient cannot be relieved by milder means. 
(Vol. 2, p. 87.) To such instruments, he 
ascribes the frequently noticed ulceration of 
fhe middle lobe, the abrasion of its surface, 
the wounds through its substance, the gene- 
ral inflammation of the whole internal mem- 
brane of the bladder, and quick destruction 
of the patient’s life. The gum catheter, 
however, is to be as large as the urethra will 


~ easily admit, in order that it may more rea- 
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dily disengage itself at the turns into the 
bladder. (Vol. 1, p. 75.) 


‘According to Desault, a large catheter 


generally answers better than a small one, 
and it may either be of silver, or elastic gum. 
The latter, though the best for the purpose 
of being kept in the passage, he says, has 
not always sufficient firmness to get through 
the obstruction in the canal, not even with 
the aid of a stilet. In this respect, a silver 
catheter is sometimes preferable. But 


’ whatever may be the kind of catheter em- 


ployed, it generally passes as far as the 


prostate with perfect facility, where it is — 


stopped, not only by the 


* 


narrowness, but 
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‘When the disease is somewhat more ad- 
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‘also by the new curvature of the ‘passage. 


For the prostate cannot be enlarged, with- 
out oushing forward and upwards, or to one 
side, that portion of the urethra behind 
which it is situated. This circumstance 


ought never to be forgotten, in regulating 


the length and direction of the beak of the 
catheter, which should also be longer, have 
a more considerable curvature, and be more 
elevated, at the time of its introduction, 
than in other cases of obstruction in the 
urethra. Bike zal LS re 

In swellings of the prostate gland, Mr. 
Hey has particularly pointed’ out one ad- 
vantage, which belongs to elastic catheters, 


vig. that their curvature may be increased 


while they are in the urethra. ‘This gentle- 
man was introducing an elastic gum-cathe-- 
ter in a patient, whose prostate gland was 
much enlarged, and finding some obstruction 
near the neck of the bladder, he withdrew 
the stilet, in doing which he accidentally 
repressed the tube, which then went into 
the bladder. In fact, he found that the act 
of withdrawing the stilet increases the cur- 
vature, and lifts up the point of the catheter. 
(Pract. Obs. in Surgery, p. 399, Edit. 2.) 
For further remarks connected with this 
subject, see the articles Cathether,and Urine, 
Retention of. Sir Everard Home states with 
confidence, that if the symptoms of the fore- 
going disease be prevented in their early 
stage from increasing by thetreatment which 
he has recommended, the disease will get 
well. (See J. Hunter’s Treatise on the Vene- 
real Disease, p. 169, &c. 2d Ed. 4to. Lond. 
1788. Baillie’s Morbid Anatomy. P. J. De- 


Paris, 1808. Sir Everard Home, On the 
Treatment of Diseases of the Prostate Gland, 
2. Vols. 8v0. Lond. 1811—1818. Also, On 
Strictures, 3 Vols. 8vo. 3d Edit. 1805—1821. 
C. Beil; On the Muscles of the Ureters in 
Med. Chir. Trans. Vol. 3. J. Shaw, On the 
Structure of the Prostate Gland, in C. Bell’s 
Surgical Obs. Vol. 1, 8vo. 1816. E. A. Lloyd 
on Scrofula, p. 107, gc. S8vo. Lond. 1821, 
J. Howship, Pract. Obs. on Diseases of the 
Urinary Organs, fc. 8vo. Lond. 1816. J. 
Wilson, On the Male Urinary and Genital 
Organs, 8vo. Lond. 1821.) A IEE 3 
PSEUDOSYPHILIS. (from {eudye, false, 
and Syphilis, the venereal disease.) Disease 
resembling the venereal, but-not really of 
this nature. The spurious venereal disease. 
(See Venereal Disease. Wee! 4s 


PSOAS ABSCESS. (See Lumba: 
-8C@SS8.) ARE Se a 
PSORIASIS. Scaly tetter. A disease of 


the order Squame, in Dr. Bateman’s Sy- 
nopsis. It is attended with more or less 
roughness and scafiness of the cuticle, with 
a subjacent redness. The skin is often di- 
vided by deep fissures; and the complaint 
is generally attended with constitutional 
disorder, and liable to cease and return at 
certain seasons. For a particular account of 
its varieties and treatment, see the above 
work. _ ahs se ORE 
PSOROPHTHALMY. (from wea, the 
itch, and o¢$zaas, an inflammation of the 
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expression, such a disease, fram the sudden 


~ “repression of the itch, or the infection of 
_ those parts with psoric matter. 


(Lehre von 
den Augenkr. B. 1, p. 566.) Weller not only 
adopts the same. notion, but makes an ad- 
dition to it, by extending the term also to 
cases, in which the eyelids are affected ae 

a- 
nual of the Diseases of the Eye. Vol..2, p. 
264.) By psorophthalmy, the late Mr. Ware 


- ‘meant a case, in which the inflammation of 
_ the eyelids is attended with an ulceration of : 


their edges, upon which a glutinous matter 
lodges, incrusts, and becomes hard, So that, 
in sleep, when they have been long in con- 


tact, they become so adherent, that they | 


cannot be separated without pain. He has 
remarked, that ‘the ulceration in. the pso- 
rophthalmy is usually confined to the edges 
of the eyelids; but sometimes it is seen to 
extend over their whole external surface. 


'--and even to excoriate the greater part of 


the cheek. In cases of the latter kind, the 


- inflammation which accompanies, has often 


much the appearance of an erysipelas, and 
will receive most relief from the cooliug ap- 
plications. The use of the citrine ointment, 
which will hereafter be recommended, must 


‘in such instances, be deferred until the 


irritability of the skin is in a good degree 


; abated. 


__* This disorder is.also sometimes attend- 
ed with a contraction’ of the skin of the 


__ lower eyelid ; in consequence of which that 
_ lid is drawn down, and the inner part turn- 


ed outward, so as to form a red, fleshy, and 


most disagreeable appearance, called ectro- 


pium. Whenever this happens, it proves the 
complaint to be of the most obstinate na- 


~~ ture; though it is generally removed by the 


cure of the psorophthalmy, which is the oc- 
casion of it.”. (Remarks on Ophihalmy, &c. 
p- 112.) Mr. Ware recommended, for the 
cure of this disease, the unguentum hydrar- 
gyri nitrati. This is to be melted into an 


’ . oil, and rubbed with the end of the fore-fin- 


er, or the point of a small pencil-brash, 


ceratum album is then put over the eyelids 
to keep them from adhering together. If 
‘they should still adhere in the morning, they 
are to be cleaned with milk and butter, well 
mixed together. In a few cases, it is neces- 
sary to Aouch the ulcers, formed on the 
edge of the eyelid, after the small-pox, with 
the argehtum nitratum. When the globe of 
the eye is inflamed, the vinous tincture of 
opium is applied, as directed in the article 
Ophihalmy. In serofulous subjects, altera- 


_ tive medicines ; an issue, or perpetual blis- 
‘ter; and attention to diet, &c. are proper. 


(See Ware on Ophthalmy, &c.) 

In the treatment of psorophthalmy, Beer 
Jays considerable stress upon the necessity 
of cleanliness. The itchy places he directs 
fo be frequently washed with a tepid infu- 
sion of scordium, and afterward well dried, 


eye.) An inflammation of the eyelids, at- 
tended. with ulcerations, which itch very 
-. much. Beer actually understands by the 
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When the uneasiness and tension of the 
skin are thus quite removed, Beer adds to 
the preceding infusion some of the sulphu- 
ret of potash, the proportion being at first 
small, and gradually increased. This plan 
is to be followed, until, the ulcerations dry 
and the scabs fall off of themselves, leaving 
the subjacent skin yet red and sensible, and 
sometimes moist; in this state, a small bit of 
the annexed salve may be smeared with a 
camel-hair pencil along the edges of the — 
eyelids, and upon the-atiected points of the 
skin: },. Butyri recentis insulsi, Zss. Ca- - 
pri Sulphatis, gr. x. Camphore, gr. iv. Tu 
tig ptt.gr. vj. Misce. If the disease prove’ 
obstinate, Beer recommends Hufeland’s— 
salve, which consists of equal parts of fresh 


butter, yellow wax, and the pulv. hydrarg, 


nitrico-oxydi rubr.; and, in still more inve- 
terate cases, Janin’s eye salve, which, he 
says, must rarely be used oftener, than 


every other day. ‘In the psorophthalmy, nS 
conjectured by Beer to depend upon the 


sudden cure of the itch, he states, that in- 
ternal medicines are necessary, as antimo- 
nials, joined with sulphur and camphor, 
He also praises sulphur baths, and _irrita- 
ting the part of the skin where the itch 
has receded, by the application of antimo- 
nial ointment; or, if such part should be. 
very far from the eyes, he advises such 
ointment to be rubbed on the skin behind 
the ears. Attention to diet is particularly 
enjoined, and eating pork, lard, and sub- 
stances difficult of digestion, is prohibited, 
(B. 1. p. 569, &c.) , ae 
PrERYGIUM. (dim. of @reug, a wing.) 
As Scarpa remarks, surgeons usually apply 
the term “ pterygium” to that preternatural, 
reddish, ash-coloured, triangular little mem- 
brane, which most frequently grows from 
the internal angle of the eye, near the ca- 
runcula lachrymalis. and gradually extends 
over the cornea, so as to cause considerable 
impediment to vision. Reh 
The disease, however, presents itself some- 
times in the form of a semitransparent thin 
grayish membrane, not furnished with many 
visible vessels; and sometimes as a thick, 


_ red, fibrous mass, very like muscle, being. 
into the edges of the affected eyelids, once | 


every night, on going to bed. A plaster of 


very prominent even on the cornea, where 
it seems to terminate. in a substance like 
tendon, and it is observed to be pervaded 
by numerous blood-vessels. The first is the 
plerygium tenue of Beer; the second the 
plerygium crassum (Lehre von den Augenkr. 


B. 2, p. 636.) or, the membranous and fleshy 


pterygia of other writers. : 

Though the pterygium most commonly 
proceeds from the internal angle, (also Beer, 
8.2, p. 637.) itris observed to arise some- 
times from the external one, and, in some 
instances, from the superior or inferior he- . 
misphere of the eyeball. But, whatever be. 
its origin, its figure is invariably that of a tre: 
angle, with its base on the white of the eye, 
and its apex more or less advanced over the 
cornea, towards its centre, and that of the 
pupil. Indeed, there are a few cases in 
which two or three pterygia of different 
sizes Occur on the same eve, and are arran- 
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ged round its circumference at interspaces 
of various breadths. Their points are di- 
rected towards the centre of the cornea, 
‘and if they should unfortunately conjoin 
there, the whole of that transparent mem- 
brane becomes covered with an opaque veil, 
and a total loss of sight is the conseyuence. 
It seems to Scarpa, that the term “‘ pannus” 
~ was applied by the ancients to exactly this 
sort of complication. However, the occur- 
rence of more than one pterygium on the 
same eye is uncommon, as may be inferred 
from the experienced Beer having met with 
but two cases of a double pterygium, and 
with only one instance of three pterygia on 
the eye. -(B. 2, p. 688.) - . 
According to Scarpa, (whose observations 
apply chiefly to the membranous form of the 
disease) chronic varicous ophthalmy, with 
relaxation, and thickening of the conjunicti- 
va; opacity of the cornea ; and the ptery- 
gium ; only differ in the degree of the dis- 


- ease. In reality, all the three complaints 


consist of a more or less extensive varicous 


state of the vessels of the conjunctiva, com-: 


bined with a degree of preternatural relaxa- 
tion, and thickening of that membrane. 

In chronic varicous ophthalmy, the extra- 
ordinary amplitude, and knottiness of the 
vessels; the flaccidity, and thickening of 
the conjunctiva; are limited to the white 
of ‘the eye. In opacity of the cornea, 
certain veins even dilate, and become knotty 
for some way over that delicate layer of 
the conjunctiva, which is continued over 
the surface of the cornea. Jn the pterygium, 
an extraordinary swelling of this subtile 
membranous expansion is added to the vari- 
‘cous state of its veins. Hence, the ptery- 
gium seems at first like a new membrane 
formed on the cornea, while it is really 
nothing more than the delicate continuation 
of the conjunctiva just mentioned, deprived 
of its transparency, and degenerated, in 
consequence of chronic ophthalmy, into a 
thick, opaque membrane, on which there is 
a plexus of varicous blood-vessels. Con- 
sequently, in the case of pterygium, there is 


no new production of the eye, but only an_ 


alteration of one of the thin transparent 
membranes, which naturally cover it. The 
following circumstance, as will be more 
fully explained presently, illustrates, says 
Scarpa, the veracity of the preceding state- 
ment. The incipient pterygium) may be 
cured in the name manner as opacity of the 
cornea, viz. by merely cutting off that por- 
tion of it, which is situated at the junction 
of the cornea with the sclerotica, without 
detaching the whole of it from the surface 


of the former membrane ; just as is practi- | , 
on the cornea, than what accompanies the. 


sed in the opacity of the cornea, ia order to 
destroy the communication of the varicous 


veins of the conjunctiva, with their trunks, » 
\ . . J . 
the ramifications of which produce, and 


maintain the disease. 
Scarpa observes, that the pterygium would 
be as common a complaint as the Varicous 
-ehronic ophthalmy, so often occupying the 
white of the eye, if the delicate continua- 
fion of the conjunctiva over the surface of 
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towards the origin of the disease. 


- pterygium. 
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the cornea were not naturally of a denser, 


and more compact texture than the rest of 


the membrane, from which it is produced, 


and if its vessels were not very minute and 


delicate, and not so dilatable as those of the 
other part of the conjunctiva. 
reason why the pterygiam is comparatively 
a rare case, in respect to the great fre- 
quency of varicous, chronic ophthalmies. 
But should the vessels of the transparent lay- 
ers of the conjunctiva once yield to the im- 
pulse of the fluid propelled into them; 
should they once become varicose, the cel- 
lular texture, in which they are enveloped, 
never fails to swell gradually, and thus 
the delicate, diaphanous membrane in ques- 
tion changes into a pulpy, reddish tunic, 
precisely similar to the pterygium. 
That the pterygium is truly nothing else 
but the natural, delicate, transparent ex- 
pansion of the conjunctiva, on the cornea, 
converted, for a certain extent, into a pulpy 
flaccid varicous membrane, may be inferred 
(continues Scarpa) from the folds, which 
the pterygium and conjunctiva form at the 
same time, when the morbid eye is cat 
The 
same inference is equally deducible from 
the tension occasioned in both these parts, 
whenever the eye is moved in the opposite 
direction. We become still more convin- 
ced of the fact on observing, that in the 
first position of the eye, both the pterygium 
and the corresponding portion of the con- 
junctiva (which is equally relaxed, varicous, 


and reddish,) may be easily taken hold of © 


with a small pair of forceps, and raised 
togetherinthe formofafold. 
The pterygium is observed by Mr. Travers 
to. be most prevalent in warm climates. 
(Synopsis ge. p. 101.) It is also said to be 
most frequent in old people, though Mr. 
Wardrop, and Dr. Monteath have seen it 
in very young infants——(Weller’s Manuat 
of the Diseases of the Eye, Vol.i,p. 218.) _ 
The constancy of the triangular figure of 
the pterygium, with its basis on the white of 
the eye, and its apex on the cornea, is one 
of its principal diagnostic characters, by 
which the true disease may be discriminated 


from every other soft, fungous, reddish ex- 
crescence, obscuring the ‘cornea. For, on | 


this membrane, excrescences sometimes 
form, which, from having the colour and 


consistence of a soft membrane, bear a very — 


great resemblance to the pterygium, though 
they are really widely different, and, strictly 


speaking, consist of the texture of eae 


itself, degenerated into a soft, fungous sub- 
stance. Such pellicles, however, not only 
almost always create a greater prominence 


pterygium, but they are constantly of an 
irregular tuberous form, and never represent 
a triangle, with the apex pointing towards 
the centre of the cornea, like the genuine 
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“Another distinguishing character of ptery- * — 


ium, as Scarpa has observed, is the facility, 


with which the whole of itmay be taken hold me 
of with a pair of forceps, and raised into a f' fe 
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fold on the cornea. Every other kind of 


excrescence, attached to this membrane, 


' continues firmly adherent to it, and éannot 


be folded, and raised from the surface of 


_ the cornea, in any manner whatever. This 


_ ‘particularity is of the highest importance 


os 


Nf 
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by the disease. 


me the : 


inthe treatment of the disease; for the 


genuine pterygium may be cured by simple 
means, while fungous excrescences of the 
cornea, can only be radically removed, 
and perfectly cicatrized with the utmost 


_ difficulty. Plenck very properly observes, 


on this head : Pierygia, que jilamentis solum- 
modd adherent, facile abscinduntur, dific:lime 
que ubique accrete 
elevart non possunt. 

Scarpa’s belief in the reality of a malig- 
nant or cancerous pterygium must appear a 


doctrine requiring confirmation, when it 


is considered, that Mr. Travers makes no 
mention of the disease assuming this charac- 
ter, and Beer distinctl, states, that, in a 
“practice of thirty-two years, he has cured 
376 pterygia, of various sizes and thickness, 
without one bad symptom, or consequence. 
And, hence, he justly concludes, that the 
disease is strictly local. (B. 2, p. 641.) 
This statement, however, is qualified with 
the condition, ‘that the knife only be em- 
ployed when requisite, and that no consi- 
derable portion of the disease be left uure- 
moved. ‘ 

The true benign pterygium, says Scarpa, 
which has a triangular figure, is ash colour- 
ed, or pale red, is free from pain, and adniits 
of being raised in the form of a fold on the 
surface of the cornea, may be cured by cut- 
ting the opaque triangular little membrane 


_ accurately from the surface of the cornea, 


which is in part covered by it. But, as it 
appears, from what has been said, that the 


~ pterygium is nothing, but a portion of the 


delicate, transparent layer of the conjunc- 
tiva, converted by chronic varicous ophthal- 
my into a thick, opaque tunic, it follows, 
that the pterygium cannot be removed in 
any way, without the spot, which it oceu- 
pies on the cornea, being bereft of its 
natural external covering. Also, as this 
denudation of the cornea renders a cicatrix 
unavoidable at the place, it equally follows, 
-that the knife cannot be employed in the 
eure of the disease, without the cornea 
being rendered more or less opaque at the 
part, where the pterygium was before 


- situated, 
. _Searpa’s experience enables him to state, 
ho vever, that the superficial, indelible 


i 


peck, remaining on the cornea, after the 
recision of the pterygium, is always less ex- 

ia ys Np . x . 
tensive, than the space previously occupied 


Itis customary (says Scarpa) to remove 
the pterygium by making the incision on 


' the cornea, and extending it over the white 


of the eye, as far as the base of the disease 
reaches on the:conjunctiva; so that when 
the pterygium grows from the internal 


pay the eye, most surgeons continue 
section as far as the caruncula. This 


ractice is disadvantageous, first, because it 
o ¥en. ae =p Dae AO ; 
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‘the white of the eye; 
secondly, because, in consequence of the 
large portion of the conjunctiva removed 


quence of the direction of the wound, the 


‘cicatrix in the white of the eye forms an 


elevated frenum, whieh, like a little cord, 


runcula lachrymalis, and destroys the free- 


dom of its motions, particularly towards 
. the external angle. yA 
In the treatment of pterygia with bases 


extending far in the white of the eye, Scarpa 
prefers detaching them at their apex, as far 


as the junction of the cornea with the scle- . 
_ Fotica, and then to separate them at their’ 

base by asemicircular incision, comprehend» 

ing~one line in breadth of the substance _ 
of the conjunctiva, and made ina direction 
concentrical with the edge of the cornea. 
Scarpa has observed, that in this mode of — 
Operating, the subsequent cure takes place 
sooner, than when the common method is_ 
adopted ; the cicatrix occasions no sort of — 


frenum, and the conjunctiva, circularly 
stretched by the cicatrix, lies smoothly over 


the white of the eye, and loses that relax. 

ation, and varicous state, which are the - > 
‘Suchatten- . 
tion, however, is not requisite, when the. 


groundwork of the pterygium. 


pterygium is small, and its base does not 
extend tar in the white of the eye. 


The operator, after desiring the patient 
to move his eyeball towards the part cor- 


responding to the base of the pterygium, is 


to take hold of the membrane with a pair 


of forceps held in his left hand, and pinch 


it'into a fold, at about one line from its apex. 


The duplicatare is now to-be raised, and 
drawn out gently until a sensation of some- 
thing giving way is felt, which indicates the 
detachment of the pterygium from. the 
delicate cellular texture by which it is con- 
nected with the subjacent cornea. Next, 
by means of a pair of scissors, the surgeon 
must dissect this fold, as closely as possible, 


from the cornea, proceeding from the apex 
towards the base of the pterygium. The 


section being completed to where the cor- 


nea and sclerotica meet, the fold is to be 


again elevated still more, and, with one 


stroke of the scissors, the pterygium, and 
the relaxed portion of the conjunctiva, ~ 


forming its base, are to be detached, as 
concentrically, and closely: to the cornea, 
as possible.. This second incision will have 
a semilunar shape, the horns of which ought 


to extend two lines beyond the relaxed part : 
of the conjunctiva in following the curvature 


of the eyeball. 
When the operation is 


washing the part with warm’ water, and 


then cover the eye, that has been operated " 
on, with a pledget of dry lint, or lint moist- 
ened in the liquor plumbi acet. dilutus, kept — 


finished, the sur- 
’ geon must promote the hemorrhage, by 


atthe base of the pterygium, and in conse-’ 


on with a bandage, that does not make too — 
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If no particular symptoms arise, such as 
pain, tension of the eye, considerable tume- 


faction of the eyelids, it is sufficient te wash — 
%. 5 . ; § ; \, o" 


keeps the eyeball approximated to the ca- | 


_ the boasted powders of the florentine iris — 
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, and inside of the eyelids, three” 


compressing them. | 
mentioned should occur, antiphlogistic treat- 
ment must be adopted. / AHN . 
-Onthe fifth or sixth day, at latest, after 
the operation. all the surface, from which 
the pterygium was cut, appears yellowish, 


and covered with a fluid like mucus. The. 
edges of the wound, and the adjoining part - 


of the conjunctiva, assume a reddish colour. 


Afterward, the surface of the wound con-— 


completely closes. § 

During the whole treament, subsequent 
to the operation, there is no occasion to 
employ any other topical applications, but 


tracts more and more daily, and at length, 


the warm lotion of, mallows, three or four 
_. timesaday. Numerons cases have convin- 


_ ced Scarpa. that, astringent collyria, and 


s 


-and alum, cause great irritation to the 
eye operated on, and give rise to tume- 
faction, and a fungous state of the con- 
junctiva, which are impediments to the 
cure. What is still more incommodious, 
is, that such means produce fungous ex- 
crescences on-the middle of the wound 
itself, which admit of being repressed and 
cicatrized with aa Scarpa has seen 
all these inconveniences arise from one 
single unnecessary application of the argen- 
tum nitratum. On the other hand, when a 
mere lotion of mallowsis the only remedy 
employed in the treatment, the cure pro- 
ceeds regularly ; the yellowish surface of the 
incision diminishes daily, and inthree, or, 
at most, four weeks, the wound is quietly 
healed. The zinc collyrium, containing a 
few drops of camphorated spirit of wine, can 
only be prudently instilled, three or four 
times a day into the eye, for the purpose of 
obviating the relaxation of the conjunctiva 
and its vessels, after the wound is perfectly 
-cicatrized. . hy 
The incipientpterygium (adds this author) 
is not a. dense, opaque membrane, but a 
pellicle as finé as a cobweb, interwoven in 
different places with varicous blood-vessels, 
the iris continuing tolerably visible behind 
it. In this early state of the pterygium, it 
is unnecessary to deprive the cornea of its 
natural covering ; itis quite enough to cut 
off a portion of it, in order to intercept all 
communication between the dilated venous 
ramifications of the pterygium, and the va- 
ricous trunks in the white of the eye. 
Therecision, says Scarpa, is accomplished 
by cutting out with a pair of forceps and 
scissors a semilunar piece of the conjunc- 
tiva, at*the point where the cornea and 
sclerotica conjoin, and exactly at the base 


of the incipient pterygium, just as is prac- 


_ tised for opacity of the cornea. The recent 
pterygium is observed to disappear gradu- 


~ slight dimness of the cornea, extending over 
_ apart of the.space previously occupied by 
‘the disease. 
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he eye sr much more irivial than what foll 
ur times a day with a warm lotion of. 
mallows, and carefully keep these parts 
from being \exposed to the air, without 
ym pr If the symptoms just 


ally after the operation, or to change into a 


This opacity is commonly 


trix. Acrel, in his Surgical Obser. 
mentions having successfully — 
incipient pterygium in this mann 
has also tried the plan several ti 


" 1 


Such treatment’ must 


gium, till this is-all removed as far as its 
apex on the cornea, when he uses either 
the knife, or scissors, as most convenient. 
(B. 1. p. 643.) pay? ) 
Beer mentions that it sometimes happens, 


especially in cases of thin pterygia, that the — 


disease stops at the edge of the cornea, and 
spreads no. further, as long as' the patient 
lives. (B. 2, p. 641.) Under such circum- 
stances, of course the complaint will give 
no troable, and may be left to itself, as par- 
ticularly advised by Mr. Travers. (Synop- 
sis, §c. p. 274). When, bowever, it en- 
croaches upon the sight, this gentleman 
says, that “ it should be raised by dissection, 
as close as possible to the margin of the 
cornea, and the relaxed portion of the mem- 
brane removed by an incision, midway be- 
tween the base of the pterygium, and the cor- 
nea, and concentric to that membrane.” 
For further information, consult J. Wardrop, 
Essays on the Morbid Anatomy of the Human 


Eye, Vol. 1, p. 22, &. 8v0. Edinb. 1808.. 


Scarpa sulle Malattie degli Occhi, cap./11. 
Richler’s .Infangsgr. der Wundarsneykunst, 
B. 8, p. 141, &c. Gottingen, 1795. Sabatier, 
De la Médecine Opératoire, 1 19 
Edit. 2. . Beer’s Lehre von den 4 
2, p. 686, &c. 8vo. Wien. 1817. B. Travers, 
Synopsis of the Diseases of the Eye, 8vo. Lond. 
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1820. Weller’s Manual, Vol. 1, Svo. Glas- 
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PTOSIS. (from arco, to fall down.) 
Blephareptosis. Lapsus Palpebre Superioris. 
An inability of raising the upper eyelid. 
According to Beer, ptosis always arises from 
a considerable relagation and extension of 


the common integuments of the upper eye- — 


lid, which hang down in a kind of fold over 


the fissure of theclosed palpebre, and when — 


the levater muscle has been more or less 
weakened by the same causes, Which 
have produced this state of ‘the skin, the 


weight of the redundant integuments pre- 


vents the eyelid from being properly open- 
ed. Hence, when the patient tries to raise 
the eyelid, the efforts of the lev 


may be seen ; but, the abject cannot be pe; 


lor muscle 


= 


fectly accomplished. With the exception of 


ted with the thumb. When the relax 


uate | 


the inability of raising the upper eyelid, the . 
' patient has not the slightest ailment ; the eye 


is not at ll red, though, when epened, it 
does not bear the light well, on account of 
not being accustomed to the stimulus; no 


stillicidum lachrymarum is observable ; and 


the edge of the eyelid, with all the éyelashes 
quite dry, is seen directly the part is ake 
ol 
of the skin is taken hold of between the 
thimb. and forefinger, without pulling or 
stretching it, but only just so as to take off 
the weight opposed to the levator muscle, 
by the reduadance of skin. the patient is 
immediately able to raise the eyelid without 
any difficulty ; but, as soon as the surgeon 
Felinguishes his hold of the skin, the part 
falls down again. The relaxed told of skin 
is sometimes situated rather over the outer 


“eommissure, than the middle of the eyelid, 


in which case, the latter part can be opened 
towards the nasal commissure, and the eye- 
ball becomes habitually rotated towards the 
nose for the purpose of vision, whereby 
strabismus, and it the disorder be not soon 
rectified, an obliquity of sight, are occasioned. 
Beer adds, that some eyelids are formed 
with a predisposition to such an elongation 
of their integuments. 

According to the same writer, a prolapsus 
ef the upper eyelid may be the consequeace 
of any inflammation of the part, accom- 
panied with considerable oedema, or ecchy- 
mosis, as happens from severe wounds of 
the forehead, eyebrow, or the eyelid itself, 
particularly when no attempt is made to 
unite the ae the first intention. The 
infirmity may also be the consequence of 


- Ophthal my, that has been either loug neglect- 
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ed, or badly treated with relaxing poultices, 
and itis said, that scrofulous patients have a 
disposition to the complaiat. (Beer, B.2.p. 


The case, as described by this author, 
nay be cured by the excision of a long slip 
of skin from the eyelid, just broad enough 
for the removal of the redundant quantity. 
For taking hold of the portion. of integu-. 
ments, Beer employs forceps, the extre- 
mities of which are broad, with a somewhat 
concave edge. , As much of the superfluous 
skin is.to be taken hold of, and raised, as 
will enable the patient to open the eyelid, 
which circumstance is the criterion of the 
quantity selected for removal being enough. 
She excision may then be performed with 


scissors, as Beer directs, or with a knife, as 


others may prefer; and the wound is to bé 
closed with a suture. 


ye ee. 


tinctura lytte is added. The shower bath, 


‘The cure of spasmodic ptosis, which is 


congenital. 


and the eyelid and eyebrow rubbed with the 
camphor finiment, to which a little of th 


bark, and other tonics are also indicated. — ue 


rather a symptom of other diseases, like 


hysteria, chorea, worms, &c. than a distinct — 
-affection, cunsists in the removal of the 


original complaint. However, generally 
speaking, antispasmodic medicines; blisters: 
oo the temple, or behind the ear; an issue 
between the mastoid process and angle of 
the jaw, as recommended by Adam Se 


the third branch of the fifth pair, which give 
twigs to the eyelids, lying in that situation ; 


midt, 
on account of some nervous ramifications of 


and fomenting and bathing the eye, eyelids, _ 


and face, with a decoction of poppy heads 
and cicuta; are meaus, which merit the 
consideration of the practitioner. (See Rich- 


ter’s Anfangsgr. der Wundarsn. B. 4, p. 488, 
8vo. 3d Edit. Golt. 1802. Weller's Manual, 
Transl. by Monteath, Vol. 1, p. 97, &c. 80. — 
G, J. Beer, Lehre von den 


Glasgow, 1821. 
Augenkr. B. 2, pv, 109, &e: 8vo. Wien, 1817.) 
PUNCTURED WOUNDS. See Wounds. 
PUPIL. When the opening in the centre 
of the iris is preternaturally large, and this 
organ more or less deprived of its power of 
motion, the disease is technically named 
mydriasis, which is either symptomatic, or 
idiopathic. ‘The first form of the complaint, 
as Weller observes, ialbeeci plified in cases 
of hydrocephalus, hydrophthalmia, pressure 
on the brain from various causes, worms, 
amaurosis, &c The second often presents 


itself as a paralytic affection of the iris; a- 


state, frequently induced by the application 
of certain narcotics, like belladonna and 
hyosciamus. Congenital cases of mydriasis 
are also met ‘with, ‘as well as instances 
brought.on by a long residence in darkness. 
A dilatation of the pupil may likewise be 
the consequence of an adhesion of the’ uvea. 
to the anterior capsule of the lens. When 
the retina continues sensible, the inconve- 
niences, produced by mydriasis, are intole- 
rance of light, complete blindness in the day-. 
time, and in the end amaurotic mischief, 
occasioned by the irritation of the immo- 
derate quantity of the rays of light, admitted 


within the eye. The kind of prognosis, 


and the mode of treatment, must often 
depend entirely upon the primary affection, 


ef which many cases of mydriasis are only — 


symptomatic. Of course, the original dis- 
order must always be cured, if possible. 
When mydriasis appears to arise from para- 
lysis of the iris, blisters may be applied over 
the eyebrows, and the same remedies tried, 
which are usually employed in other local 
paralytic disorders. The entrance of too 
much light into the eye may be moderated 
with shades, and tubulated spectacles. * 


4 < 


The case, which is:the reverse of the pre- 


ceding, is a preternaturally contracted, more 
or less immoveable state of the pupil, termed 
myosis. According to Weller, it is sometimes 

ng It is often met with as a symp- 
tom of other disorders, especially ophthalmy, 
inflammation of the dura mater, phrenitis, 
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ie jects, as watchmakers, often acquire a myo- 


sis from habit, and they cannot be cured of 
it, unless they avoid the causes which. 
brought it on, keep themselves in a darkish 


_"- yoom, and use a green shade, or tubulated 
spectacles. (See Weller’s Manual, &c. Transl. 
by Monteath, Vol. 2, p.54.) It is noticed by 
Beer, that myosis, when a sequel of ophthal- 
my, isless obvious than most other conse- 
quences of ocular inflammation ; for though 
the iris is motionless, and the pupil consider 
ably diminished, this opening is pertectly 
elear and black, and not drawn out of its 
usual position, nor its pupillary edge in the 
slightest degree angular. ‘ihe patient, though 
he is continually complaining of weakness 
of sight, is able to distinguish (with some 
. trouble indeed) even the smallest objects in 
_ the daytime, and in very light situations, 
but, his sight is evidently worse in the even- 
_ ing, and in darkish places in the, daytime ; 
for, when both his eyes are affected, he is in 
~ the dusk nearly blind, and can scarcely find 
his way. Beer remarks, that almost every 
considerable internal ophthalmy, or iritis, 
however favourably the disorder may be 
-eured, and the eyesight restored, always 
leaves after it more or less contraction of 
the pupil, which affection, though not the 
Jeast portion of coagulating lymph cam be 
perceived in the posterior chamber, is com- 
_ bined with a partial, or complete immobility 
of the iris. Beer assures us, that every ex- 
_- pedient, which he has yet tried fer the per- 
manent removal of this complaint has failed, 
the dilatation of the pupil, thus produced, 
‘being but temporary. And, with respect to 
the most powerful narcotics, he states, that 
in two cases, they were worse than useless, 
as they caused a still greater contraction of 
the pupil, which, however, after'a few hours, 
resumed its former diameter. Hence, this 
experienced oculist is disposed to set down 
_. the myosis, following internal ophthalmy, 
as an incurable complaint. ; 
den Augenkr. B. 2, p. 261, &c.) 
The next case, demanding some notice in 
this work, is a closure of the pupil (atresia 
pupille.) » According to Beer’s observations, 
_ there is only one exception, in which in the 
adult patient a closure of the pupil is not 
|. the consequence of ophthalmy, and tte case, 
_ here*signified, is termed a collapse of the 
pupil, or synizesis pupilic, the causes of 
which are said to be, either a very consider- 
~ able loss of the vitreeus humour from a 
wound of the eye, or elsea dissoived, or rather 
disorganized state of the same humour, 
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known among the oculists under the nane- 


of synchysts (See Beer’s Lehre, &c. i..2, p. 

_ 190.) Every internal ophthalmy, extending 
to the retina and choroides, when in. its 
highest degree, is apt to. produce a complete 
closure of the pupil. However, in such cases, 
as Beer remarks, the obliteration of this 
_ Opening is not the only cause of blindness, 


frequently irremediable, injury of the retina, 


concussion of the brain, &e."Persons, whose 
business is to be looking at small shining ob-— 


(See Lehre von’ 


i‘ for, Jong before this state of the iris happens, » 
the sight is destroyed by considerable, and ib 
-patient’s blindness ‘proceeds from other — 


plete closure. of the pupil, he says, i 
roore disposed to take place at the. 


in the pupil itself, and capable of being as- 
certained by certain appearances in the eye. 
Passing over obstructions of the pupil by the 
unabsorbed matter of hypopium, and by. the. 4 
contisuance of effused blood in the chambers _ 
of the eye, I come to the case, next noticed 
by Beer, in which a closure of the pupil 
arises from a partial adhesion of the iris to 
the cornea, (synechia anterior,) and will 
inevitably happen, when a considerable por- 
tion of the iris, or a great part, or the whole, 
of its pupillary edge .protrades through an 
opening in the cornea, anu becomes. ad- 
herent to it. However, as Beer observes, 
sometimes, in these cases, the pupil becomes _ 


completely obstructed, though the protrusion = 
ofthe iris is inconsiderable, and its pupillary = 
edge not engaged in the cicatrix;acircum- = 
stance exemplified, when the cicatrix over = 
the adherent part of the iris expands very 
much, and has an extensive feucomatous __ 
‘Surface, so that, though the pupil may be of © e 
considerable size, it is concealed, and vision. = 


impeded. And, even when there is no ad-_ 
‘hesion of the iris to the cornea, no syuechia. 
anterior, as itis termed, and no distortion @f 
the pupil, a large dense-cicatrix of the cor- 
nea may, obstruct vision by lying exactly over 
that aperture. Lastly, as Beer has explained, 
the greater part of the cornea may be in an 
opaque, spoiled condition, so that the healthy © 
iris can be discerned only here and there be- — 
ind its circumference, no vestige of the 
pupil itself being distinguishable; and such 
concealment of the pupil, may be either 
combined, or not, with a partial adhesion of - 
the iris to the cornea. In such cases, the 
patient can frequently perceive the light - 
very well. (B. 2,p. 194, 95.) ee to 
From what has been stated, it is manifest, 
says Beer, that in many cases of atresia iri- 
dis, the prognosis must be highly unfavour- 
able, and that no attempt to form an arti- . ~ 
ficial pupil should ever be made when the __ 
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 eaiuses, besides the imperforate state of the 


iris, Such an operation, Beer observes, can 
» only be p oper when the blindness is en- 
 itirely owing to the closed or concealed 
_ .state of the pupil;. when the different de- 
grees of light can be plainly distinguished ; 
- when the case is uncomplicated with any 


ais 
a 


disease of other importan: textures of the 
‘eye, capable of rendering the manual pro- 
j 
; 


a= 


ceedings difficult or impracticable ; whem 
the eye bas been for a long time perfectly 
free from inflammation; when the pati nt 
is healthy, without any tendency to scro- 
fula, syphilis, or gout; and both his eyes 
are completely blind. (B 2. p. 196.) Some 
questions may be entertained respecting this 
absolute prohibition of the operation in un- 
healthy subjects, because the line between 
the degree of health, requisite for the suc- 
cess of the operation. is difficult to specify, 
and gout, syphilis, and scrofula, are often 
vague expressions. Yet, no doubt can exist, 
I think, about the propriety of Beer’s ad- 
‘vice never to attempt the formation of an 
artificial pupil, when the patient enjoys vi- 
sion with one of his eyes; for, when the 
new opening is made, as it is not in the axis_ 
of vision, the sight is confused in the other 
eye, unless the imperfect eye be kept closed, 
and the operation ean never’ be done with- 
- out exposing the patient to the risk of more 
or less inflammation in the eye, which is at 
present so useful to him. Whatever may be 
the differences of opipion about operating 
in cases of single cataract, | believe that all 
surgeons will unanimously join Beer in the 
foregoing advice respecting the imprudence 
of attempting to make an artificial pupil, 
when the patient can see with one eye. 
‘Beer represents the event of the opera- 
tion as beingyvery uncertain, when the pa- 
"tient cannot plainly discern the various de- 
grees of light; when the cornea is affected 
with leucoma, or scarred and spoiled nearly 
» to its verv circumference ; when there is 
only a partial staphyloma of it; or the con- 
stitution is unhealthy or ithpaired by the 
effects of former attacks of scrofula, syphi- 
lis, Or gout. Lastly, Beer sets down the 
operation as certainly useless, or even as 
likely to cause an-entire destruction of the 
eye, when the patient is quite insensible of 
light; when the iris and neighbouring tex- 
tures, such as the corpus ciliare,-corona ci- 
liaris, the membrane of the vitreous hu- 
mour, this humour itself; and the blood- 
vessels of the organ, are in a morbid state, 
or the whole eyeball! manifestly in a preter- 
_ natural condition. ‘ However, an opacity of 
~ the lens and its capsule, even when the 
latter is completely adherent to the uvea, 
~_ forms ‘no prohibition to the formation of an 
artificial pupil, though it is a circumstance 
' that has great weight in the selection of the 
method of operating. (Beer, B. 2, p. 197.) 
 » The following information, from the same 
‘source, is highly important to the. practi- 
tioner: the morbid state of the iris and 
 otheradjacent textures of ‘the eyeball, con- 
_tradicting the operation, may be known by 
the annexed circumstances. Together with 
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the tapetum of the uvea having always been | 


‘previous inflammation. Around the’cornea, — 


directed incision in the iris, now termed 


rator is frequently obliged to form it either 


i 


‘ | 880) 


the smaller circle of the iris, the larger ono 
is strikingly changed, in respect to its co- 
lour, its consistence, and its layers. ‘Its ra- 
diated fibres are collected into dark blue or 
blackish fasciculi, between which there is 
an appearance of one inferspaces, pro- 


© 


duced by the indentations of the iris, 


yand 
actually semi-transparent, in consequence of | 


in these Gases more or less annihilated by the 


the scleroticaseemis bluish, orra' herofasmut- 
ty grayish blue colour, and scmetimescertain. 
points of this membrane are protuberant. The | _ 
aiorbid states ot the wholeeyeball, whichmay 
complicate the atresia iridis, and render the 
operation not only useless, but hazardous to 
the preservation of tie eye, are its dropsical 
enlargenient, (see Hydrophihalmia,) its atro- 
phy; its preternatural firmn:ss, from age- 
neral varicose inection of its blood-vessels; 
and its morbid softness from a disorganiza- ~ 
tion of the vitreous humour. (Beer, Vol. 
eit: pe 198.) : a 

Before proceeding further into the sub- . 
ject, | think it will simplify it very much to | 
state, that numerous as the plans of opera- 
ting for artificial. pupils are, if we except 
the occasional plan of making a kind of _ 
artificial prolapsus of the iris, in order to — 
change the position or shape of the imper- 
fectly. closed pupil, they may all be classed 
into three principal methods. 1. The sim- 
ple transverse, perpendicular, or otherwise | 


corolomia. 2. The excision of a piece of 
the iris, technically named corectomia., 3. 
The separation of a part of its circumfe- 
rence from. the ciliary ligament, called’‘in 
the langua.e of oculists. corodialysis. The 
excision of a portion of selerotica, close to 
the cornea, with the view of forming’ an 
inlet for the rays of light to the retina, as 
proposed by Autenrieth, when the cornea. 
is entirely opaque. may~-be considered 2 
hopeless proceeding. With respect also to 
the three other methods, it is now. well un- 
derstood by all impartial surgeons, that the 
choice of them. must depend upon the par- 
ticular circumstances of the case, and that 
here it is as absurd to think of employing 
in all instances only one plan of operating — 
as to have the idea of extending the same 
principle to all the forms and varieties of 
cataract. md rat 
Where the thing is. possible, it is consi- 
dered by Beer most advantageous to make 
the artificial pupil rather towards the inner 
cantbus ; though others express a preference 
to the centre of the iris. But, as Beer very 
truly remarks, since the new opening must 
be where the cornea is transparent, the ope- 


below, or towards the temple, or quite if 
above; for there is often only just room 
enough left at one point for conducting the _ 
necessary manceuvres, with any degree of 

precision. « ar Ie er 
- Cheselden first devised and executed a 
section of the iris, for the purpose of form: 
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ing an artificial pupil. He introduced a 


in ln Poaict emal dl» 


a lier than Janin. 


division remained permanent. 


“ne rie 


couching needie, apie a sharp edge. only 
gone side, through the sclerotica, at the 


nce of a line and a half from the cor- 


Pe into the anterior of the eye: After 
perforating the iris 
_ gle, and then push 
dle through the ant 
"aqueous humour, as far as that side of the 
jris which is nearest the nose, he turned the 
ede of the instrament backward, and with- 
- drew it, so ‘as to make a transverse division’ 


towards the. external an- 
Hythe point of the nee- 
ior chamber of: the 


of that membrane. This Operation seems 
to have been attended with the greatest 
success. However, Janin (Mem. sur I’ dil) 
assures us, that having performed it on two 


subjects. with the utmost care possible, he 


did not find the smatest benefit follow it; 
for, in these two patients, as soon as the 
symptoms, produced by the operation, sub- 
sided, the. transverse ‘section made in the 
iris by the edge of the needle, reunited, aud 
Sharp had experienced the same thing ear- 
(On Operations, chup. 29.) 
An accident occurred to Janin, in the act 
of extracting a cataract , viz. he included 


- the iris together with the cornea, in Daviel’s 


scissors, and cut it perpendicularly, and the 
This led him 
to propose a perpendicular incision as the 
best expedient for making an artificial pupil. 
His plan consisted in opening the cornea, as 
is practised for the extraction of the cata- 
ract, and in dividing the iris perpendicularly 
with scissors, near that part of the pupil 
which is next to the nose; for, he affirms, 
that he ha8 seen strabismus result from 
making the section towards the external 
side, on account of the two great divarica- 
tion of the optical axes. 

Although the practice of making an inci- 
sion in the iris or corotomia, is severely 
disapproved of by Beer, who states that it 
admits of being practised only in very few 
cases, and is rendered quite unnecessary by 
what he considers the two other better plans, 
(B. 2. P. 199.) the operation is still consi- 
dered by some men of exverience, as having 
recommendations, and they have therefore 
endeavoured to improve it. However, it 
will only be in my power to notice in this 
work a few of its modifications. 

In 1812, Sir W. Adams recommended the 
revival, of Cheselden’s method of forming 
an artificial pupil, with the difference, of 
using for the purpose a particular sort of 
knife. ‘With a cataract needle (says this 
oculist) f could not cut through the iris by 
a gentle force ; and if | ventured to apply a 
greater force, the i iris separated from its at- 
tachment to the ciliary ligament, which ren- 
dered all further attempts to effect a central 


aperture useless. The same accident appears 
__ to have happened to Mr. Sharp. in’ his trials 


of this operation. In the bopes of procuring 
‘an appropriate instrument, I twice went to 
London, at the interval of afew months; 
butthough I described to different instrument- 
makers the purposes for which, it was in- 


tended, still could only procure the needle, 


_ which cuts on one edge, and the spear-. . 
. ppinied knife, of different sizes, described by. quently. succeeds, This gentleman inlorn, oe 


ve qn? “ * ad x 
‘Cheselden. At leng | CR aie me e that 


the curved edge of ‘the ec ommon dissecting © 
scalpel was well adapted to cut with ‘facility. 
I therefore, when in. London a. ‘third time, 
got a small knife inade, two-thirds of an inch — 
in length, and nearly a line i in width, with a 
straizht back, sharp point, and a curved 
edge, which cuts back towards the bandle 


for about three lines.” (Adams's Pract. Obs, 
¥ Ectropium, &c. p. 30.) According to this 
c 


nileman, in all eases where there is no 
crystalline lens, and the cornea is free from 
opacity, the division of the iris should ‘be 

made tn the centre, and should extend across 
at least two: thirds of its transverse diameter. 
In a later work, however, this author states, 
that experience has bonvinesa him, that 
so extensive a division of the iris is unneces- 
sary for the prevention of the reunion of this 
membrane, and that a cut through one-third 
of its diameter is sufficient. The eye being 


gently fixed, either with the finger of the 


assistant, who supports the upper eyelid. or 
with a concave. sort of. speculum, placed 
under the upper eyelid, the. artificial pupil 
knife is to be introduced through the coats 
of the eye, about a line behind the iris, with 
ils cutting edge turned backwards. The point 
is next to be brought forward through the 
iris, somewhat more than a line from, its 
temporal ciliary attachment, and cautiously 


curried through-the anterior chamber, until — 


it has nearly reached the inner edge of that 
membrane, (or as is expressed in a later 
description,) “until it has traversed more 
than two-thirds of the width of the iris,” 
when it should be almost withdrawn out of 
the eye, gentle pressure being made with 
the curved part of the cutting. edge of the 
instrument against the iris, in the line of its 
transverse diameter. If in ‘the first attempt, 

the iris should not be sufficlently cut, the | 


point of the knife is to be again carried for= — 


ward, aud similarly withdrawn, until the 
incision is-of. a proper length. 


put into bed, with bis head raised. (P. 36, 


After the — 
operation, the eye is to be covered with a 
piaster of simple ointment, and the patient 


37.) When the closure of the pupil is te. q 


tended with a cataract, the primary steps o 

the operation are the same ; but Sir William 
Adams takes care also to cut the cataract 
into pieces, some of which he brings forward. 


into the anterior chamber, while others he | 


leaves in the opening of the iris, where they 
at first serve as a plug, hindering union. by _ 
the first. intention, (P. 38.) and are after- 
ward absorbed. For an account of this 
gentleman’s particular methods in all the va- 


rious complications of these cases, the reader 
must cousult his publications, where many 


suc cessful examples of the operation are’ re- 
corded. 


That Cheselden’s method ought not to Ge f 


entirely rejected, there can now he nv doubt, 
Like ali other modes of forming an artificial 


‘pupil, it certainly does not merit exclusive 
preference. Besides the authority ¢ Sir W. 
Adams, we have the testimony of Mr. Ware, 


to prove that Cheselden’s peratton fre-_ 
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us, that when the pupil bas become closed, 
after an unsuccessful operation of extracting 
the cataract, he bas in several instances 
made a new pupil. agreeably to Cheselden’s 
mode of performing the operation, with the 
most perfect and striking success. ‘ The 
fibres of the iris retracted as soon as they 
were divided, and left the pupil very nearly 
of its natural size. Its shape was not quite 
round ; but the sight was immediately re- 
stored, and to so great a degree, as to enable 
the patient, by the help of suitable convex 
glasses, to see distinctly bot near and distant 
objects, neither pain nor inflammation being 
consequent to the operation.”” 

Where there is a prolapsus of the iris, 
through a breach of the cornea, involving 
tore or less of the pupillary margin, Mr. 
Travers considers Cheseiden’s method the 
most applicable; ‘‘ viz. the transverse divi- 
sion of the stretched fibres of the iris, and 
which, if the section be made in front of 
the membrane, i.e. from before. backwards, 
admits of no improvement. The edges of the 
section instantly recede and form an excel- 
Jent pupil.” However, he afterward adds, 
“that a partial adhesion of the pupillary 
margin may be combined with a healthy 
lens. In this case, the removal of the free 
border of the pupil, drawn by means of tor- 
ceps, through an incision in the cornea, will 
be preferable, on account of preserving the 
(Synopsis of the 
Diseases of the Eye, p. 343.) 

In a modern 4 ork, Professor Maunoir of 
Geneva, has published a very successful 
case, in which an artificial pupil was formed 
and a caseous cataract extracted. ‘I ope- 
rated, (says M. Maunoir) on the right eye in 
the following manner. The patient being 
seated on a chair, and having the head in- 
clined upon a cushion, I placed myself be- 
bind him, and with the fore-finger of the left 

and, confining the upper eyelid, whilst an 
assistant depressed the lower, I made with the 
right handa semicircular incision in the lower 
and external part of the cornea. This incision 
occupied a full third of the circumference of 
the membrane. On reopening the eye, the iris 


__-Was'seen projecting a little from the wound 
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in the cornea. I replaced it with the blunt 
point of my scissors. Introducing the two 
blades closed into the anterior chamber, and 
then opening them, I caused the pointed 


_ blade to penetrate the iris, leaving the blunt 


blade between that membrane and the cor- 
nea; then closing the scissors, a perpendicu- 
lar incision of the iris resulted, describing a 
little more than half the chord of an arc of 
two-fifths of the circumference of the iris, 


_ traced on the side of the temple. The first in- 
_ cision not having occasioned the formation 


of a pupil of the necessary size, Lintroduced 
the scissors into the iris a second time a 
little obliquely; and immediately the pupil 
appeared of a satisfactory form and size, but 


’ exhibiting the crystalline entirely opaque. 


The second stroke of the scissors had divided 
the capsula: I therefore intreduced a small 
ite, in order to endeavour to destroy 
adhered of the crystalline to the shrunk 
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and contracied circumference of the old 
pupil. This attempt did not succeed. Lastly, 
{ effected the passage of a portion of the 
opaque lens, by means of a slight pressure 
with a large scoop, exercised on the lower 
part of the globe of the eye. The crystal- 
line, which was of a eheesy consistence, 
came out with the greatest ease, and though 
it was not entirely removed, yet a sufficient 


guantity was discharged to leave the ein 
P is 
new pupil was on the side of the temple; 


cial papil of a most perfect black. 


and at the exterior and lower part of the 
iris.” (See Med. Chir. Trans. Vol.'7, p. 305, 


et seg.) In this communication-are also two 


other cases, in which Professor Maunoir. 
operated with success, though complicated 
with cataracts, and adbesions of the lens to 
the iris. In some remarks annexed by Pro- 
fessor Scarpa to the preceding account, the 
latter expresses his opinion, that it is not ne- 
cessary to be scrupulous, whether the crys- 
talline be partly or entirely opaque, whene- 
yer the capsule is opaque, and adheres to the 
iris, behind the edge of the interior aud en- 
closed pupil. ‘In this case only one reme- 
dy can be pointed out, namely, the removal 


of the opaque adherent capsule, and conse- , 


quently of the crystalline. whetber it be 
transparent or opaque. In the second place, 
(says Scarpa)! think there is no reason to 
doubt, that in jimilar cases, it is adviseable 
to make an incision upon the iris, propor- 
tioned to the size of the body to be extract- 
ed, rather than to make it small, which 
obliges the operator to divide the crystalline 


and the capsule, with the intention of ex> — 


tracting a part, and of abandoning the rest 
to the powers of absorption. Thirdly: f 
would establish as a fundamental principle, 
in similar cases, that after the complete ex- 
traction of the crystalline, with its opaque 
capsule, by means of the least possible in- 
troduction of the instruments, the artificial 
pupil ought not to be too near the incision 


in the cornea, and consequently not too — 


near the cicatriz occasioned by it.” (P. 
317.) Scarpa then recommends a particular 
method of operating, in cases where there 
are cataracts: after having made, in the man- 
ner of Wenzel, atransverse incision in the iris, 
and in the cornea, he would introduce Man- 
noir’s scissors, blunted at both points, into 
the anterior chamber of the aqueous humonr, 
and make an incision in the iris, diverging 
from the cut made with the knife. The aper- 
ture thus made, Scarpa thinks would be 
large enough to allow easy egress to the 
opaque lens. - ; 

Among other tate opinions professed b 
this distinguished surgeon, we find the fot- 
lowing y that no instrument is so proper as 
the scissors for making an incision -in the 
iris; that when the case is not complicated 
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by cataract, a very small wound in the cor- my 


ned is sufficient; that the formation of a — 


triangular edge in the iris, by means of a 
Soufabcatetsion with the scissors, is the most 


easy and least painful of all the methods — 


hitherto proposed for obtaining a permanent 
artificial pupil; and lastly, that spots of the 


ee ie 


‘sometim:s occasioned 
etched towards some 
1, to which it is adherent. 
 ‘Phis state, as Scarpa observes, is most fre- 
_. queutly accompanied with partial opacity of 
_ the cornea, around tie adhesion, or prolap- 
sus of the iris, as well as with opacity of the 
lens and its capsule. At other times, 
however, these internal parts preserve 
their natural transparency, notwithstand- 
ing the deviation of the natural pupil. | In 
the latter case the pupil, though removed 
from its situation, is not in reality obliterated, 
but merely very much contracted, aud inea- 
pable of admitting the quantity of light ne- 
cessary for vision, especially if the opposite 
part-of the cornea be slightly opaque.. In 
such an example, Scarpa recommends 

_ making a small incision in the cornea at the 
most Commodious part, when with Maunoir’s 
scissors closed, and constructed with little 
buttons at the ends of buth the blades, an 
endeavour is to be made to break the adhe- 

- sion existing between the iris and the cornea. 
If this can be effected, the natural pupil ge- 
nerally recovers its former situation and 
size ; but if the adhesion be very firm, Scar- 
pa introduces one of the blafles within the 
contracted pupil, behind the posterior surface 
of the iris, until the other blade has'reached 
the confines of the cornea with the sclerotica. 
The iris isthen tobe divided in the form of the 
letter V, without at all injuring the capsule 
orlens, both of which are transparent. (On 
the Principal Diseases of the Eyes, p. 384, 
Ed. 2. Transi. by Briggs.) When, aiter ex- 
traction of the cataract, the pupil has been 
dragged down in this manner by adhesion 
to the lower third of the cornea, the upper 
two-thirds ‘of which are transparent, Dr. 


ap Monteath, of Glasgow, has succeeded five 


times in forming an artificial pupil, and resto- 
ring vision by making a small opening in the 
upper and outer part of the edge of the cornea, 
capable of admitting Maunoir’s eye-scissors, 
with which the overstretched fibres of the 
iris are to be cut across by one simple inci- 
sion, three lines in length. The cut edges 
instantly recede, and leave an aval pupil of 
sufficient size. (See Weller’s Manual. Vol. 
2, p. 70.) Inthe cases above specified by 
Scarpa, Sir Wm. Adams, instead of per- 
forming corotomia, endeavours to separaie 
the iris from the cornea, and then to alter 
the position of the pupil by drawing it to- 
wards that part of the cornea which has 
remained transparent. For this purpose he 
punctures the cornea about one line in front 
of the iris, separates the adhesion, and then’ 
’ makes the disengaged portion of the iris pro- 
trade through the puncture, and leaves it 
there, even using the forceps, if necessary, 


sary for its being securely fixed. This method. 
is disapproved of by Scarpa, because a. se- 


for drawing it out as far.as is deemed neces-_ 


‘cond prolapsus of the iris in the same eye 
appears to hima very serious disease, and. 
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concealment 
natural pupil by a central opacity of the’ 
cornea, &c. Beer admits, however, as an 
exception, the instances in which the trans- 
yarent portion of the cornea is so small, that 
no opening cap be made in it with the knife, 
large enough to permit the iris to-be taken 
hold of with a small. hook or forceps, and a 
piece of it cut out above the ciliary pro- 
cesses. (B. 2, p. 200.) The reason here 
given, does not appear to myself very strong, 
because it may be asked, why not acquire 
more. room by cutting a portion of. the, 
Opaque part of the cornea? Weller assigns 
a better reason against corectomia, viz. 
when he refers to the risk of a sufficient piece 
of the cornea not being left transparent, 
opposite the new pupil, after the cicatrization 
of that membrane. (Vol. 2; p. 65.) Beer 
further states, that corectomia may be per- 
formed, in cases of atresia iridis consequent 
to the operation of extracting the cataract, 
when the surgeon is certain that no coagu: 
lating lymph, effused during the previous in- — 
flammation,in the posterior chamber, reaches 
above the lesser.circle of the uvea, or iscons 
joined with opacity of the remaining capsule 
of the lens. The first state may be learned __ 
from the singular colour and form of the. 
greater ring of the iris; the second, fromthe 
very indistinct manner in which the patient 
is sensible of the different degrees of lights 
(Beer. B. 2, p. 200.) fe 0" 

Yhe excision of a piece of the iris, says 
Beer, requires the preliminary formation of 
a flap-in the cornea, one line in length, with» 
the cataract knife, and-as close as possible, 
to the sclerotica, so that no subsequent. 


opaque cicatrig may interfere with the suc- 
cess, of the operation. The second part of =~ 
the business, viz. the excision of a piece of 


the iris, must be done in three Ways, accord- 

ing. to circumstances, Ist. The iris may be 
a gael, - 

nowhere preternaturally adherent tothe cor- 


-nea,in which case, after an opening has been — 


made in the latter membrane, the iris is pro- 

pelled out between the edges of the wound - 
by the aqueous humour, yet left in the pos- 
terior chamber, which opportunity the sur- _ 
Seon must immediately avail bimself of for . 
taking bold of the projecting piece of theiris 
with a very fine hook, and cutting ito with i 
Daviel’s scissors. The remainder of the iris 

is instantly retracted behind the cornea, and - . 

a well-formed pupil is immediately seen. 
2. Only the part of the edge of the pupil may ; 

remain not adherent to and drawn towards 


_the cornea, where it is intended to form the 


artificial pupil ; a state best ascertained by a 
lateral inspection of the eye. In this case, 

after opening the cornea, Beer says, the ope- 
rator is directly to introduce a small hook . — 
between the irisand cornea, so as nottoin- 
jure either of these parts with its point, and 
he ts then, with the instrument directed as 
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the pupil lary edge 
iris is drawn out 


obliquely, to get hold of 


of the iris, and while th 


. a ticin the edges of the incision, the pro- 


jecting piece is to be cut off with Daviel’s 
scissors. Thus the natural pupil isto be ex- 


tended behind the transparent. part of the 
' cornea, towards the edge of this membrane. 
3. The pupillary edge of the iris may be-ad-. 


herent to the cornea exactly in the situation 
where the artificial pupil is to be formed : 
in this case, Beer directs the iris to be taken 
hold of at its greater circle with the hook, 
or, (if this should tear its way out) with a pair 
of fine-pointed forceps with teeth, drawn out 
between the edges of the wound, and the 
point of the cone, thus produced, cut off 
somewhat within the edges of the wound, as 
drawing the iris further out might tear it, and 
have'a prejudicial effect. In all these cases, 
says Beer, the undiseased lens and its cap- 


_sule will not be injured, if the patient keep 


tolerably steady, and the operator have al- 
ready acquired dexterity in the extraction of 
the cataract. The operation being finished, 
the subsequent treatment is like that gene- 
rally adopted after the extraction of the ca- 
taract. (See Cataract.) When corectomia 


is to be performed for a closure of the pupil, 


consequent to extraction of the cataract, 
Beer particularly recommends the forceps 
to be used, thougt he adds, that such opera- 
tion is applicable only when the remaining 
capsule has not been spoiled by the trauma- 


tic infammation, and the quantity of lymph’ 


in the posterior chamber is notso great as 
to reach above the lesser circle of the uvea. 

The only other species of corectomia, 
which I deem it necessary to notice in this 


- Dictionary, is what was proposed in the 


chester. . 


year 1811, by the late Mr. Gibson of Man- 
It is described as follows: * The 
first step of the operation is to. secure the 
eyelids, jas in the operation for extracting a 
cataract A puncture is then to be made in 
the cornea, with a broad cornea knife, with- 


ina line of the sclerotica, to the extent of 
-aboutthree lines. All pressure is now to 


be removed from the eyeball, and the cornea 
knife gently withdrawn. The consequence 


of this is, that a portion of the aqueous hu- 


mour escapes, and the iris falls into: contact 
with the opening in the cornea, and closes 
it like a valve. .Aslight pressure must now 
be made upon the superior and nasal part 
of the eyehall, with the fore and middle 
finger of the left-hand, till at length, by an 
occasional and gentle increase of the pres- 
sure, or by varying its direction, the iris. gra- 
dually protrudes, so as to present a bag of 


the size of a large pin’s head. This protru- 
ded portion must be cut off with a pair of 


fine curved scissors, and all pressure at the 


same time removed: the iris will then re- 


-- cede within the eye, and the portion which 
has been removed will leave an. artificial 


_- eentra 


pupil more or less circular.” (Gidson’s 


‘Practical Observ. on the Formation of an 


Artificial Pupil, &c. London, 1811.) Such 
was this surgeon’s mode of operating, when 
tageegere of the pupil was attended with 
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opacity of the cornea, uncombined | 


203 
with adhesions. The effect of a slight ad- 


hesion of the inner border of the iris to the 


cornea, will be to prevent the protrusion of 
the first of these membranés through the 
puncture in the cornea, which protrusion so 
much facilitates the operation. In this case, 
a portion which does not adhere, must be. 
drawn out with a small hook, and then re- _ 
moved. Sometimes the adhesion may be — 
separated at the time of mak 1 nc- 
ture, and then the iris will protr 
the whole, or greater part of the inner bor- 
der of the iris is involved in adhesions to 
the cornea, these must be separated with the 
cornea knife after making the puncture, and, 
the iris may then either be drawn out. with - 
the hook, ora portion of it be removed by 
means of very minute scissors. In every 
case, however, the removal of a portion is. 
essential to success. 

When a cataract is known to exist, which 
it cannot often be, Mr. Gibson recommends 
it to be depressed, or broken to pieces with 
a needle, before making the artificial pupil; 
and, when the whole cornea is transparent, 
he advises forming a flap in the centre of the 
iris with the cornea knife, and then cutting 
such flap off wita the iris scissors. (Gibson, 
Op. cit.) 

Coredialysis, or the mode of formiug an 
artificial pupil by detaching a portion of the 
iris from the ciliary ligament, is said to have 
been devised by Ad. Schmidt and Scarpa 
about the same time, and has been variously 
modified by Resinger, Langenbeck, Himly, 
Graefe, and others. (Weller on Diseases, of 
the Eye, Vol. 2, p. 65.) According to Beer, 
this plan of operating is indicated, first only 
when the coagulating lymph, effused in the 
posterior chamber after the extraction of 
the cataract or reclination, (see this word) 
reaches from above the lesser circle of the 
uvea towards the ciliary -processes; a cir- 
cumstance which may be known: by the 
considerable change of colour in the greater. 
circle of the iris, and by the-indistinct man- 
ner in which the patient perceiyes the light. 
Secondly, when the uvea is every where 
adherent to. a secondary capsular cataract, « 
or capsulo-lenticular cataract, or the closure 
of the pupil has been occasioned by a puru- 
lent or bloody cataract, Whenever the 
attempt is made in these last cases, however, 
the patient should be capable, as he some- 
times is, of plainly discerning the light. 
Lastly, coredialysis is sanctioned by Beer | 
when the cornea is every where incurably 
opaque, excepting so small a part of it, that 
it could, not be well opened for the excisiom 
of a portion of theiris. (B.2,p.203.; 

The feebie union of the iris with the cili--. 
ary ligament, and, consequently, the greater . 
facility of detaching its edge from that liga- — 
ment with which it is connected than of ~ 


lacerating its body, induced Scarpa totrya 
new method of forming an artificial pupil, = 
-when the natural one has become too much 
contracted, or quite obliterated, after the 


extraction or depression of. the cataract. 
His method of operating consists in detach- 
ing, by means of a couching needle, a cor- 


punc- 
When 


tai extent of the cireumference of the iris 
‘trom the ciliary ligament, without making a 
section of the cornea. The attempt met 
with success... 30) “sou ess 
| ‘The patient being seated and supported, 
as if he were about to. have the operation 
for the cataract performed, a straight slender 
ouching needle is to be introduced through 
( Otica, at the external angle of the 
‘ee ut'two lines from the union of this 
_ membrane with the cornea; and its point is 
to be pushed as far as the upper and inner 
edge ef the iris; in other words, as far as 
that side of the iris which is nearest the 
nose. “The needle advances nearly to the 
ciliary ligament, and the surgeon perforates 
the internal edge of the iris, at its upper part, 
so that the point of the instrument scarcely 
appears in the anterior chamber, because 
that part of it being very narrow, the point 
of the instrument, however little it advance 
beyond the iris, would enter the substance 
of the cornea. The moment the needle 
appears in the anterior chamber, the instru- 
' ment must be pressed on the iris from above 
downward, and from the internal towards 
the external angle, so as to bring it in a pa- 
allel line to the anterior surface of the iris, 
for the purpose of detaching a. portion of 
the edge of this membrane from the ciliary 
ligament. This separation being effected, 
the operator must depress the point of the 
“needle; in order to apply it to the inferior 
anele of the slit that he has begun to make. 
Then the aperture may be enlarged at plea- 
sure by pushing the iris towards the temple, 
and withdrawing the needle from before 
backward, parallel to the anterior surface of 
the iris and the greatest axis ofthe eye. If, 
when this detachment has been accom- 
plished, no opaque body appear at the bot- 
- tom of the eye, the needle is to be with- 
drawn altogether. If any portion of opaque 
capsule, left behind after the depression or 
‘extraction of the cataract, should afterward 
advance, and present itself in the vicinity of 
the new pupil, the little opaque membrane 
must’ be reduced to fragments, and pushed 
through the artificial opening into the ante- 
rior chamber, where, Scarpa says, they will 
in time be dissolved and absorbed. 
- This separation of theiris from the ciliary 
ligament invariably occasions an extravasa- 
tion of blood, which always renders the 
aqueous humour more or less turbid; but 
the turbidness is afterward absorbed, and the 
eye recoversits original transparency. 
| The patient, says Scarpa, complains, du- 
ring the operation, of a vast deal more suf- 
fering than at the time when he undergoes 
“the extraction or depression of a cataract. 
‘It cannot be otherwise; for, in detaching a 
_part of. the edge of the iris from the ciliary 
 digament, some filaments: of the ciliary 


nerves, which proceed to be distributed to 


‘the iris, must at least be dragged or lacera- 


‘ted. However, on the whole, the symptoms 
-  ‘eonsequent to this operation, have neither’ 
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‘thinks the curved needle, whicti be uses 
for the depression of the cataract, would — 


also be better than the straight one, for 
making an artificial pupil. (Scarpa sulle 
Malattie degli Occhi, Capol6.) 

The celebrated Ad. Schmidt. performed | 
coredialysis with a lancet-pointed curved 
needle, which was introduced through the 
sclerotica into the posterior chamber, with 
its concavity towards the uvea. Its point 
is to pass as far as the portion of the ciliary 
ligament, where it is designed to make the 
artificial pupil. The iris is then to be pier- 
ced from behind forwards, about the fourth 
part of a line from the ciliary ligament, from 
which it is to be separated, the surgeon 
taking care at ‘the moment to catch well 


hold of the iris with the point of the instru- - 


ment, which is then to be withdrawn a little 
from the eye. If the new pupil should not. 
be now large enough, the iris is to be again 
hooked with the needle, near the ciliary 
ligament, and the opening enlarged at its 
upper or lower angle, as may appear most 
advantageous. ‘This plan is said to be ad- 
viseable when the whole cornea is opaque 
excepting a small spot. ha 
When, however, the diseased state of the 
cornea does not forbid it, Beer and Schmidt ~ 
very properly recommend the needle to be - 
introduced into the anterior chamber, and ~ 
the iris thus separated from the ciliary liga- 
ment; a plan which, as Weller observes, 
has proved more successful than the prece- 
ding method. In both modes, the lens will 
be pushed away from the new pupil by the ~ 
movement of the needle, so that whether it 
be opaque already, or become so afterward, 
vision will not be obstructed by it. (See 
Beer’s Lehre, &c. B. 2, p. 204—206, and 
Weller’s Manual, Transl. by Dr. Monéeath, 
Vol. 2, p. 66, &c.) 
With the view of removing alk of the 
new opening becoming closed again, Rei-.” 
singer forms an artificial pupil, by making a 
small incision in the cornea, and introducing 
a minute double hook, which opens and 
shuts like a pair of forceps. After passing — 
the Look closed into the anterior chamber, — 
as far as the greater circle of the iris, he 
turns the points of both the small hooks — 
towards this membrane, then opens the in-. 
strument a little, and hooks hold of the iris, _ 
which is to be separated from the ciliary — 
ligament, when the instrument is to be shut’ 
again, and the part of the iris taken hold of © 
drawn a little through the opening: of the 
cornea, where it adheres, and cannot re- — 
cede again towards the ciliary ligament. 


“(See Darstellung eines neuen Véerfahrens die. . 


Mostdarmfistel zu unterbinden, und einer 
leichten und sichern methode kanstliche Pu- 
pillen zu bilden. 12mo. Augsburg, 1816.) 
Under certain circumstances, however, as 
there may be difliculty:in drawing the iris 
through the cornea, or apprehensions may 
be entertained of the opacity of the cornea ~ 

being increased by the protrusion and ad-_ 


‘been obstinate nor fatal in the two cases 
_ Which Scarpa has seen. From some expe- 
| ‘riments made on the _—>? Scarpa 


hesion of the iris (the great consideration _ 
‘unquestionably against this method,) Reisin- 
ger approves of obviating the chance of the 
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ew opening being closed again, by remo | 
ving a part of the iris, after its detachment 
from the ciliary ligament ; a combination of 
 -eoredialysis with coreciomia, in the technical 
language of modern ophthalmology. Were 
La patient, and coredialysis were deemed 
_. most applicable to the circumstances of my 
case, L-should dispense with any excision of 
the iris, preferring the chance of the new 
“opening being permanent, to the dangers of 
_ too complicated and protracted an opera- 
tion. 
Langenbeck is the inventor of an instru- 
~ ment for the formation of an artificial pupil : 
itis a silver tube, to one end of which is 


attached a very small gold one, containing a, 


minute hook, capable of being moved back- 
wards or forwards, to the extent of only two 
lines, by means of a spring in the silver 

_ tube. The following is the account of Lan- 
. | genbeck’s method, as extracted by Mr. Gu- 
 thrie from. his writings. “A very small 
opening isto be made in the cornea, in or- 
der that the iris, when brought out, may not 
‘recede. The hook, enclosed in the golden 

__ tube, (to prevent its bending from itstenuity) 

is to be directed to the spot where the iris is 

_ tobe laid hold of. The hook is then to be 
/ pushed out by the spring to the extent of 
one line, which will be sufficient to enable 
itto penetrate the iris As soon as the hook 

- is affixed, it is to be allowed to recede to its 
' usual place in the golden tube, drawing with 
it the iris, which will be caught between it 
and the end of the tube, something in the 
manner of a pair of forceps. As soon as the 
hook ‘begins to recede, a small black spot 
will be seen at the edge of the iris from its 
incipient: separation, and care should be 
taken to insert the hook at, or even under 
the edge of the sclerotica, and as near as 
possible to the ciliary processes: The hook 
must recede gradually, the finger being kept 
‘steadily on, and moved slowly with the 

_.. knob regulating the spring in the silver tube. 
As the chance of tearing off a part of the 
iris is proportionate to the distance it has 
to be drawn out. the opening is to be made, 
. as near as possible, tothe spot where the 
separation is to be effected, taking care that 
_» the pupil shall be large enough, so that the 
_. prolapsed iris and subsequent opacity of the 
cornea cannot obstruct the entrance of the 

, rays of light. The great advantage of this 
instrument, in Langenbeck’s opinion, is, 

_ thatthe separation is effected, by means of 
the spring, more gently and gradually than 
__ by the finger alone, so that if a commence- 
ment of the separation be effected, the com- 
pletion of it is certain, without any risk of 

_ tearing the iris. As soon as the hook. has 
receded to the golden tube, carrying with 

it the iris, the whole instrument is to be 
gently withdrawn. moving it slowly up and 

_ down, jn order to. loosen the upper and 
lower attachment of the iris; for this mem- 
brane may be torn, if there has been much 

_ previous indammation, or if direct force be 
_ employed in withdrawing it. The instru- 
a Tee keeps its hold as firmly as the 
hest forceps, and with much more advan- 
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tage, for it occupies less space, and enables 


the operator to make the incision in the 


cornea small, on which the correct strangu- - 


lation of the iris depends. In‘ all/his opera- 


_ tions, the capsule of the lens has never been 


injured by this instrument, which he consi- 


ders another advantage, and, he conceives,  —s—_ 


that it may be used through the selerotica 
without rendering the lens’ opaque, as by 
the methods of Scarpa and Schmidt.” (Th 


latter author, however, as | have explained — 
in this article, did not operate through the _ 
sclerotica, when the lens was transparent.) 


When the cornea is transparent only at its 


excision ; but, when this membrane ° is 


opaque opposite the natural pupil, he opens. 


the cornea near the edge of the sclerotica, 
and, if the iris will not protrude, he takes 
hold of its pupillary, edge with the hook, and 
draws it between the lips of the wound, 
where he Jeaves it strangulated. (See G. 
F. Guthrie on Artificial, Pupil, p. 63. &c. 8vo. 
‘Lond, 1819; also Langenbeck's Neue Bibl. 1 
B. p. 1, 454, and 676, 8ro.. Hanover, 1817— 
19, and 2 B.p. 13 and 106, where he an- 
swers some objections made to his instru- 
ment by Schlagintweit.) ~Doubtless, one 


cause of the failure of many operations for’ 


artificial pupil is one to which Mr.’ Guthrie 
has adverted, viz, the omission to: keep 


down the subsequent inflammation of the. 


iris and adjacent textures by the timely em- 


ployment of the lancet and other antiphlo-- 
gistic measures. On this subject, however,’ 


Ineed not here dwell, as the proper treat- 


ment is already described in that part of the’ 
article Ophihalmy which refers to idiopathic. 


iritis. Bet: 
As it is impossible for me to allot further 


room at present to the consideration of all. 
the numerous modes of forming artificial. 
pupils, [ shall conclude witha list of works, 
in which further information may be found. 
Cheselden in Phil. Trans. for 1785, p. 451, 


&e. Sharp’s Operations, Chap. 29. Janin, 


Mém. sur U Gil. - Richter von der Verschios-. 


senen Pupille in Anfangsgr. der Wundaren. 
B. 3. Gott.1795, Scarpa, suile Malattie degli 


Occhi, cap. 16; or the English Transl. by Mr. 


Briggs, Ed. 2. Gibson’s Practical Observa- 
tions on the Formation of an Artificial Pupil, 
§c. 8vo Lond. 1811; a work of considerable. 
merit. Wenzel on the Cataract: Sir W. Adams, 
Practical Observations on Ectropium, and on 
the modes of forming an Artificial Pupil, &. 
8vo. Lond. 1812 ; also on Artificial Pupil, Svo. 
Lond.1819, Roux, Parallele dela Chirurgie 
Angloise &c.. p. 283, &c. 8vo. Paris, 1815. 
Maunoir and Scarpa in Med. Chir. Trans. 
~Vol..7, p. 301, Ye. G. J. Beer Ansicht der 
Staphyioma tosen Metamorphosen des Auges, 


und der kunstlichen Pupillenbildung, Wien, — 


1815; and Lehre vonden dugenkr. B. 2, 
Wien, 1817. — P. 


author practises the detachment of the tris 
from the ciliary ligament with a particular 
kind of forceps. He must have an early 
claim to the invention, as he began the metho 


qr i786. Jules Cloquet, Ménv. sur la Ments. | 


outer edge, Langenbeck sometimes performs 


Assalint, Ricerche suile 
Pupille Artifictali; in Milano, 1811... This 
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brane Pupillaire. Porisi8l8. — Maunoir sur 


P Organization de Ul’ Fris, 8vo._ Paris, 1812, 
Benedict, De Pupille Artificialis Conforma- 
tione. Lips. 1810. R. Muier, Practical Obser- 


se vations on Various Novel Modes of Operating 
on Cataract, and of forming an Artificial 


Pupil, 8vo. Wisbeach 1811. G.F. D. Evans, 


_ Practical Observations on Cataract and Closed 


oz - 


- Pupillenbildung. 12me. Berlin, 1817. G. 


Wagner, Commentatio de Coromorphosi, sistens 
brevem method. ad Pupille artific. conforma- 
tionem, novique ad Tridodialysin instrumenti 
descriptionem, cum tab. en. 8vo. Brunswig. 
1818.. Schmidt and Himly Ophthal. Bibl. B. 
Zand 3. Flajani Collezione di Osservaziont, 
T. 4, 8v0. Roma, 1801. Ryan, in Dublin Hos- 
pital Reports, 1818. Quadri Annotazioni Pra- 
éiche sulle Malattie degli Occhi, 4to. In Nea- 
pok, 1818. Langenbeck Neue Bibl. fur die 
Chir. B. 1 cf 2, 12mo. Gott. 1817—1819. 
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ACHITIS. (from eaqss, the spine of 
the back, because the disease was once 
supposed to depend on disease of the spinal 

marrow.) The rickets. See this word. 
-RANULA. (dim. of rana, a frog.) A 
whimsical name applied to a tumour under 
the tongue, arising from an accumulation of 
saliva and mucus, in the ducts of the sub- 
lingual gland. ‘The term has either been 


- derived from an imaginary resemblance of 


the swelling to a frog, or from the disease 
making the patient, as it were, croak when 
he attempts to articulate. Such writers as 


have treated of this disease, before it was 


known that the parts affected by it were 


- destined for the secretion of the saliva, could 


have no accurate notions of its true nature. 


. Celsus is supposed to have alluded to the 


ranula, in the fifth section of his seventh 


_ book, where, after treating of the diseases 


of the tongue, he continues with the follow- 


 Ingpassage: sub lingud quoque interdum ali- 


quid abcedit, quod fere consistit in tunica, dolo- 
resque magnos movet. The latter circum- 
stance, however, renders it \ probable, that 
some other affection was signified, as aranula 
is rather attended with a sense of restraint, 
than of pain, Fabricius ab Aquapendente 
considered ranula as an encysted tumour of 
the meliceris kind. Dionis.is of a similar 
opinion. Munick, better acquainted with 
the modern discoveries of anatomy, does 
not mistake the nature of the present dis- 
ease.; and he expressly says, that the affec- 
tion originates from a thick saliva, which, 


not being able to pass out of the salivary 
~ ducts, accumulates under the tongue, so as 
_ to cause a swelling in that situation. 


Far 
trom adopting the opinion of Munick, Heis- 
ter fell back to that of Fabricius, and 
borrows every thing from this author.— 


Lastly, De La Faye, in his notes on Dionis, ' 


has taken up Munick’s sentiments; he says, 
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- Reisinger Darstellung, Sc. diner leichten, $c. | 
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Methode Kunstliche ‘Papillen au bilden. 121 
Augsb. 1816. Schlagintweit, Veber den gegen- 
‘wartigen Zustand der Kuntslichen, pupillen- 
bildung in Deutschland, 8vo. Munich, 1818. 
Donegana, Ragionamento sulla Pupilie Arti- 
ficiali ; Milano, 1809: this work suggests the 
method of opening the selerutica, under cer- 
tain circumstances, for the purpose of dividing 
the iris from behind forwards. G. F. Guthrie 
on the Operations for the Formation of an Ar- 


tificial Pupil, 8vo. Lond. 1819 ; a work, con-"— 


taining a description of nearly every method 


hitherto suggested, accompanied with remarks, 


B. Travers, Synopsis of the Diseases of tt 
Eye, p. 334, \c. 8vo. Lond. 1820, C. H. 
Weller, A Manual of the Diseases of the 


man Eye ; transl. by Dr. Monteath, Vol. 2° 


p. 55, &c. 8v0. Glasgow, 1821. 
PUS. 


(See Suppuration.) 
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that “there are two sorts of ranule : oe . 


(from q@voy, matter.) The ‘fluid, ie 
formed by the process qf suppuration. — 


which are round, and situated beneath the ‘ 
tongue, seem only to be produced by a ~ 
dilatation of the excretory duct of the — 


sublingual gland; the others are longer 


than they are round; are situated atthe 


side of the tongue, and are formed by adi- 


latation of the excretory duct of the inferior 
maxillary gland. The fluid, which fills such - 


tumours, ‘is the saliva, which gradually ae- 
cumulates in them, in consequence of its 
viscidity and the atony of the duct. . 
' Ranulais said to be frequently met with 
in persons who move their tongue a great 


deal, and in those who sing. The fluid in 


the tumour is precisely like white of, egg; 
but it is thicker after having remained a long 
while in the swelling, and it is occasionally 
of a calcareous, and even stony nature. 


Ranula: does not proceed from an inspissa- 


tion of the saliva, as De la Faye supposed, 
but from an obliteration of the duct, or ori- 
fices of this tube. 
produces a tumour of very large size; but 


the swelling generally bursts when it has at- 


tained the dimensions of a walnut, and then 
leaves an ulcer, which cannot be healed 


while the real-cause of the disorder remains 


unknown. . 


Mr. B. Bell mentions his having seen an 


ulcer of this kind treated with the utmost 
care for several months ; various detergent. 
and corrosive applications had been employ- 
ed; and even a mercurial course ; but all’ 
in vain. At length, the true cause of the 
disease having been ascertained, a cure was 


accomplished in a few days, by removing a 
piece of calcareous matter, whieh, by ob-. 


structing the ducts, had first caused a swell- 
ing, and then ulceration. ey" 


_ The opening, when made with a lancet, my 
and not of sufficient size, frequently closes — 
up again, In’ this case the swelling reap- | 


The collection often 
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regret that the situation of the tumour should 

prevent the sac from being totally dissected 
~ out. The success, which Fabricius. ab 

Aquapendente experienced, when he merely 

opens. the tamour its whole length, did 
not free him from this prejudice ; and Heis- 
ter says, he should prefer extirpation, if the 
nature of the adjacent parts, liable to be 
~ - wounded, were not a formidable objection: 
- But if this pretended cyst, this pouch, is 
nothing else than the gland itself, or its duct, 
dilated by the retention of the saliva, it. 
should not be irritated. Whenever a sufhi- 
cient opening is made, no relapse takes 
- place. Munick particularly advises such 
an incision, and Rossius mentions the small- 
ness of the opening, among the defects in 
the treatment, and its being a cause of the 
disease returning. However, he also. re- 
commends destroying the sac ; but specifies 
for the purpose only astringent drying ap- 
plications, which act in a less powerful 
manner. 
In a ranula of moderate size, there is 
nothing like a cyst absolutely requiring ex- 
tirpation. It is generally enough to lay the 
cavity open, and cut off the edges of the 
incision, when they will not otherwise unite. 
M. Louis always observed that the radical 
cure depended on a fistulous aperture, 
through which the saliva continued to flow ; 
and that, when this opening was situated 
behind the lower incisor teeth, a_very an- 
noying ejaculation of the saliva took place, 
- in certain motions of the tongue. The cure 
cannot be complete unless this inconve- 
. mience be obviated. For this purpose, such 
‘an opening for the saliva must be made, as 
will not close; 

The ranula, when of long standing, is 
sometimes so large as absolutely to hinder 
‘a person from articulating. Le Clere has 
recorded a case, in which the root of the 
swelling extended under the tongue ; the 
¢umour filled the whole mouth; the promi- 
nence which it formed outwardly wassas 
large as a duck’s egg; and the disease, in its 
progress, had made the teeth of both jaws 
project outward. At some parts of its sur- 
face, a fluctuation was perceptible; other 

' places were exceedingly hard. The patient, 
who could scarcely breathe, demanded as- 
sistance; and a puncture was made in the 

_ -sottest part of the outside of the swelling. 
- -Athick yellowish fluid issued out of the 
- yanula. The opening was enlarged with a 


knife, and about a pint of gritty inodorous- 


‘maiter was extracted. «There was no he- 


; 
- 


ag Ra ; 


RANULA. 


_kept continually dilated, had no tendency __ 
to close; the saliva did not accumulate,and 


_-morrhage from the cut; and no sooner had 
_ the contents of the swelling been let out, 
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was completed in a month, and the tongue —_ 
gradually regained its original size, a part — 
of which it had lost. 2 ya 
But, as M. Louis observes, fortunate 
the termination of this case was, it must n¢ 
be indiscriminately set down, that destroy- 


ing the cyst, or even opening the tumour, is _ say 


always requisite. A more simple method’ 


will sometimes succeed.’ In a particular — Gam 


case, which this gentleman has related, a 
sinuosity, which divided the swelling into a 


right and left portion, made him. suspect Oy 


that it consisted of two sacs, in contact with 
each other. On each side, in.frout, and in 
the same line, there was a point, which was 


the orifice of the salivary duct, somewhat - fa 


dilated, and blocked up with a viscid matter. 
Having very easily passed a small probe 
into the. orifices, a matter similar-to white 
of egg, made its escape. A small leaden 
probe was passed into each opening, and 
two days afterward, the sacs were emptied 
again, and two pieces.of lead, somewhat - 
larger, introduced. The man was advised 
to take out the pieces of lead every morning, 
empty the swelling, and then replace them. 
In a fortnight, the openings having been 


the ranule never appeared again. 
In certain cases, the above means are quite 


inadequate, and the tumour must be totally | i 


extirpated. Boinet has related to the French 

academy, a case in which the swelling not 

only filled the whole mouth, but one half of 

the tumour projected cut, and a cure could 

only be accomplished in the latter manner. 
The two upper incisor teeth ou the left side, 

were lodged in a depression observable 

there; and the canine tooth, of the same 

side, forced outward by the mass of the 
disease, had pierced the lip near its commis-, 
sure. A fluid resembling mucus, flowed © 
from a narrow aperture at the lower partof 
the swelling. ‘The tongue could not be 
seen, sc much was it pushed backward, and 
for some time, the patient had only subsisted 
on liquid food, which he was first obliged te 
conyey to the back of the throat with some 
mechanical contrivance. The four incisor 
teeth, two canine, and first grinders of the 
lower jaw, had been pushed out of. their 
sockets, by the pressure of the. swelling. 
‘he patient’s aspect was alarming, and be 
was threatened with suffocation. Extirpa- 
tion was deemed necessary, and it was per- 
formed with all the caution which the situa- 


tion of the tumour demanded. The large ee, 


es 


cavity thus occasioned was filled with lint. 
The lower jaw being diseased, Boinet sera- 


‘ped some of its surface off, and covered the. 


places with lint, either dry or dipped in spirit 
of Wine. Some exfoliations followed, andthe 
fungous granulations which grew were re- 
pressed with proper applications, In three 


See ee ee 
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months, the paris were healed in <0 regular 


@ manner, that the metion of the tongue was 


not in the least obstructed, and no change 
continued, except the alteration of the voice, 


occasioned by. the loss of teeth. This case 
is very interesting and proves how much 
may be hoped for in difficult cases, from 


rudent and judicious measures. (See Ency- 
clopédie Méthodique, Art. Grenouillette. Mém. 
de? Acad. de Chirurgie, T. 3, Sabatier. .Mé- 
decine Opératoire, T. 2, p. 19, Ye. Ed. 2. 
Callisen, Systema Chirurgie Hodierne, Vol. 
2, p. 108, &ec. Hafnie, 1800. Lassus, Pa- 
thologie Chir. T. 1, p. 402, &c. 8vv. Paris, 
1809. Richter, Anfangsgr. der Wundaren. 
B.4, Kap. 1, Gottingen, 1800. J J. Stahl, 
el J. F. E. de Schoenerben de Ranula, sub lin- 
gud, spectali cum casu, Erford. 1334.) 

RECLINATION.. A term much employ-) 
ed abroad, to denote the operation of turn- 
ing a cataract, so as to change the position 
of its anterior and posterior surfaces. (See 
Cataract.) ! 

RECTUM. Many cases in which this 
bowel is more or less concerned, are treated 
of elsewhere in this Dictionary, and therefore 
it will only be necessary for me here to re- 
ferto them, and then notice some diseases 


of the part, which are not considered in 


otherarticles. For an account of piles, he- 
morrhoidal excrescence, and other tumours 
of the rectum, see Hemorrhoids ; and for 
that of prolapsus ani, fistula in ano, and im- 
perforate anus, see Anus. Under the head of 
Alvine Coneretions, | bave noticed the dan- 
gerous obstruction of this bowel by masses 
of indurated matier. Tn the article Lythoto- 


_ wy, the mode of cutting through the rectum 


- into the bladder, for the purpose of extract- 
Inga calculus from the latter organ, is ex- 


plained ; and if the reader refer to Bladder, 
he willthere find a description of the method 


‘of tapping it from the rectum. 


_ Sewrrhus, or stricture of the rectum, some- 
times’ called the scirrho-contracted rectum, 
and sometimes. cancer, especially when the 
casé is inveterate and in a state of ulcera- 


tion, is a disease which has received much ' 


elucidation from the writings of Desault, Sir 
Everard Home, Dr. Sherwin, and Mr. Cope- 
land. In the various descriptions given of 
the complaint by these and oiher writers, 
one great point of difference is remarkable, 


viz. that some of them represent the case as 


always of an incurable nature, while others 
consider it as admitting of relief, at least 
when it has not made considerable progress, 
and the parts are free from ulceration. Ac- 
cording to Desault, scirrhus of the rectum is 
not uncommon at an advanced period of 
life, and«the disease is said to afflict women 
more frequently than men, as from a table 
kept at the Hotel Dieu, it appeared that ten 
cases out of eleven occurred in females., If 


it were not for the fact, that Desault some- 


times effected a cure of the disease in its 


early stage, | should venture to conclude, 
that his observations apply entirely to the 
true scirrhus, or cancer of the rectum, which 


 U believe rarely or never occurs in young 


Bi patients, but as Desault states, is not very 
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unfrequent in elderly! persons. My friend, | 
Mr. Copeland, in his practical remarks, does — 


not confine himself to really scirrhus and — 
cancerous affections, but comprehends stric- — 


tures of the rectum from a variety of causes; . 
and this accounts for his statement, that the 
ames “atiacks people of almost all ages; 


butis most commou about the middle age.” — 
However, he agrees with Desauli, that wo- 


men are more frequently affected than men. 
He admits that it is sometimes cancerous, 
though not so often as is generally imagined, 
the mere induration not being anunequivocal 


proof of it. When the disease is really can- — 
cer, it is usually attended with more severe . 


pain, darting through the pelvis to the blad- 
der and the groin. ‘The countenance is of a 
sallow leaden cast. (Copeland on the prin- 
cipal Diseases of the 
—17. 

Sometimes the disease extends over’ a 
considerable length of the gut, but is gene-~ 
rally more circumscribed. The coats of the 
bowel become much thicker and harder than 
natural. The muscular is subdivided by 
membranous septa, and the internal coat is 
sometimes formed into hard, irregular folds. 
The surface of the inner membrane is occa- 
sionally ulcerated, so as to form a cancerous 
disease. Every vestige of the natural struc- 


ectum and Anus, p.15 
? lg 


ture is sometimes lost, and the gutischanged | 


into a gristly substance. The. cavity of the 
bowel is always rendered narrow at the scir-_ 
rhous part, and is sometimes almost oblitera- 
ted. When the passage through the gut is 
very much obstructed, the bowel is alwaysa 
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& 


good deal enlarged just above the stoppage 
or stricture, from the accumulation of the © 


feces there. 
sions form between the rectum and,adjacent 
parts, and ulcerations produce communica- 
tions between them. 

As the disease at first is not very painful, 
it is usually not much noticed .till somewhat 
advanced. _ The patient is habitually cos- 
tive, and usually voids his stools with a little 
difficulty. In time, a good deal of pain is 
felt in the part affected, especially at stool, 
after which some relief is experienced. ‘“ As 
the gut continues to decrease in diameter 
(says Mr. Copeland,) the efforts to expel the 
feces become more violent, and the cunse- 
guent progress of the disease more. rapid. 
The stools, which have been long evacuated 


As the disease advances, adhe-_ 


with difficulty, become contracted in size, _ 


appearing like earth-worms in their form, or 
small pellets;” and if the finger be intro- 
duced into the rectum, “the gut will be 
found either obstructed with small tubercles, 
or intersected with. membranous filaments; 
or else the introduction of the finger will be 
opposed by a hard ring of a cartilaginous 
feel, composed of the diseased inner mem- 
brane of the intestines.” These states, as 
Mr. Copeland observes, are very different 
from the regular tumour on the anterior 
part of the rectum, occasioned by an en- 


largement of the prostate gland; acase apt . 
“As the disease advan- — 


to be suspected. e 
ces (says the same autbor,) the feces become 
more finid, and there isa thin saneous diss 
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"charge from the arius, accompanied with 
_tenesmus.”’ According to Desault, pus and 
‘blood may sometimes be noticed with the 


excrement, particularly when the disease— 


has advanced to the ulcerated state. ‘The 
patient at length becomes sallow, frequent 
- eructations of ‘air from the bowels, as Mr. 
_ Copeland observes, torment the patient, and 
render his life miserable ; the constitution 
suffers, and dissolution follows. Severe 
tenesmus attends the whole course of the 
disease. ((uvres Chir: par Bichat, T. 2.) 
Sometimes a small fistulous orifice at the 
verge of the anus communicates with the 
inferior portion of the diséased part. Such 
a fistula, in a case recorded by Sir Everard 
Home, was half an inch in length. | (Obs. 
on Cancer, p.138.) 
Desault has often seen the disease form 
a communication between the rectum and 


_ vagina, and the feces passed through the 


latter part. In the latter stage of the afilic- 
tion, the reetum, bladder, vagina, uterus, 
and adjacent parts, are all involved in one 
common ulceration. 

- When the disease has attained the ulcera- 
‘ted state, it is probably always incurable. 
-Palliatives can only now be resorted to, 
such as anodyne and emollient glysters, the 
warm bath, &c. with the exhibition of me- 
dicines like opium, cicuta, uva ursi, &c. 
Claudinus applied his remedies to the inside 
of the bowel, by means of tents, and did not 
employ the latter asa mode of curing the 
disease when less advanced. Valsalva in- 
troduced a cannula, pierced with numerous 
holes, and then made his patient get into a 


bath, so as to let the fluid enter the intestine. 


Numerous practitioners, among whom is 
‘Morgagni, made mercurials the base of their 
treatment, from a supposition that the com- 
plaint was of venereal origin. I believe the 
latter opinion is at present entirely abandon- 
ed by all the most judicious surgeons in 
England, and this, whether mercury ever 
prove useful or not. 
_ When the disease is not .attended with 
ulceration, the contraction and. thicken- 
ing of the gut may be diminished by in- 
troducing bougies, keeping them for a 
certain time, every day, so introduced, 
and increasing their size gradually. The 
pressure of these instruments seems to 


Jessen the disease, and stop its progress; a 


proof that its nature differs from. that of a 
common malignant scirrhus. Desault used 
to employ long tents made of lint, smeared 
with cerate, and passed into the bowel by 


means of a probe with a forkedend. Their 


size was gradually increased, so as to keep 
up the compression, to which, it was con- 
‘ceived, all the good was owing. Their 
Jength was also augmented by degrees. At 
first, fresh ones were introduced twice a 
‘day. When any hardnesses were situated 
on the outside of the anus, Desault cured 
' them on the same principle, viz. by making 


- pressure on them with compresses and a 
bandage. In this manner he effected the 
. eure of.a scirrho-contracted rectum. The 
- patient was taught to pass occasicnally the 
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bougies for the dilatation of strictures in the 
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tents, without assistance, in order to pre- 
vent a relapse. geet fos 
Instead of tents, modern surgeons employ 


rectum. When from habitual costiveness, - ; 
the altered figure of the stools, ane ‘other 
circumstances, there is reason to suspect 
organic obstruction to the passage of the 4 
feces, and this suspicion is confirmed by an 
examination of the rectum with the finger, — 
“the first object of the surgeon (says Mr, | 
Copeland) should be an enlargement of the 
obstructed part, by the introduction of a 
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4 
bougie., This should be of such a size as to ‘i. 
pass, when)weil lubricated with oil, without : 
much difficulty or pain. Sometimes, when = 
the disease has been of long continuance, it 
will be necessary to begin even withalarge- 
sized urethra bougie, or one of the same | 
size as those which are made fora stricture —_— 
of the esophagus, and of a length thatis 
likely to pass beyond the end of the stric- ¥ 
ture, that is, about six, or sevea, or eight te 
inches. But { think it of consequence to . 
use a bougie, at first, which is rather too | 
small than too large.” (P.29.) Whenit — 
has remained for half an hour, or more, it is 
to be removed, and passed again the next 
day, the same sized bougie being continued 
for several days. In the introduction, of the 
bougie, Mr. Copeland cautions the practi- 
tioner not to mistake the projection of the 
sacrum for a stricture of the gut ; a mistake 
which, he says, has often been made, and, 
as I believe, too often wilfully, and from 
motives of imposition. Mr. Copeland fur- 
ther advises the bowels to be kept constantly 
lax, by the use of castor oil, or electuary of — 
senna, during the whole of the treatment. ‘ 
(P. 30.) Whatever be the nature of the 4 
stricture, whether it be that kind in which 1 
the rectum is obstructed by tubercles, by  —_— 
membranous filaments intersectingitscanal, 
(which two,species, Mr. Copeland says, are 
the most easily relieved) or whether it be 
the indurated stricture, from a thickening of 
the coats of the intestine, this local treat- 


ment is equally necessary. The plan.is tov 
be persisted in until a full-sized bougié will. 
readily pass, and even after all symptoms 
have disappeared, it is recommended to in- 
troduce the bougie, and withdraw it again 
once every two or three days, for some f 
time, in order to prevent a relapse. The in- a 
durated annular stricture, which long resists 
the bougie, Mr. Copeland sometimes divides 

with a probe-pointed curved bistoury on the 

side which is contiguuus to the os sacrum ; 

and he has frequently seen the late Mr. Ford st 
perform the same operation. (P. 384.) When 


the disease is either combined with venereal 


symptoms, or there is any reason for suse 
pecting it to be itself “the solitary symp- i 
tom” of lues, Mr. Copeland joins Desault 
in recommending a trial of the effect of 
mercury, in conjunction with bougies. (P, 

44.) The formation of abscesses, he re- 
marks, is very frequent in the advanced 
stages of the disease, and he has often seen 


‘the common operation for fistula done under 


‘such circumstances without success, (P.35.) 
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.. When, any stoppage of urine occurs in 


the advanced stage of the disease, Mr. Cope- 


land advises surgeons not to use the catheter 


~ hastily. (P. 39.) And, in the event of great 


pain and irritation in the rectum, he has 
seen the greatest benefit derived from the 
local application of opium either in a glys- 
ter, or by the introduction of one or two 


grains of the medicine within the anus. He 


also speaks favourably of the effects of the 
warm bath, and fomentations, in giving 
temporary relief; and he has also exhibited 
in these cases the pil extracti conii cum 
hydrarg. submur. with considerable advan- 
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 Angustiis, Monsp. 1771. 


A fatal case of mortification of the rec- 
fum is detailed by Larrey. (Parisian Chi- 
rurgical Journal, Vol.2,p. 398, &c. See J. 
LL. Petit, Giuvres Posthum. T.2. Dr, Sher- 
win onthe schirrho-contracied rectum, in Mem. 
of the London Medical Society, Vol. 2. Stir 
Everard Home, Obs. on Cancer, p. 129, &e. 
8vo. Lond. 1805. L. F. J. Duchadoz, De 
-Proctostenia, seu de Morbosis Intestini Recti 
C. G. Siebold, De 
Morbis Intestint Rectt. Baillie’s Morbid Anato- 
my, p. 1116. CEuvres Chir. de Desault, par 
Bichat, T. 2, p. 422. Observations. on the 
principal Diseases of the Rectum. &c. by T. 
Copeland, 1814. W. White, Observations 
on the Coniracted Intestinum Rectum, 8vo. 
Bath, 1812.) 

RESOLUTION. (from resolve.) The 
subsidence of inflammation without any 
abscess, ulceration, mortification, &c. Also 
the dispersion of swellings, indurations, &c. 

RETENTION OF URINE. See Urine, 
Retention of. 

RETROVERSIO UTERI. A turning back- 


© ward of the womb. See Uterus, Retrover- 


- of lime in their structure. 


6 


sion of. : | 
- RICKETS. (Rachitis.) Is mostly met with 


in young children ; seldom in adults. Mo- 


, however, (Acad. des Sciences, 1753.) 
ions an instance, in which an adult 
became affected. The disease it is said, 
may even take place in the fcetus in utero ; 
but.the most common period of its com- 
mencement is in children, between the ages 
of seven or eight months, and two years. 
Hence, as Mr. Wilson observes, its origin 
has frequently been imputed to the effects 
of dentition. He adds, that he has often 
known it to make its appearance after this 
fime, and that it not unfrequently attacks 
the spine a. little while before puberty, 
and may do so even later. (On the Struc- 
ture and Physiology of the Skeleton, &c. p. 
162.) Pinel has given a description of the 
skeleton of a rickety fetus. (Fourcroy’s 
Journal.) The disease seems to consist of 
a want of due firmness in the bones, in con- 
sequence of a deficiency in the phosphate 
The causes of 
the affection are involved in great obscurity. 
Authors naye referred them to scrofula, 
scurvy, lues venerea, difficult dentition, &c. ; 
and Richerand still firmly believes, that 
rachitis is only one of the effects of scrofula 


. in its worst forms. (Mosographie | Chir. T. , ure, ai i 
) But these are merely. sponge, or rather a macerated hide after i¢ 


3,9. 148, Edit. 4, 


| RICKETS. oe ace” 


conjectures, which will not bear a rigorous 


investigation. Professor Boyer, in particu- 
lar, has well exposed their invalidity. Traité 
des Mal. Chir.T.3,p.611.) 
Rickety subjects are often at the same 
time scrofulous; and _ this is, probably, the 
only reason for serofula being accounted a. 
cause of the other affection. The particu- 
lar appearances of rickety children we 


need not detail, as every one is familiarly - 


acquainted with them: such children are ' 


usually of a bad, weak constitution, and ~ 


their timbs and bones become bent in direc-. 


tions determined by the action of the mus- 


cles, and the weight and pressure which 
they have to sustain. 
is very general, the spine becomes shorier, 
and is curved in various directions; the 
breast becomes deformed not only in con- 


sequence of the curvature of the spine, but . 


by the depression of the ribs, and projection 
of the sternum. The bones of the pelvis 
fallinwards, and the os pubis generally ap- 
proaches the sacrum. The latter circum- 
stance is one of the causes of difficult 
parturition. The clavicles become more 


. bent and prominent forward ; the os humeri 


is distorted outward ; the lower -ends, of 
the radius and ulna are twisted in the same 
direction; the thighs are curved forwards 
or outwards; the knees fall inwards; the 
spine and front surface of the tibia become 
convex; and the feet are thrown out- 
wards. Pe tied if 
According to the observations of Mr. 
Stanley, when the tibia and fibula become 


curved, they sometimes “acquire increased 
breadth in the direction of the curve, losing Ae 


a proportionate degree of thickness in the 
opposite direction. Hence the bones be- 
come, as it were, newly modelled, passing 
from the cylindrical into the flattened form. 
This would seem to be designed for the pur- 
pose of enabling them to support more 
efficiently the weight of the body, since by 
this alterationthey acquire increased breadth 
and power of resistance in that direction, 
where the greatest strength is required. I 
have never noticed (says Mr. Stanley) any- 
expansion in the articular ends of rickety 
bones, as is mentioned by some authors. 
I should therefore feel inclined to believe, — 
that there has existed only the appearance. 
of such a phenomenon, the ends of the 
bones. having appeared swollen, in conse- 
quence of the emaciation of the surround- 
ing soft parts. (See Med. Chir. Trans. Vol. 
7,p.402—405.) h 
When the thoracic viscera are considera- 
bly oppressed by the alteration in the figure 
of the chest, produced by rickets, the dis- 
ease may bring on fatal consequences,  ~ 
Boyer has thus described the appearances 
of rickety bones: They are lighter than 
natural, and of a red, or brown colour. 
They are penetrated by many enlarged 


spongy, soft, and compressible. They are. 
moistened by a kind of saniés, which may 
be pressed out. of their texture, as out of a 


f 


When the affection | 


blood-vessels, being porous, and, asit were, 


4 


has been tanned. The walls of the medullary 
‘cylinder of the great bones of the extremi- 
ties are very thin, while the bones of the skull 
. are considerably increased in thickness, and 

become spongy and reticular. All the af- 
| feeted bones, especially the long ones, ac- 
iy quire a remarkable suppleness; but if they 
| are bent beyond a certain point they break, 


&ce. Instead of being filled with medulla, 


the medullary cavity of the long bones con- 

, tains only areddish serum, totally devoid of 
the fat oily nature of the other secretion in 
' the natural state. (See Boyer, Traité des 


, Maladies Chir. T.3, p. 619.) The consis-— 


e _ tence of several rickety bones, examined by 
Mr. Stanley, was nearly that of common 
cartilage. They presented throughout an 
Re areolated texture, and the cells were in some 

» parts large, and contained a brownish gela- 
_ tinous substance. This gentleman did not 

_ find the periosteum thickened, as Bichat has 
described it. (Anatomie Generale, T. 3.) 
The investigations of Mr. Stanley have also 

_. «discovered, that, in the process by which 
- rickety bones acquire strength and solidity, 
there isalways an undeviating regularity in 
‘a. the situation, extent, and direction of the 
deposited earthy matter. “Thus it is obvi- 

i ous (saysthis gentleman) that, in the curved 
'- bone, the part where there is the greatest 
need ef strength, to prevent its further 
; yielding, is in the middle of its concavity, 

or in other words, in the line of its interior 

curve; and it is just in this situation, that 

_ strength and compactness will be first im- 

. parted to the bone by the deposition of phos- 

_ phate of lime. It will be further found, that 

_ the greatest resistance being wanted at this 

part, the walls are accordingly rendered 

4 thicker here than elsewhere, and the degree 

‘to which this excess in thickness is carried, 

bears an exact ratio to the degree of curva- 
ture, which the bone has undergone.” 

__ Mr. Stanley’s observations also prove, that 

_the bony fibres are arranged obliquely across 

the axis of the bone, in a direction calcula- 
a ted to augment its strength. Lastly, we 
_. Jearn from the same authority, that if a long 
_ . bone, like the tibia, be very much bent, 

while it has to support a great superincum- 
bent weight, the deposition of the bony mat- 
ter may not be confined to the thickening 
Ba ee the walls of the concave side, but may 
_ extend across the medullary cavity, render- 
i _. ing the bone here perfectly solid, and there- 
(See Obs. on the 
Condition of the Bones in Rickets, &c. by E. 
_ Stanley, in Medico-Chir. Trans. Vol. 7, p. 
: 404, et seg.) oe 
_... We learn from Mr. Wilson, that for many 
years past, he has also exhibited in his lec- 
tures preparations, illustrating the fact “of 
, the abundant deposition of osseous matter, 
““when the bones begin to recover from the 
disease, at the part where itis most wanted, 
viz. on the inner part of the concave surface 
of their curve.” (On the Skeleton, Sc. p. 

MEO.) . 

Many very rickety and deformed infants 
i improve as they grow up, and acquire 
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taneously diminishes, and the bones gain a 
proper degree of firmness, a due quantity of 
the phosphate of lime being deposited in 
their texture. CE eg Bcc ana 

It isa question, whether the restoration 
of the proper figure of the bones can be pro 
moted by the constant pressure of bandaves, 
and mechanical contrivances, sold in the 
shops. Some authors contend, that in very 
young children machines are useless, as the — 
confinement and inactivity of the muscles, 
necessarily occasioned by such contrivances, 
must inerease the general debility, and con- 
sequently the disease. y 

Notwithstanding the praises which have 
been bestowed on those mechanical means 
by their inventors, and even by respectable ge: 
authors, says Boyer, they are not now used Me 
by any enlightened judicious practitioners, 
it being generally agreed, that it is best to 
leave to nature alone, aided by good medi-- 
cal treatment, the duty of rectifying bones 
deformed by the rickets. (Tratté des Mal. 
Chir. T. 3. p. 627.) Delpech expresses him- 
self still more strongly against the employ: 
ment of machinery. (See Précis Elémen-, 
tare des Maladies Chir. T. 3, p.'740, &c.) 
However, these opinions against mechani- 
cal contrivances for the improvement of 
rickety bones, are not meant to apply to ma- 
chines for rectifying distortions of the foot. 
In such cases, the malformation does not de- 
pend on constitutional causes, and, mechani- 
cal means will do whatever is possible. — 

No medicine is known, which possesses 
any direct efficacy in cases of rickets. To- 
nics are indicated, and should be employed. _ 
The state of the bowels must in particular 5 
be attended to. The disease appearing tos ¢) 
consist in a deficiency of lime in the bones, __ 
proposals have been made to exhibit i fer 
nally the phosphate of lime; but this chy-. 
mical project has had no success. (See Bon- 
homme’s. Memoir on Rachitis, in Duncan’s 
Annals for 1797. : ae 

Several circumstances considered by Mr. - 
Wilson, tend to prove, that this scheme could 
present no chance of benefit, because there. 
is no proof of a deficiency of lime in the 
system, though the arteries of the bones do 
not deposit it in the natural degree. (See. 
Wilson on the Skeleton, &c. p. 163, &c.) oy 

More good is generally effected by keep- 


-ing children in healthy situations, and in a 


salubrious air, than by any medicines what- 
ever. Light, wholesome, nutritious, easily 
digestible food; cold bathing; ‘good nur- 
sing; regular gentle exercise ; or airings in 
a carriage ; the use of the flesh-brush, &c. 
are also highly serviceable. The constitu- 
tional treatment of rickets belongs more 
properly to the physician than the surgeon ; 
and it is not necessary to. introduce more of 
the subject into a Dictionary expressly al- 
lotted to surgery. And> tei 
See the article Mollities Ossium, and con- 
sult particnlarly Buchner de Rachitide perfec- 
ta et imperfecta Disput. Argent. 1754. — Gllis- 
son, de Rachitide, sive, morbo puerili. Ludg. 
Batav. 1671. _ Bonhomme’s Mem. on Rachitis, 
in Duncan's Medical Annals for 1797. Riche- 
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a explained in the article Blisters. 


‘rand Siig annie Chir. T. 3, pe. 142. be 
4, Levéilié, in Mém. de ‘Physiologie « et 
de Chirurgie. par Scarpa, Se. | 
des Maladies Chir. T..8, p. 607, &e. Stan- 

— Tey’s Obs. in Med. Chir. Fone Pol. 7,p. 404. 


“Delpech Précis Elémentaire des “Maladies 


Chir. T. 3, p.'739, &c. Trnka de Krzowitz, 
Historia Rachitidis, 8vo. Vindob: 1787., R. 
Hamilton Remarks on Serofi:lous Affections, 
ia 8vo. Lond, A791, A. Portal, Obs. sur la 
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ABINA, “(said to tie named fromthe Sa- 
bines, whose priests used it in their re- 
ligious ceremonies.) Savine. The use of 
the leaves of this plant, in forming the active 


ingredient. in the ointment commonly pre- : 


ferred for keeping epen. blisters, has been 
The other 
ebiet surgical use of savine, is as a stimula- 
ting application for destroying warts, and 
other excrescences. For the latter purpose, 
it is generally powdered, and mixed with.an 

.equal proportion of subacetate of copper. 


+ “Phe same powderis also sometimes employ- 


e's 
‘Mveven in this manner, a good cavity Shen 


ed by surgeons for maintaining the hollows 


‘into Which peas are inserted in issues. The 


, best plan is, first to wet the peas, then roll 


themvin the powder, and put them in this 
state on the issue. But when (he whole sur- 
we of the issue has risen high, above the 
‘tevel of the skin, the powder must be sprin- 
kted all over the sore, so as to produce an 
absorption of the high granulations.—Indeed, 


cannot be obtained; and it becomes neces- 
‘sary (0. destroy the surface of the issue, by 
rubbing With caustic potassa, or potassa 
i; calce. 
_ SACCHARUM SATURNI. Sugar. of 
ead. Cerussa Acetata. Acetate of Lead. 
is very extensively used in surgery, 
chiefly as a local application’ to inflamed 
‘parts, and in the form of a lotion. See In- 
flammation, Collyrium, Lotto, Gonorrhea, 
Ophihalmy, and numerous other articles of 
this Dictionary, for an’ explanation of the 
“ages. of acetate of lead, 
~ SAL-AMMONIAC... 
-Muriaie of Ammonia. 
deal by surgeons, as an ingredient in discu- 
; tient lotions. See Lotto Ammon. Mur. 
SALIVARY FISTULA. See Parotid 


Ammonia Muriata. 
Employed a good 


ua 
_~ SANIES. (Latin.) A thin, serons, fetid 
matter, discharged from fistula, unhealthy 


“SAPO EBINTHINA. (Starkey’s 
Sonp.) © otasse Subcarbonatis -calidi, 
Sj. Ole ‘erebinth, Ziij—Vhe oil of tur- 


. pentine is gradually blended with the bot - 


_ subcarbovate of potassa in a heated mortar. 
Indolent swellings were | formerly. rubbed 
with this’ application, and, perhaps, some 


~ehronie eerie of the joints might, still be | 


Gs . benefitted b 


wo BARCOCE’ 1 


(from: rook , Bosh : ‘and 


. 


Nature et sur le Traitement du. Rachitisme, 
-0u des Courbures de la colonne | 
Boyer, Traité 


ca eee 


It is sometimes tinged with blood. - 


t = 


erlébrale et 
de. celles des” Extremités, v0. Paris. 1797. 
And particularly, Lectures on the ‘Structure 
and Physiology of the ‘Skeleton, Diseases of — 
Bones, &c. by James i atest 189, §e. 8r9. 
Lond. 1820. “ 

RINGWORM. See Herpes. ‘os a 

RUPTURE. A protrusion of the ablomt- 
nal viscera: ~ Bee ld Ba 


guy, a tumour.) A fleshy enlargement of? 
the testicle, See Testicle, Diseases of.) ; 
SARCO'MA, or Saredsis. (from — capes 
flesh.) A fleshy tumour on any part of the 
body. (See Twnours, Sarcomatous.) — 
SARSAPARI'LLA. The rvot of sarsapa- . 
rilla was brought into Europe about 1630. 
It was at first reputed to possess singular effi- =~ 
cacy in venereal cases; but afterwar d lost : 
all iis fame. Sarseparilla Wengen Reaucht 
into notice by Dr. W. Hunter, who advised 


Dr. Chapman to make trial of iti in a bad 
case of phagedenic bubo; and the benefit 
obtained in this instance,- ed Dr. Hunter to ‘ 


extend the recommendation of the medicine. 
Sir. W. Fordyce stated, that sarsaparilla 
would quickly relieve venereal headachs, and 
nocturnal pains, and if persisted in, cure 
them; that in emaciated or consumptive ha- 
bits, fron: a venereal cause, it was the great- 
est restor+r of appetite, flesh, colour, and 
strength, which he knew of ; th it when mer- 
curial frictions had been previc usly employ- 
ed, it would venerally comple é the cure of 
the disease of the throat, nose, palate, or 
spongy bones; and that it would promote 
the cure of blotches and ulcers, and | ‘some- ‘a 
times accomplish it, even without mere ry sa 
though, in this circumstance, there was dan- 
ger of a relapse. Sir W. Fordyce pronoun- 
ced Sereayerita to be of little use in chan- ~_ 
cres ; but that when these, or buboes, could 
not be healed by mercury, it would often 
cure, and always do good. He allows, how- 
ever, that, in all venereal cases, sarsaparilta 
is not to be trusted, unless preceded -by,. op 
combined with, the use of mercury ; and He ~ 
thought sarsaparilia would, probably, always. :* 
cure “what resisted inercury. (edict 063.0% 
and Ing. Vol. ¥.) — i 
Tne celebrated Cullen considered sarsa- 
parilla as possessing no virtues of any kind; 
for, says he, ‘tried in every shape, I have rs 
oh found it an effectual medicine in sy- 


ee or any other disease.” (Mat. hal 
0 

Mr. Bromfield declares, ‘that he never 
saw a single instance in which sarsaparilla 
cured the venereal disease without the aid 
of mercury, either given before, or in con- 
junction with it. (Pract. Obs. on the Use of 
Corresive Sublimate, &c. p. 78.) Mr. Pear- 
son also contends that Areabatilla has not ~ 
the power of curing any one ‘orm ile the cee 
neneres ; bo the allowa that) 


74, 


1% k's time, the ravages ¢ of that contagion, the 


disease returning if no mercury: should have 
; been used. This gentleman. admits, also, 


. nat sarsaparilla will alleviate symptoms de- 
~ rived from the venereal virus. He maintains, 
that the exhibition of sarsaparilla” does not 


diminish the necessity for giving less mervu- 
ry. Nocturnal pains in the limbs, painful en- 
, largements of the elbow and knee, men- 
_~ branous nodes, cutaneous ulcerations, and 
Aa certain’ other symptoms, resembling venereal 
wr: ones, are often experienced after a full course 
of mercury. Such comp its@Mr. Pearson 
allows, are greatly bene 
> and exasperated by mereury ; 
eh serves. that#it is from these complaints ha- 
ving beef mistaken for venereal ones, that 
_ the idea has arisen, that sarsaparilla has cured 
syphilis when mercury had failed. Mer- 
- eury, and the venereal poison, may jointly 
- produce, in certain constitutions; symptoms 
which are not strictly venereal. and are some- 
fimes more dreadful than the simple effects 
of syphilis. Some of tbe worst of these ap- 


Liv " pearances are capable of being cured by sar-. 


ie) _saparilla, ‘while the. venereal viris still re- 
mains in. the system. 


5 ease been eradicated by wercury, sarsa- 
a parilla will also cure the seqnele of a course 
* of the other medicine.” (Pearson on the Ef- 


fects of various Articles in the Cure of mere 
"Venerea, 1807.) 


The value of many of the foregoing opi- 
nions is mucha ffected by the resulis of mo 
dern inguiries into the nature of the vene- 
real disease, the possibility of generally 

>» . curing which, | without the aid of mercury, 
hy «6 seems well established, though the expedien- 
! 4 of the method i isanother question. 
k SCA‘LPEL, (from scalpo, to scrape.) 
| Originally a raspatory, ot instrument for 
ing diseased bones, &c. The term now 
ly signifies a common, straight, sur- 
SCA’ "RIFICATION. (from scarifico, to 
scarify.) The operation of making /ittie cuts, 


taking away blood, letting out fluid in’ ana- 
sarcous cases, or air, in instances cf emphy- 


sema. 
SCIRRHUS ; SCIRRHOMA ; SCIR-. 
_ RHOSIS. (from geippow, to harden.) The 


merely to be any induration. 
"now generally restricted to the induration 
which precedes cancer in the ulcerated state. 


a SCLERIASIS; SCLEROSIS. (from 


» duration, 


SCRO/FULA, or SCROPHULA. (from 


' scrofa, asow.) So named, as is commonly 

_ supposed, because swine afr suid to be sub-_ 
ject to it, though the correctness of this ety- 
- mology is rendered very questiona le by the 


* 


remarks of Dr. Henning, and the statement, 


tha 


pigs are really liable to scrofula would, 

pear to be erroneous, (See Critical In- 
quiry into the Pathology of Serofula, Sc. p. 
1, 9.) Called also, struma, a 
ey the custom of submit 


d by sarsaparilla, 
3 and he. ob- 


When this latter dis- 


maladie (says Alibert). est communement le. . 
or punctures, in a part, for. the purpose of 


etymological import of these terms seems 
The first is. 


_ ganneac, to harden.) A bard tumour, orin-. 
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‘hoe to the supposed. beneficial effects of 

the royal touch. A disease, one of the chief, 

or most palpable symptoms of which is a_ 
chronic swelling of the absorbent glands, in ; 
various parts of the body, which glands ge- =~ 
nerally tend very slowly to imperfect suppu- 
ration. Our notions of scrofula, however, AY 
would be very imperfect, were we te define _ 
the disorder to be a morbid state of thelym- 
phatie glandular sysiem. The first appear~. Ps 
ances, indeed, frequently consist of spots on 
different parts of the body, and of eruptions. 
and ulcerations behind the ears. As a ju- ' 
dicidus author remarks, the system ofabsorb- 
ent glands, it is true, seldom or never failsto 
become affected in: ‘the progress of the dis- _ 
ease ; bit there is reason to believe, that 
scrofula tr: quently appears, for the first Times aie 
in parts which are not of a glandular nature. 
There are, perbaps, but few, if any, of the 
textures of the haman body, or of the oy- 
gans, whichthese textures farm, that-are not 
liable to attacks of scrofula, and to serofula 
as on original idiopathic affection. (Thomp- 
son’s Lectures on Inflammation, jp. 134.) 
These sentiments are entirely at variance 
with those of Alibert, and many other mo- 
derns, who deseribe the disease as having its 
commencement in. the conglebate glands, 
especially those’of the neck, (Vosol. Natu- 
relle, T. 1, p. 441, 4to. Paris, 18173) and they 


are equally opposite to the doctrine of Dr, ‘ 


Henning, who argues, that the superficial ab- . 
sorbent glands alone are susceptible of the 
Original. action of the cause of this diseape 
and that if other parts become affected by if, 
such affection is consequential. (On the Pa- 
thology of Serofula, Chap.6.) - ool f 
Scrofula'generally shows itself during i Ais as ie 
fancy, between the age of three and seven; 
sometimes rather sooner; but frequently as 
late as puberty, and in sume instances, though ° 
avery few, not till.a much, more advanced 
period of life. In ‘the latter cases, the di Saad 
ease is said to be rarely so complete, or well: 
marked, as it is im young’ subjects. © Cette 


partage de la premiére enfanee. Hl est rare. Y 
quelle se développe chez les adultes. Je | 
Pai. pourtant observée uhez des” septuaze- We 
naires ; mais. presque toujours, ce sont, les 
effécts de la dentition qui la font éclore, a 
ceux deta puberté, qui la font evanouir.” 
(Nosol. Naturelle, p. 448.). ! i 
By some authors, it is stated, that ae die: 
ease seldom attacks the glands in children 
under two. years of age. Dr. .Thomson, 
however, his seen the glands affected before: 
this period, and Dr, Cullen used to mention 
a case, in which the disease broke out in-an - 
icfant only three months. old ; ‘which, ace 
cording to Dr. Thomson, is uncommon : 
thourh glandular scrofuls occurs ost fi 
quently in children, it is by | no means pines peak 
ned to that period of life. Dr. Thomson has _ 
even found the lactea! glands affected with | 


-serofulous inflammation in persons of very 


advanced age., (Lectures on Inflammation, 
136.) Probably, however, such patients 


‘had laboured under scrofulous complaints i Ts ree ne? 
,. their earlier days ; and it Perit notice, that? ves 
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ee ee SCROFULA. — ee 
sania authors, like Dr. Henning, (P. 110.) do of‘the influence of other circumstances. 
-- not_regard enlargement of the mesente- Two curious specimensof tuberculated lungs 


‘Ke glands, as an unequivocal specimen of 
serofula, tis observed by Mr. Lloyd, that 
“_~ the susceptibility of different parts to the dis- 
ease ‘is altered by age; thus, in children, 
the upper lip, eyes, glands of the neck, and 
those of the mesentery, are generally the 


vtber parts being subsequently attacked. 
Tt bappens sometimes too in children, that 
small lumps form under the skin in various 
paris of the body, which suppurate, “ulce- 

rate, and pursue the same course with scrofu- 

lous abscesses in general.” (On the Nature 

and Treaiment of Scrofula, p. 5.) The same 
Ne gentleman likewise states, that a species of 
warts also often forms about the face and 
neck of children of a serofulous habit, but 
seldom in adults... “ In more advanced age, 
the eyes, upper lip, and lymphatic glands are 
comparatively seliom affected ; while the 
_ . tungs, the other viscera, and the spongy parts 
of the bones are frequently attacked.” 

» Scrofula is also as hereditary as any dis- 
ease can be; that isto say, it is so as far as 
ed any particular kind of temperament, or con- 

stitution, can descend, more or less com- 

. pletely, from parents to children. » Mr. 

- White, Dr. Henning, and others have strong- 

ly censured calling the disease hereditary ; 
but, their observations only lead to these 
conclusions, that children, bern of scrofulous 
parents, are not invariably affected with 
serofulous diseases ; and that sometimes one 
child has some strumous affection, while the 
parents, and all the rest of the family, have 

.. ho appearance of scrofulous \habits. How- 
~~ ever, I still conceive that neither Mr. White, 
_ Borany other writer will maintain the opi- 
nion, that scrofula does not much more 
frequently afflict the children of scrofulous 
parents, than the offspring of persons who 
have always been perfectly free from every 
tendency to any form of this affliction. ‘Too 
numerous are the facts which occur to my 
own mind, to allow me to entertain the 
smallest doubt, that serofula runs very 
much in certain families. In this sense, I 
think the term hereditary perfectly accurate 
and allowable. But, at thé same time, I 
beg the reader to understand, that I have 
: no intention of questioning what seem to 
ee be irrefragable truths, viz. that the children 
_ of scrofulous parents often continue, as long 
they live, entirely free from the disease ; 
and that one child is sometimes afflicted, 
while its father, mother, brothers, sisters, 
and all the rest of its relations, have never 
had any tendency to strumous: disorders. 


hy. Mi 


; pais first affected ; the lungs, bones, and’ 


Be 


ally extends as far as within the nosti 


It should also be recollected, that the doc-~ 


trine of a congenital tendency to the dis- 
ease in particular families is one which in- 
terferes with some theories which have 
been offered about the predisposing cause 


of the disease, as for instance, with that of ° 


Dr. Henning, who declares that such cause 
is foreign to the body, and depends upon 
peculiarities of climate ; (On the Pathology 
of Scrofula, p. 69, &c.) an opinion, which is 
incorrect only in respect to its exclusion 


ie e oh 


in the feetus are preserved in Mr. Langstaff’s 
museum, and have been adduced by Mr. 
Lloyd, as positive proofs of scrofula being 
hereditary, (On Scrofula, p. 23;): how- 
ever, | am not certain that they will be 
admitted as such by all parties, as tubercle’ 
of the lungs are not constantly regarded 
as a scrofuious disease - ee 


When scrofula does not actually take 


eo 


place at a very early period of life, it is 
nerally state@ by: 

constitutions, in 
to the disease, are, 


the disposition in question, a peculiar soft« 


ness and flaccidity of tibre are remarkable; | 


their hair is more frequently light coloured 
than dark; and their eyes are said to be 
more often of a blue, than any other colour. 
Their skin is generally very fine, and even 
handsome, both in regard to its outward 
texture and complexion. Subjects’ with 
scrotulous constitutions frequently have a 
thickening of the upper lip; this swelling is 
sometimes very considerable, and oceasion- 


Scrofula is also very often complicated with 
rachitis, or follows the latter affection; but 
there is as little reason for supposing rickets 
to arise from scrofula, as this fatter from 
rickets. In some instances, however, the 
complexion is dark, and the skin coarse ; 
but in these subjects, at least when young, 
the face is generally tumid, and the look 
unhealthy. (Burns on Inflammation, Vol. 2, 

In many instances, the last joints of the 
fingers have been observed to be enlarged, 
and the belly is generally larger than usual. 
(Thomson, p. 134.) ee” 

Mr. White, as 1 think, with some appear- 
ance of truth, denies that gray, or blue eyes, 
light hair, and a fair complexion, ought to 
be considered as marks of a scrofulous dis- 
position ; for the majority of children in 
this country have light hair, and eyes while 
young, which become darker as they ad- 
vance in life. Now, asthe majority of scro- 
fulous patients are children, and young sub- 
jects, and as most children in this country 


w 


have naturally the kind of hair and eyes ~ 
above described, it seems inaccurate to lay 
any stress on persons affected with struma, 
or predisposed to this disease, having such — 


appearances. (See White on the Struma or 
Scrofula, p. 38, Ed. 3.) However, it is to 


be recollected, that the greater frequency 


of scrofula in fair people is noticed in 
France, where the eyes are mostly dark. 
Thus, Alibert in bis description of a patient 
disposed to the- disease, takes notice of his 
swelled nostrils and upper ‘lip; his florid 
complexion; his fair, delicate, glossy skin ; 
his cheeks of a lively red‘ colour; ciréum- 
seribed, however, by a pallid bloatedneéss 
of the rest of the fate. His blue eyes; di- 
lated pupils ; light hair; short neck; large 
head and lower jaw; flabby flesh ; large, 
protuberant 


% 


belly; strong — intellectual 


riters, that the sartieeine 
ich there is a disposition | 
in a certain degree, dis- — 
tinguishable. In the individuals} possessing — 


Ai 
Dry 


powers, &e. (Nosol. Naturelle, p. 442 3 
also, Dict. des Sciences Méd. T. 50, p. 281.) 
Dr. Thomson expressly. declares, that 


some of the worst cases of scrofula, which 


he has seen, occurred in persons whose com- 
plexion and hair were of a very dark co- 
lour. (Lectures, p.. 134.) | Another fact, 
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repeated them: he has made guinea pigs 
swallow scrofulous matter, and he has in- 
jected it into the veins, and applied it to 
wounds; butin no instance was there even 
a temporary appearance of the disease be- 
ing communicated. The same author also 
mixed scrofulous with vaccine matter, and 


inoculated with it ; yet he never found the — 
vaccine vesicle, thus. produced, deviate in - 
the least from its regular course. Lastly, 
Lepelletier inoculated himself with pus, dis- 


_) which I think tends to impeach the aecura- 
ey of the common doctrine about complex- 
ion, isthe circumstance of so many negroes 
» being afflicted in’ this country with scrofula 


4 


inits worst forms. Does not this fact indi- 
cate, at the same time, that it is climate, 
which is most powerfully concerned in the 
production of the disease ; since the African 


'. black, in his: own country, is nearly ex- 


empt fromscrofula? After all, however, as 
the disease is undoubtedly very frequent in 
persons of fair skin, light eyes, &c. the term 
dlike, at least in the sense of equally, may 
not be altogether correct in the following 
inference. viz. “ that persons of every va- 
riety of complexion are alike subject to this 
| disease, and that it is only necessary to 
place them ‘in eircumsiances favourable to 
its developement, to have it fully formed.” 
(Lloyd on Scrofula, p.'7.) z ) 
1 believe the fact is now almost generally 
admitted, that females are rather more sub- 
ject than males, to scrofulous disease. (See 
Altvert, Nosel. Naturelle, p. 449.) 
According to Mr. White, struma prevails 
more extensively in temperate latitudes, 
than in very hot or very cold climates. it 
‘isalso more frequent in some parts of Eu 
rope than others ; and in this country it bas 
been found to be most general in the coun- 
ties of Suffolk and Lancashire. At all pe- 
riods, it seems to have been a very common 
‘complaint in this island. From history, we 
learn, that it was denominated the king’s 
evil in the time of Edward the Confessor, 
who is supposed to have been the first that 
attempted to cure it by the royal touch. 
From a register kept in the royal chapel, 
we find that Charies the Second touched 
92,107 persons, in a certain number of 
years ; ‘and this equally bigoted and useless 
practice was not discontinued till a recent 
period, when kings were found to be, as 
- well as their poorest subjects, totally desti- 
tute of all supernatural power. . 
- Scrofulais not communicable from one 
person to another; neither can it be con- 
veyed into the-system by inoculation. The 
opinion also that scrofulous nurses may in- 
fect children, seems quite destitute of foun- 
dation. (See While, p. 56, 57.) - 
- Pinel and Alibert have purposely kept 


-scrofulous and healthy children together in) 


_ the same ward, without any of the latter 


charged from scrofulous sores, as well as 
with the serum, coliected under the cuticle 
of a strumous patient after the application — 
of a blister; but he has remained free from 
every scrofulcus ailment. (See Dict. des 


Sciences Med. T. 50, p. 294.) Our country- — a 


man, Mr. Goodlad, inoculated himself seve- 
ral times with the discharge from scrofulous 
sores and abscesses, and the result was, that — 
the disease could not be thus transmitied. 
(On the Diseases of the Vessels and Glands of 
the Absorbent System, p..113.). 

‘The parts which «re most frequently affect- 
ed by scrofula, next to the lymphatie glands, 
and perhaps the skin, are the spongy beads 
of the bones, and the joints. The form 
which the disease assumes in the latter paris, 
is particularly deseribed in the article Jomis. 
The disorder of the spine, attended: witha 
paralytic affection of the lower extremities, 
is no doubt very frequently of scrofulous ori- 
gin. (See Veriebre.) The spina bifida is a 
congenital disease, which is found to occur 
most frequently in children whose parents 
are serofulous. (Thomson’s Lectures, p. 183.) 
The abscess, which forms in the cellular sub- 
stance, between the peritoheum and psoas 
muscle, is offen regarded as a strumous dis- 
ease ; and when the contents of the abscess 
are found to contain flakes of a curdy mat- 
ter, somewhat resembling white-of-egg, a 


substance peculiar to scrofulous abscesses, 


no one can doubt that the complaint is con- — 
nected with this . constitutional affection. 
(See Lumbar Abscess.) The chronic enjarge- 
ment of the thyroid gland, is sometimes can- 
sidered as scrofulous ; but though patients, 
with this affliction, very often have, at the 
saine time, other complaints, which are une- 
quivocally strumous, though the enlargement 
of the thyroid gland most frequently com- 
mences at an early period of life, like scro- 
fulous diseases, and though, like them, it 
is sometimes benefited by the carbonate of 
soda, the opinion, L think, is rather on the de- 
cline. (See Bronchecele.)  Serotula also 
frequently niakes its appearance in the form 
ot imperfect sug in various parts of 
the body 5 the céntents of such abscesses 
being a curdy kind of matter, and the skin 


‘covering them baving an unhealty red ap- 


~ a 


* receiving the complaint. Hébréeard could 
- not communicate the disease to dogs by inc- 
culation. And G.T. Kortum, whose valua- 
1 _ ble work contains every thing known about 
-  s¢rofula at the period when it was written, 

_. tried’ in vain to impart the distemper to a 
- child, by rubbing its neck every day with 

thie pus discharged from scrofulous ulcers. 

‘Lepelletier, desirous of ascertaining’ the 
ess of such experiments, has of late 


pearance, and a thickened doughy feel. The: 

mesenteric glands are often found univer- 
sally diseased and enlarged in serofulous subs 
jects; and as alk natriment bas to pass 
through these parts, before it cam arrive in 
the circulation, we cannot be surprised at 
the many ill effects which must be produced 
on the system, when such glands are thus 
diseased. Siowever, as I have already hint- — 
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see 


dy dove aro’entertained by Dr.. Henning, 
ee er enlarged mesenteric glands are de- — 


ne ~ cidedly: scrofulous ; but if ‘his, sentiment be. 


incorrect, I fear he has been, led to adopt it 
by his particular theory, w hich limits the ori- 
- gin of scrofula to the superficial absorbent 
‘glands. Scrofula Sabet wil makes its attack 
on the testicle. (See Testicle, Diseases of.) 
_ The female breast is. also subjec! to serofu- 
fous tumours and abscesses 

Dr. Thomson believes, that more or less 
local inflammation occurs in every form and 
stage of screfulous diseases.» He observ es, 
that the swellings are very often from the 
first attended with a sensible inerease of heat 
and redness, and that the paip, though sel- 
dom acute, is always present in a greater or 
less degree. Pressure ov scrofulous swell- 
ings never fails to create pain; and the tem- 
perature of the skin covering them, is usu- 
aly two or three degrees bibles than that of 
the contiguous parts. (Lectures, §c.. p. 
131.) 

Scrofulous inflammation (as Mr John 


et Burns observes,) is marked by a soft swell- 


ing of the affected. part, which very fre- 
quently is one of the lymphatic. glands. 
The covering, or coat of the gland, be- 
comes slightly thickened, and its substance. 
more porous and doughy. The swelling 
increases, and the doughy feel changes by 
degrees into that of elasticity, or fluctuation, 
and a firm, circumscribed, hardened margin, 
can be felt round the base of the tumour. 
The skin is slightly red. Uf, at«this time, 
‘an incision, or. puncture, be made, either no. 
matter, or very little is evacuated, the lips 


of the wound inflame and open, displaying 


A 


cers 


» asloughy-looking substance within; and, 
_ betwixt this and the skin, a probe can often 

_ be introduced for some way all round 
... however, the disease should have advanced 
‘ further, then there is very little elasticity in 


If, 


the tumour; it is quite soft, rather flaccid, 
and fluctuates freely ; the skin becomes of 
a light.purple colour, and small veins may 
. be, seen -ramifying on its surface. Some 
time after these appearances, the skin be- 
comes thinner at one particular part, and 
here it is also generally rendered of a darker 
colour. It afterward bursts, and discharges 
a thin fluid, like whey, mixed with a curdy 
matter, or thick white flocculi. The ved-. 


ness of the skin still continues; but tie 


aperture enlarges as the tumour subsides, 
and thus a serofulous ulcer is’ produced. 
_ The margins of this kind of sére. are gene- 
rally ‘smooth, obtuse, and overlap the ul: 
they. are of. ple. colour, and 
rather jiard and tumid- The surface of 
the sore is of a light. red éclour; the gra- 
nulations are flabby and. indistinct, iia 
the aspect is ofja peculiar kind, which, 
says Mr. Burns, cannot be described.» The 
discharge is thin, slightly ropy, and copious, 
with curdy flakes, The pain ts inconsidera- 
ble. When this ulcer has continued for 
some time, it either begins slowly to cica- 
trize, or as more frequently. happens, the 
discharge diminishes and becomes thicker. 
~ An elevated scab is next formed, of a dirty 
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white, or yellostish e colour, 
on the part a good while ; an 


nian dante 
when it falls. 
off, leaves the place:covered with a smooth. 


purple cicatrix. Mr. Burns adds, that the 
preceding description corresponds to the 
mild serofula, or the sfruma mansueta of 
the old writers . This gentleman next pe 
marks, that occasionally, especially if 


bone be diseased below the ulcer, the oka Mail 
hasa more fiery appearance, the surface j is 434 


dark-coloured, the margins soft, elevated, 
and inflamed, and sometimes retorted, t 
discharge is watery, the pain very consider 
able, and. the surrounding skin inflamed. 


This has been called the struma ce ae i 


Sach-overacting scrofulous sores are ca 
frequently, met with over the smaller joints, — 
particularly those of the toes. (Burns.) 
Sometimes a scrofulous abscess, after it has 
burst, forms a sinus; the mouth of which 
ulcer ates,and assumes the specific scrofulous 
appearance, while the track of the sinus 
still continues to emit a discharge. Mr. 
Burnsalso remarks, that scrofulous swellings 
are often disposed to subside in winter, and 
recur on the approach of summer ; but, he 
adds, that this is not an invariable. law. 
The glandular enlargements are very apt to 
become smaller, in a short-time, inone- 
place, while other glandular'’swellings origi- 
nate with equal suddenness, somewhere-in | 
the vicinity, of the former ones. Ulcers, 


also, very often heal upon the appearance — 


of the disease in other parts. (See. Dien 
tations on Inflammation, Vol 2, 1800.) 
The glandular swellings. which occur in. 
syphilis, says Dr. Thomson, are ofa more 
acute character, than those which proceed 
from scrofula. They arise from the absorp- 
tion of a specific poison; and they do not, 


like those of scrofula, admit of a spontane- bs 
-ouscure. Chronicsw ellings of the lymphati¢ ‘See 


absorbent glands occur also in carcinoma; ~ 
but these manifest little or no disposition to 
suppuration ; they succeed most frequently | 
1o carcinomatous indurations, or ulcers ex- 
isting in the neighbourhood. of the glands 
affected ; ; and they are accompanied in their. 
progress and growth by a peculiar lancina-. 
ting pain. (See Thomson on fufonnetat ay 
p. 135.) 
With regard to the proximate. cause. of 


scrofula, medical men may be. said to. re- 
main, even at the present day, in entire. ae 


norance of it. After the ridiculous theory 
referring scrofula to certain humours in the. 
Ly gaan! or bit changes: in the 


of no depute I haere: at. the sa 
that whoever supposes scroful 


clusively. confined to the lymphatic a ; 


must have .a very imperfect conception o 
what is really the case.. 


fessor ‘lI homson, already adduced | upon this _ 
point, and i in the belief of another modern, 


* 


< 


On the contrary, cn a 
I fully participate in the sentimentsof Pro-— 


inn 


% oye 


gles, 


writer, that s(rumous compiaints “are not 
to, be considered as dependent on disease of 


‘te 


"any particular system, as the lymphatic. 
(Lloyd, p.10.) Such writers as have fix 

upon.the absorbent vessels, 2s the particular 
seat of scrofula, can throw no usefal light 


pag \ eh ~. [A Cen . 
ee _ Struction of the vessels and glands; or take 


up the wild speculation of Cabani, that in 


in astate of increased activity, while the 


fula depends upon a passive relaxation and 


_ thesis of Girtanner, that these vessels are in 
a state of increased irritability. The idea 
of obstruction being the cause, has.of late 
years been much on the decline ; and thatthe 
convolutions of lymphatic vessels, forming 
the glands, are quite pervious, and may 
a.” “readily be injected, even when diseased, is 
». afaet, first demonstrated by Soemmerring, 
which must weigh heavily against this opi- 
nion. Of the exciting causes, ‘very little is 
a ee known. Mr. John Hunter remarks, 
_  -that ‘in this country, the tendency to scro- 


fula arises. froia the climate, which is in 
many a predisposing cause, and only re- 
quires some derangement to become an im- 
mediate cause, and produce the whole dis- 
ease.” (Treatise onthe Venereal Disease, p. 
26.) The disease is remarked to be most 
common in females; in cold, damp, marshy 
countries, and in all places near bigh moun- 
tains, where the temperature is subject to 
great vicissitudes. ‘‘ Nous voyons presque 


diseases. He observes, that in particular 
j countries, and in young people, there will 
4 sometimes be a predisposition to scrofuia ; 


and that, in such subjects, buboes will mere. 
readily become scrofulous. (P. 27.) \ Ia 

' short, it was one of Mr. Hunter’s opinions, 
-\and probably a most correct one, that the 
venereal disease is capable of calling into 
"action such susceptibilities as are remarkably 
strong, and peculiar to certain constitutions 
and countries ; and that, as serofula is pre- 
dominant in this country, some effects of 
other diseases may partake of a scrofulous 
nature. (P.96.) Mr. Hunter, speaking of 
_ venereal buboes, mentions his having long 
suspected a mixed case, and adds, “1 am 
now certain that such exists. I have seen 
eases, where the, venereal matter, like a 
cold, or fever, has only irritated the glands 
to disease, producing in them serofula, to 
_ which they were predisposed. dn such ca- 
ses, the swellings commonly arise slowly, 


‘+ give but little pain, and seem to be rather 
»  Bastened’in their progress, if mercury ‘is 
/~ © given to destroy the venereal disposition. 
 39me. come) to suppuration, while under 
on ah 


a 
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_ ~~ upon its origin, by following up the theory, 
ts whether they imagine the ¢ause to be ob-_ 


-. serofula, the mouths of the lymphatics are’ | | 
almost every morbid affection, occurring 
- vessels themselves are in a state of atony ; 

or the doctrine of Soemmerring, that scro-. 


dilatation of the absorbents ; or the hypo-— 


_ter to local inflammatory affections. (Thom- 


my: 
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this resolving course ; and others, which 
probably had a venereal taint at. first, be- — 
‘come so indolent, that mereury has no el- - 
fect upon them ; and inthe end, they get 


(P. 269.)° For such baboes, Mr, Hunter 
used to recommend sea-bathing; and, in 
case of suppuration, poultices made of sea- 
water. ae at gee 

in the words of a well-informed Profes- 
sor, scrofula readily forms an alliance with 


either from external injury, or from internal 
disease ; it modifies the appearance of other. 
diseases, and seems to convert them gradu-. 
ally into its own nature. Indeed, there are 


‘well of themselves, or by other means.” if, 


few of the local inflammatory affections, ay 


which occur in this country, in which the 
symptoms and effects of these affections, 
and the operation of the food and remedies ©. 
employed for their cure, are not more or > 
less modified by the degree of scrofulous 
diathesis, which prevails in the constitution 
of those who are affected by them. The 
scrofulous diathesis, whereverit exists, usu- 
ally gives more or less of a chronic charac- 
son’s Lectures, p. 131. a B 
It has been the fashion of late years to 
ascribe the origin of a vast number of dis- 
eases to disurder of the digestive organs, 


little trouble being generally taken to con- ne 


sider with any impartiality, whether the de- 
rangement of those organs may not be- 


rather'the common effect, thanthecommon  —_- 


cause, of so many various diseases. Nume- 
rous circumstances tend to-perpetuate the — 
delusion, into which young practitioners are 
falling upon this topic. They see various. 
diseaBes, attended with dyspepsia, flatulence, 
loss of appetite, costiveness, and a torpid —_ 
state of the bowels; they observe that such 
diseases\and the latter complaints of the —_ 
alimentary canal, generally diminish toge- ~ 
ther ; that, when the functions of the sto- 
mach and bowels are deranged, auy other 
diseases, which the patient may be labouring 
under, either grow worse, or are retarded 
in their amendment; and, lastly, the treat~ - 
ment, to which the theory leads, improves ~ 
the health, by rectifying the state of the 
alimentary canal, and the sore, | tumour, or” 
other complaint, in the end, with the addi- ~ 
tional aid of time, nature, and other favour- 
able circumstances, gets well. But, how- 
ever simple, safe, and. beneficial the prac- 
tice may be, and. plain as the facts. are 
which lead to it, there is no proof, that the 
other disease was truly a consequence of. 
the disorder of the digestive organs. The 
lattersymptom I believe, is very frequently 
an effect mistaken for a cause, and perhaps, 
‘always so, in relation to scrofula. ° Besides, 
if it.were to be assumed, (as indeed it actu- 
ally is) that, in serofula “there always is 
more or less disorder of the digestive ‘or- | 
‘gans, and primarily ef no other tmportant 
funelion,” \\do not see that we advance one 
step nearer the truth ; because as the same 
cause is geucrally assigned, by) gentlemen 
“attached, to this theory, for A vast’ number 


a 


a 
if 


‘cumstances, though buried in silence, are 


~~ s 


ay 


a0 


other cases, we still remain in the dark, 
;to the circumstances, which make. so 
rcomplaints of different kinds spring 
none and the same cause. These cir- 


mMa 


still the mystery—still the secret which is 
desired ; and, if it be answered, that the ef- 


theory may, or may not, be correct. 
the doctrine of Alibert, and indeed of near- 
ly all writers: “ce sont, les vices de la 
puissance digestive; qui preparent de loin 
les scrophules. Rien n’. influe davaptage 
sur leur développement que Ja mauvaise 


qualité des alimens, &c.”, (WVosol. Naturelle, 


p. 449.) “ Ajoutez a cet cause le sejour 
dans les habitations malsaines.” But, every 


explanation, even of exeiting causes, re- 
“mains unsatisfactory, as long as we find 


children living in the same air, under the 
same roof, and feeding and. sleeping toge- 


ther, and clothed also exactly alike, yet, 


only one or two of them become scrofulous, 


“while all the rest continue perfectly free 
_ - from the disease. 


Here. then, we are again 
compelled to return to predisposition, con- 
stitution, diathesis, and a congenital tenden- 


_ey to the complaint, asa solution of the dif- 
‘ficulty. 


In short, then, respecting the eti- 


ology of scrofula, little is known, except 


that certain constitutions probably have a 
congenital disposition to the disease ; that 
such disposition may probably be increased, 
or diminished, by the operation of climate, 
mode of life, age, &c.; and that irritations 
of athousand kin:'s may excite the disease 
into action, when the system is predisposed 
to it, by inexplicable causes. That climate 
has great influence cannot be doubted, 
when it is reflected, that the inhabitants of 
certain countries, in which the temperature 
is invariably warm, never suffer from scro- 


ofnla. There can also be no doubt that, with 


4 
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age, the disposition to scrofula diminishes ; 
for, children much’ afflicted while ung, 


frequently, get quite well when they ap-— 


proach the adult state; ahd, if a person 
has remained perfectly free from any mark 
of ascrofulous constitution till the age of 


twenty-five, he may’ be considered as near- 


ly out of all danger of the disease. - 


“ES 
A or 


TREATMENT OF SCROFULA. =” 


“For the cure of scrofula, (says the cele- 
brated Cullen,) we have not yet learned any 
practice that is certainly, or even generally 
successful. The remedy which seemstobe the 
most successful, and which our practitioners 
especially trust to, or employ, is the use of 
mineral waters. But, (adds this eminent 
physician,) in very many instances of 
of these writers, | have not been well satisfied, 


that they had shortened the duration of the 


disease more than had often happened when 


no such remedy had been employed. With 

regard to the choice of the mineral waters) 
most fit for the purpose, (says Cullen,)Ican- = 
not with any confidence give an opinion. — 
Almost all kinds of mineral waters, whether. | 


chalybeate, sulphureous, or saline, have been 
employed for the cure of scrofula, and seem- 


ingly, with equal success and reputation; a 


circumstance, which leads me to think, that 
if they are ever successful, it is the element- 
ary water thatis the chief part of the remedy. 
Of late, sea-water has been especially re- 
commended, and employed; but, after nu- 
merous trials, I cannot yet discover its 
superior efficacy.” (First Lines of Physic, 
Vol. 4.) Oa the subject of mineral waters, 
Dr. Thomson very properly remarks, that 
they are now usually employed as pur- 
gative and tonic remedies, and ‘not as speci- 
fics. In employing them it is often difficult 
to distinguish between the effects, which 
they in reality-produce, and those which are 
to be attributed to the slow operation of 
time, the season of the year, change of 
situation, alteration in the mode of life, or 
exercise in the open air. (Lectures on In- 
flammation, &§c. p. 195.) . | 


In scrofulous diseases, Dr: Fordyce had a 


high opinion of bark ; and he endeavoured to 
prove, that, in cases of tumefied glands, at- 


tended with a feeble habit, and a weak cir-- 


culation, it is a most efficacious medicine, 
and acts as a resolvent and discutient. | 
also brings forward a case,in support of bark 


being a means of cure for the ophthalmia — 
strumosa. (See Med. Obs. and Ing. Vol. 1,p. 


184.) Dr Fothergill, in the same work, p. 
303, writes in favour of the good effects 
of bark in similar cases; small doses of ca- 
lomel being sometimes given with it.; 
Dr. Cullen considered the efficacy of bark 
in scrofula very dubious and trivial. — First 
Lines,’ &4. Vol; 4:) 18:3 Yas oa 
According to Mr. Burns, bark has been 
frequently found useful in the cure of scro- 
fulous inflammation, but more. GiietipPulce- 
ration, than tumefaction of the glands. But, 


says he, it does not appear to possess, by any — 
means,that certain pasyer ofeuringscrofulous — 
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othergill and several other authors. . He 


‘observes, that we are not to suppose it will 


he! 
‘tit 
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infallibly, cure scrofulons inflammation, or | 
ulceration of parts, which, even when. af-— 


“fected with simple inflammation, are very 


difficult of cure. If it be difficult to’ cure a 
_ simple inflammation, or ulceration, of a 
+ tendon, cartilage, or bone, we must not be 


‘disappointed if even a specific remedy for 


scrofula, (were such ever discovered) should. 
prove ineffectual in procuring a speedy re- | 


storation to health, Mr. Burns contends, 
that bark is often ineffectual, because impro- 
perly administered. Given in small quan- 
tities, once Or twice a day, it may prove a 
‘stomachic, and increase, like other tonic 
bitters, the power of the stomach, or the 
functions dependent on it ; but, in order to 
obtain the benefits of the specific action of 
bark, he maintains, that it should be given 
-in large quantities, for several weeks, with a 
gone diet, air, and proper exercise.— Disser- 
tations on Inflammation, Vol. 2, p. 371.) Dr. 
‘Thomson does not believe, that bark, or iron, 


—has any specific virtue in curing scrofula ; 


but, he admits, that either of these medi- 


_ cines may sometimes prove useful in proving 
_ the tone of the digestive organs, when given 


after; or occasionally along with, a course 
of purgative mineral waters. (Lectures, p. 
a far as I can judge, Mr. White has with 
much reason recommended paying attention 
to such circumstances as may have effect in 
preventing the disease, viz. air, cleanliness, 
exercise, and diet. He mentions cold-bath- 
ing among the preventives of struma, and 


‘speaks of sea-bathing as being the best. He 


advises attention also to be paid to the 
‘manner of clothing children, keeping them 
“more covered in winter than summer. Mr. 
‘White thought, that allowing children to 
sleep'a great deal was prejudicial; but this 
seems to me only. conjecture. 
_ In noticing the treatment of the disease, 
Mr. White states, that “the general idea of 
the struma is, that it is a disease of debility ; 
and therefore, the great object is, to invigo- 
pate the habit by every possible means ; the 
chief of which are tonic medicines, and sea- 


( a bathing. Some are of opinion, that in the 


case of young patients, this should be con- 
tinued, during the summer months, every 
year, to the age of fourteen or sixteen. 


- Many recommend it, not only in the sum- 


mer, but throughout the year; whilst others 
are for administering alteratives, principally 
the alkaline salts, with or without anti- 
tmonials, and the different tonics, during the 


Winter ; and the sea-water andsea-bathing, or 


 ‘eold-bathing, during the summer, for a conti- 


-. 


na 


nuance of two or three years from the com- 
‘mencement of the disease ; with this general 
‘observation, that they will ontgrow the com- 


4 plaint.” ‘Mr. White adds, that the chief exter- 
nal means are fomentations of sea-water, and 
re- 


eataplasms, made with the same. hs 
‘Spect to. ewet, some recommend a milk 
Seertee 

fermented liquore. © Bs 
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My ! 


404 


Mr. White maintains, that the preceding 
plans of treatment are not, in general, effi- 
cacious, though, in some instances, they may 
prove useful. “In early affections of the © 
lymphatic glands, (says this gentleman,) and 
from the want of a pure air, and proper 
‘exercise, where children are delicate and 
irritable, a change of situation to the sea- _ 
side, together with bathing, when they have | 
acquired some strength, must be exceeding- ~ 
ly proper , and, in gross plethoric subjects, 
who have diseased lymphatics, from impro- 
_ per feeding, and want of necessary exercise, - 

a journey to the sea-coast may be very use- 
ful, particularly if the salt-water is drank 
‘often, andin a sufficient quantity to become 


purgative. This, with the novelty of their fas 


situation, which may naturally produce an 
increase of exercise, might answer every 
expectation; but these are the kind of cases 
that, with a very little attention, are easily - 
cured. (White on the Struma, Edit. 3, p. 104.) 

The conclusion, to which Mr. White’s re- 
marks upon this part of the subject tend, is, 
that-sea-bathing only deserves praise, as a 
preventive, and in the early stages of the 
disease. He particularly condemns cold-bath- 
ing, for poor, weakly, debilitated children, 
whose thin visage, enlarged belly, and fre- 
quent tickling cough, sufficiently indicate 
diseased viscera; such do not recover their 
natural warmth, after cold-bathing, forhouars, 
and their subsequent headach, livid lips, and 
pale countenance, are ‘sufficient marks of its 
impropriety, (P.107.) | ey 

Dr. Cullen entertained a very favourable 
Opinion of cold-bathing, since he affirms, 
that he had seen scrofulous diseases more 
benefited by it, than any other remedy. 
(First Lines of Physic, Vol.'4.) = 

** Cold-bathing, especially cold sea-bath- — 
ing (says Mr. Rassell) is a remedy universally © 
employed in scrofula, and 1 believe with 
great advantage in many cases; for it not 
only appears to improve the patient’s gene- 
ral health and strength, but likewise to pro- 
mote the tumescence of enlarged glands, and 
the resolution of indolent swellings in the 
joints, even after they have attained a 
considerable size, and have existed for a _ 
great length of time. But, in order that 
cold-bathing may be practised with safety 
and advantage, the constitution must have 
vigour to sustain the shock of immersion 


without inconvenience. Ifthe immersion be 


succeeded by a general glow over the surface 
of the body, and the patient feels cheerful, 
and has a keen appetite, we may conclude 
that the cold bath agrees with bim ; butif. 
he shivers oncoming out of the water, con- 
tinues, chill, and becomes drowsy, we may 
be assured that the practice of cold-bathing 
does no good, and had better be omitted. 
_ “Tu estimating the comparative merit of 
cold-bathing and warm-bathing, in the cure 
of scrofulous complaints, my own experience, 
together with.the result of different conver- 
sations on the subject with some of the most 
judicious practitioners of my acquaintance, 
would lead me to bestow much more com- 
mendation on the effects of warm-hathing= £ 


n | 


is * Aatishied: with regard to the beneficial effects 


“blot. even be. inclined: to. se aoe ata ts , 
the ractice to cases of, emaciation ‘and de-— 


bility, since from observation, I am fully 
of the warm bath to’ patients of plethoric 
constitutions, who were muck aflected: with 
those swelled scrofulous glands. Several of 
instances occurred in young. women, about 


.the prime of life, who were in all res-| 


pects healthy and | vigorous, abating the 
swellings of the glands, and those symptoms 
of distress which were connected with ful- 
_ness of blood.  \ 

_ «The sensation of the warm bath is ex- 
ceedingly ‘grateful to. most patients, and the 
practice is universally safe. It may be em- 
. ployed at all seasons of the year, and_in all 
. weather, without danger or inconvenience ; 
the risk of suffering from exposure to cold, 
$mmediately after immersion in the warm 
_ bath, having been much magnified’ by preju- 
dice. There is not even any good reason to 
_ believe in the existence of such arisk. The 
_ precautions, however, which are employed 
io avert it, are perfectly innocent ; and pro- 
> vided. they do not impose any unnecessary 
and incommoding restraints upon the prac- 
_ tice; may be encouraged, so far as to relieve 
the patient’s mind from uneasiness and 
groundless apprehensions. 

“Tt requires many weeks, and sometimes 
several months, to ascertain the full effects 
of warm-bathing in relieving scrofulous com- 
plaints; but, as the practice is not attended 
with any inconvenience, nor followed by 
_any bad consequence, there can be no rea- 
son to intermit the course, till the trial is 


_ completely satisfactory 5 and I am. convin- 


ced, that the practice of warm-bathing, in 
“eases of scrofula, will be more universally 
_adopted, after the knowledge of its benefi- 
cial effects is more widely diffused.” (See 
 Russell’s Treatise on Scrofula.) 

Nothing can be more satisfactory (says 
~ Professor Thomson,) than the evidence 


_ which is on record, of the efficacy of the 


“muriate of soda, as it exists in sea- water. In 
reading this, one only wonders how so. effi- 
cacious aremedy should ever have fallen into 
neglect. (P. 196.) ina subsequent passage, 
however, the same gentleman evinces only 


_ a limited confidence in this means of relief. 
-, * Local sea-bathing, both cold and warm, 


_has often appeared to be of use in-procuring 
the resolution of scrofulous swellings, The 
temperature of the bath must always be 
_ varied according to circumstances, according 
“to the season of the year, the strength and 


“habits of the patient, and the particular 


effect, which the bath seems to produce. It 


-3s at all times difficult to distinguish between | 


the effects immediately arising from‘the ap- 
plication of salt water to the body, and those 


which arise from the increased warrath of 


_ temperature in. the bathing seasons of the 
year ; from the exercise which patients 
_ going to sea-bathing generally take in the 
“open air; from the change of situation and 


’ trom the more nourishing diet and exemption 
‘trom Jabo: ar, in which they are nsually per- 


son's Lectures, 


-magnesia, or some seen thei m 


, out dividing into smaller 
"amusements ; and, among the poorer classes, 


| ernal 
“particularly the steam | of warm. 
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Paar to indule, during. their residing at. 
It is ‘not | mprobable, — 
‘that those living on the ‘sea-coast, Ww 4 


sea-bathing (quarters. 


become affected with scrofula, would “for 


similar reasons, derive equal benefit by § going 
from the sea-coast to reside for a, time ~~ 


in the interior of the. country. “(See ‘Thom 
¢. p: 203, 204.) 
later writer declares his belief, that cold 
sea-bathing has no specific power. over ‘the 
disease. (Lloyd on Scrofula, p. 43.) Yet 


the plain surgeon, in search of practical . 
truths, will not care whether any plan has i 
a specific power or not over a complaint, if. 
isorder is sometimes) relieved by it. — 


that 
And, that this is the fact is admitted by Mr. 
Lloyd, when he says, ‘cold sea-bathing, 


however,is certainly useful when Judoudly: D4 


applied, &c. &c.” (P. 44,). 


With regard to electricity, Mr. “White” 


thinks it useful, when from length of time 


_the enlarged elands have acquired a degree 


of hardness and insensibility. 


A still | 


Mr. White, after enjoining attention ‘te oe 


air, exercise, and diet, as promotive of a 
recovery, as well as a preventive of the 


disease, proceeds to explain his own prac- 


tice. ‘The internal cases, which properly 


belong to the physician, we shall dismiss 


from consideration. The first. external 


symptoms, such as swellings of the lips, — 
side of the face, and of glands under the 


chin, and round the neck ; also other symp- 
toms, usually considered as strumous, viz. 
roughness of the skin, eruptions on the ‘back 


of the hand, and different parts of the body, © 


redness, and swelling of the eyelids, and 
eyes; are accompanied, according to. Mr. 
White’s conceptions, with an inflammatory 
diathesis, though seldom such a one as to 
require bleeding. Calomel is the medicine, 
which this gentleman recommends for the, 
removal of the foregoing complaints. It is 
not to be given in such quantities, as to 
render it a powerful evacuant, either by the 
intestines, or any other way; but, in small 
doses, at bedtime. Thus, says Mr. White, 
‘it remains longer in the intestinal canal, 


a greater quantity is taken into the’ habit, 


and the patient is less susceptible of. cold, 
than when taken in the daytime. The: first, 
and, Auge the second dose bee? prove 


ea the body open ; and he it fail of 
answering that purpose, I have usually } re- 
commended some ge ntle purgative, every 
third or fourth morning, according to: cir- 
zumstances. If there sk ould be a _prevail- 
ing acidity, a few grains of the sal sodee, 


Severn: 


be added to the medicine. B 
method (continues Mr. Whi 
symptoms before mentioned ¥ 
time, disappear ; but if the : t 
continue hard, and retain the 


ay with- 


rive some benefit from. e ite 
vaseene 
have used a Been: 2) of 1 me dicinal herbs with 


{ 
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-. success; but am inclined to believe, that 
ie the advantage was pepcpally oa 
' the warm water, &c. 


. tricity, insulating the patient, and drawing 
_ - sparks from the tumour, until a slight de- 
_. gree of inflammation was excited. After 


the electrical machine, I have sometimes 
' rubbed alittle of the unguentum mercuriale 
Mas : peal aye 
_ — intothe tumour, and neighbouring parts, or 
| applied the emplastrum saponaceum, or 
. -mercuriale cum ammoniaco, over the swell- 
ing, or a liniment with. camphor, ol. oliva- 
rum, and sp. terebinth.” Mr. White adds, 
that in such cases, if the tumours. should 
suppurate, and burst, the parts will, in most 
instances, heal without much trouble. For 


* 


Y 
. 
a plying the ung. saturn. album camphoratum, 
- orthe cerat. alb. cum hydrarg. precip. alb. 
- For the roughness of the skin, which is ge- 
~ nerally followed by eruptions, he also ad- 
 yises the aqua-vegeto-mineralis, aqua caleis, 
solutions of sal. tartar. or of the hydrarg. 
mur, as outward applications. ‘“ This last 
(says Mr White) will seldom fail to check 


the progress of the complaint, and dry the 
sores; and in the quantity of ten or twelve 
grains, to a quart of warm water, the use of 


- . it will not be productive of any pain. If 
the eruption should ulcerate, and require 
any unctuous application, to prevent the 
adhesion of the linen, the ointment before- 
mentioné@ may be applied; the best re- 
medy will be warm-bathing, and when prac- 
'  ticable, the sea-water claims a preference.” 
(P. 114) The author next mentions his 
having. occasionally recommended the vi- 
‘hum antimoniale, tartarum emeticum, de- 
coctum Lusitanicum, decoctum lignorum, 
-or sarsaparilla ;, and that he sometimes 
found advantage derived from artificial 
drains. We need not detail this gentleman’s 
mode of treating affections of the eyelids, 
as notice is taken of scrofulous diseases of 
the eye and eyelids, in the articles Ophihal- 
. . my and Psorophthalmy. are 
- “for the cure of indurations in the breast, 
yemaining after mammary abscesses, Mr. 
White speaks very highly of the effects of 
the steam of warm water; and cautions us 
against indiscriminately employing calomel, 
which will often affect the mother little, but 
the child violently. Mr. White mentions 
his employing a small tin machine, large 
enough to hold a pint anda half, or two 
pints of boiling water. From the top pro- 
- eeeded a narrow tube, ten, or twelve inches. 
long, through which the steam passed. 
‘Near its end, which was moveable and 
‘cunved, was a joint, for the greater conve- 
-nience of directing the steam to the diseased 


aK parts. The water: was.easily kept boiling, 


by means of a lamp under the machine. 


“g _ Mr. White says, that the steam. should. be 
employed twice, or thrice aday, and a piece | 
. of flannel, or skin, afterward applied. The 


a reer, - a iy: ; 
_ nate, neglected cases, mercurial prepara- 
‘tions, according to Mr. White, must likewise 
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be given, and, if they affect the child much, 


he — : At other times, I~ 
have stimulated the part affected with elec-. 


, the application of the steam, or the use of. 


eruptions on the head, he recommends ap-_ 


“bo ly should also be kept open. In obsti-. 


a ms 
ae 


sucking should be suspended. (P. 117, 118.) 
-Mr. White speaks largely of the treatment 
of cases, in which the mesenteric glands. 
are diseased ; but, this subjeet strictly be- 
longs to the physician. When, in these in- 
stances, the glands of the neck, or other. 
parts of the body, tend to a state of suppu- > 
ration, itis very slowly, the skin appearing 
uniformly thin, and of a deep red colour, 
and the tumour. seeming flaccid. In such. 
cases, Mr. White recommends the use of the _ 
lancet or caustic ; for if no artificial open- — 
ing is made, it will be a long time before — 
the skin gives way; and when.it does, the. 
aperture will not only be very small, but 
often unfavourable in its situation. Mr. 
White adds, that the contents will often be. 
more like mucus than-pus, or like a mixture. — 
of both; and the discharge will continue for 
a great length of time, if no remedy is ap-. 
plied. This gentleman mentions his having 
tound a solution of gum myrrhe- in aqua 
calcis, used as a lotion, and the ceratum 
ssaponaceum, or somé, similar outward ap- 
plication, the best method of treating this 
symptom. RAN ere 
We need not describe Mr. White’s prac- ° 
tice in the treatment of scrofulous joints, as 
thé subject is fully considered in the article. 
Joints. It appears, however, that. he con-: 
firms the efficacy of stimulating applications, _ 
and pressure with bandages, when the fin- 
gers and toes are affected’ with strumous 
disease. (P. 143.) NON i 
Whoever compares the practice of- Mr. 
White in administering calomel, occasional 
purgatives, the decoctum Lusitanicum sar- 
saparilla, &c. with the blue-piil, sarsaparilla, 
and laxative treatment of the present day, . 
will perceive no very material difference 
between them, especially when the stress, 
which Mr. White laid upon attention to 
‘diet, clothing, &c. is taken into the account. 
Mr. Lloyd, who has detailed Mr. Abernethy’s 
practice in scrofula, lays it down asanax- 
iom, that “the disease is only to be cured ~ 
by avoiding all sources of irritation, and re-. 
storing the natural and ‘healthy functions of 
the digestive organs.” (P.48.) ,By sources: 
of irritation, Mr. Lloyd means exciting — 
causes; the advice is therefore excellent, as _- 
far as it can be followed, or such causes — 
are decidedly known. The restoration of 
the functions of the digestive organs ts also” 
a’ thing worth aiming at, and the only dif 
ference in my views from those of Mr... 
Lloyd is, that as I look upon the disorder a 
of the digestive organs to bein general only 
a complication, or effect of the scrofulous 
disease, ulcer, abscess, diseased joint, &c.” 
‘and not. the exciting cause, the treatment, — 
when beneficial, becoming so only on the | 
principle of improving the general bealth, | 
by the removal or diminution of one of the 
most hurtful consequences of the original 
disease. It is hardly necessary to.inform 


~ 


ey: 


“the profession, that the treatment, deserived 
“by Mr. Lloyd, ia addition 


on to the usual ad-” 
vice about diet, clothing, the avoidance of 
damp and cold, aid the utility of good air, 


+ 
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2A ins of the pil. hydrarg. every night, 
and half a pint of decoct. sarsap. c. twice a 
day. And, if at avcertain hour of the day, 
_ there has been no motion, recourse is’ had 


to opening medicines. This plan is pur- 
_ sued, till the bowels become regular; and 
then, with the view of preventing a relapse 
of the bowels into their former state, Mr. 
Lloyd continues the exhibition of alterative 
doses of mercury for an indefinite time, the 
preterence being given to the compound 
calomel pill, in doses of five grains every 
night. In children, the practice is exactly 
like that of Mr. White, viz. small doses of 
calomel with purgatives. When. acidity 
prevails in the stomach, small doses of soda 
are commended ; and when the stomach is 
weak, with loss of appetite, cinchona, steel, 
and mineral acids. A full diet, with porter 
and wine, is disapproved of, and, as already 
Stated, not much confidence is placed in 
-Sea-bathing. (Lloyd on Scrofula, p. 38.) 
. Crawford, Pinel, and others, have tried 
‘the muriated barytes, as a remedy in scro- 
fulous cases. (Med. Communications, Vol. 2. 
Nosogr. Philosophique, Vol. 2. p. 238.) It 
_has the recommendation of the celebrated 
Haufeland.. Mr. Burns says, that the muriate 
of barytes has no effect on diseased glands; 
but that it is occasionally serviceable in 
scrofulous ulceration, though he adds, that 
it deserves little dependence. (Dissert. on 
inflam. Vol. 2, p.372.) This gentleman re- 
commends the following formula: B.. Terre 
Ponder. Salit. Chryst. gr.x. Aq. Font, Aq. 
Cassix, utriusque, Ziij. Syrup. Aurent. Zij. 
Half an ounce of this may be given at first 
twice or three times a day, and gradually 
increased to such quantity, as the stomach 
can bear without sickness. At present few 
, practitioners have any faith in the antiscro- 
fulous virtues of the muriate of barytes ; 
and, as Dr. Thomson remarks, it has had a 
much shorter-lived . reputation than sea- 
water, or its successor the muriate of lime. 
(See Lectures on Inflummation, p. 196.) 
__ Fourcroy proposed trying the. muriate of 
lime ; but its efficacy is very doubtful, and 
_. ainconsiderable. “ Professor Thomson’ (says 
Mr. Russell) has favoured me with the fol- 
lowing observations on the effects of muri- 
, ate of lime. He employed muriate of lime 
. in various cases of scrofula, without having 
_» derived benefit from it in a single instance. 
Some patients, indeed, he admits, got well, 
while under a course of muriate of lime ; 
“but then he had no reason to ascribe the 
cure to the effect of the medicine. In other 
eases, on the contrary, the muriate of lime 
produced severe sickness and oppression at 
the stomach, and the patients got daily 
worse, till the muriate of lime was intermit- 
ted, and other medicines employed. The 
relief experienced from the intermission’ of 
the muriate of lime, left no doubt with re- 
gard to the injurious effects which the use 
of it had produced ; and from extensive ex- 
_ perience and accurate observation on the 
subject, Professor Thomson is satisfied, that 
muriate of lime is attended with prejudicial 


exercise, &c. consists in’ giving the patient 


<% , saa ‘a ‘ap B ; ‘ L a nh P 4 
: \! yee a a ; mt ‘Aa, Th D 4 ei s 
442 i SCROFULA. Pes 
4 gue LS A be iy : < 
ti sok ¥ \r 


‘ x wore ' m4 uy ' } j i ; 
effects in many cases of scrofula.” (See 
Russell's Treatise on Scrofula.) Since the — 


publication of the last edition of this Die-- 


tionary, I have seen the muriate of lime ~ 
‘given in several cases of scrofula ; but with- 


out any beneficial effect on the disease. 


How long the muriate of lime will be per- - 


mitted to enjoy its present fame, Dr. Thom- 
son will not venture to say ; but from what 


he has seen of its use, he imagines its repu- 


tation will only last, till some other new 
remedy is proposed by those, who are still 
sanguine in their hopes of discovering a 
specific for serofula. (Lectures, &c. p. 196.) 
Iron, given either alone, or joined with the 
fixed, or volatile alkali, also deserves very 
little confidence. Burnt sponge, millipedes, 


and sulphate of ‘potassa, have all.been ex- — 


tensively tried ; the first of these is, in. my 
Opinion, sometimes useful in diminishing 
enlarged scrofulous glands ; and that it has 
this effect on bronchoceles, is indisputable. 
The Marischal de Rougeres employed a 


remedy composed of iron filings, muriate of _ 


ammonia, subcarbonate of potassa, &c. 
(Journ. de Med. tom,.40, p.219.) 
Several narcotics have been tried, such 
as opium, hyoscyamus, the solanum dulea- 
mara, &c.; but, though their virtues against 


scrofula have been sometimes cried up very: 
highly, the moderns have lost all faith in. _ 


them. The attention of the public to. the 
effects of cicuta, in cases of cancer and 
serofula, was first particularly excited by 


the accounts of its virtues published by Be-. - 
ne 


ron Stork. ve , 
Fothergill also praises cicuta, and per- 
haps it is as good an internal’ medicine as 


can be tried ; but itis far from, being gene- 


rally efficacious. It is highly deserving of 
recommendation for irritable scrofulous ul- 
cers. There is now not the least doubt, 
however, that the statements of Baron 
Stork are greatly exaggerated. He consi- 
dered cicuta indicated,, whenever obstruc- 
tions and tumours existed; and, under this 
treatment, he says that he found the swell- 
ings melt away like ice. What is extraor- 
dinary, every sort of tumour yielded to ci- 


cuta, But, (as Dr. Thomson judiciously re-_ 


marks) universal success is always one of 
the most suspicious circumstances, which 
can be mentioned in the history of the ef-. 
fects produced by any new remedy. (Lec- 
tures, &c. p. 199.) Dr. Cullen. frequently 
employed hemlock, and sometimes found it 
useful in discussing obstinate swellings ; 
but, he says, it also frequently disappointed 
him, and he never saw it dispose scrofulous. 
ulcers to heal. bE ie RS tee 
With regard to mercury, we have already 
noticed, that calomel was much employed 
by Mr. White. Some haye exhibited the 
sublimate: others the acetite of mercury. 
All these preparations have been at times 
conjoined with cicuta, antimony, &c. Ca- 
lomel is, perhaps, the best mercurial prepa-— 
ration in scrofulous cases; but mercury,’ 


given internally with any view of exciting © 


a salivation, is justly deemed hurtful by all: 


the*best practitioners. Asan alterative, and 


a 


t 


¢ 


a Occasional purgative, it is undoubtedly a. 


good medicine for strumous patients. Mer- 


ury was much disapproved of by ‘the 


_ celebrated Cullen, as a medicine for scrofu- 


ja. As a distinguished Professor observes : 


_ “From the great apparent similarity of the 


‘symptoms, progress, and seats of scrofula, 


4s to those of syphilis, and from the well- 
known effects of. mercury in curing syphilis, 
‘it need not seem strange, that medical men 


should have been a little obstinate in their 


_ attempts to obtain benefit from the use of 


mercury iu scrofula. These expectations 
are in general abandoned, aud mercury is 
now given for the cure of scrofula as a 
purgative only. A long-continued, or im- 
properly-administered course of this medi- 
cine, has often been known to aggravate all 
the symptoms of scrofula; and, in many 


instances, to excite these ‘symptoms in 


persons, in whom they did not previously 
exist.”” (See Thomson's Lectures on Infilam- 
mation, p. 194, 195.) 

. Mr. Burns thinks the nitrous acid has 
some effectin promoting the suppuration of 
scrofulous glands and tumours, and disposing 
ulcers to heal. ‘He says, two or three drams 
may be given every day, for a fortnight ; 
but if in this time it should do no good, its 
employment ought to be discontinued... The 
mineral acids, diluted with water, (says Pro- 
fessor Thomson,) are often used with views 
similar to those, which guide us in the em- 
ployment of tonic remedies. Their medici- 


nal powers appear to be nearly the same ; ' 


but the nitric acid has of late been preferred, 
particularly in the scrofulous affections, 
which are sometimes induced by the action 
of mercury. (Lectures, fe. p. 197.) 

The pills containing carbonate of soda, 
(see Pilule,) and the different soda waters, 


\ 


sold at the shops, have repute, for their good 


effects on scrofulous constitutions and dis- 
eases. A spirituous infusion of gentian, into 
six ounces of which are put thirty-six grains, 
of the carbonate of soda, or the same quan- 


tity of the carbonate of ammonia, is a 


medicine highly spoken of by Richerand 
for scrofulous cases.. (Nosogr. Chir. T. 1, p. 
184, Ed. 4.) © 
 Potassa in large doses, with mercurial 
frictions, is the practice lately extolled by 
Mr. Farr; but it appears to me, that mer- 
cury and potassa had been repeatedly tried, 
jong before this author delivered his senti- 
ments to the public ; and that such practice 
cannot be entitled to be called a method 
for the eradication of the disease. (See 
Farr on Serofula;8vo. Lond. 1820.) ; 
According to Mr. Burns, eight or ten 
drops of hydrosulphuret of ammonia, given 
thrice a day, are useful in irritable stramous 


“ulcers. The breathing of oxygen gas has 


been proposed; but of this plan | know 


‘nothing from experience, and, as it now 


& 


¢ 
dt 


makes less noise in the world than formerly, 


_¥Fconcelude that either its usefulness has been 
exaggerated, or the difficulty of the practice 
is too great to allow of its extensive adop- 
‘The sentiments of Dr. Cullem are decided- 
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ot: 
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ly against antimony. As, a 


observes, no great depende: 
to haye been placed in the use of diaphoretic 
medicines for the cure of serofula, The 
different preparations of antimony, indeed, 
have been occasionally administered ; “but 


modern, writer. 


chiefly in cutaneous affections, supposed to — 


be of a scrofulous nature, Guaiacum, sar- 
saparilla, sassafras, and, mezereon, singly, 
and in combination, have all been supposed 
to be useful in. the cure of scrofula; but 
they are now seldom given with this view, 


except, in cases of scrofula combined. with. 


syphilis, or excited by the too free and 
injudicious. use of mercury. 
Lectures, &c.p.199.) 
_ With respect to Alibert’s practice, among 
the vegetable bitters, he prefers the hop, 
burdock, gentian, and bark. He seems to 
have no confidence in specifics, like hem- 
lock, belladonna, aconitum, &c. Neither 


does he express himself favourably of alka-- 


line medicines, the muriate of ammonia, 
and the muriate of barytes. However, he 
praises the good effects of steel medicines 
on enlarged glands. He affirms, that he has 
seen most good derived from external means; 
aromatic fumigations in an apparatus prepa- 
red by the chymist Darcet. What he calls 
scrofulous eruptions, he covers with a 
strong solution of the nitrate of silver. 
Swelled glands he rubs with the antimonial 
ointment. He commends also change of 
air, and the avoidance of low damp places ; 
and speaks favourably of sea-bathing, sea 


voyages, sulphureous mineral waters, and > 


particularly of the good effects derived from 
the solar warmth, (See WVosol. Wat. p. 449.) 

The local treatment, preferred by Mr. 
White, has been already described. 1 have 
only a few. words to add concerning this 
part of the subject. Dr. Cullen states, that, 
in his practice, he had very little success in 
discussing incipient scrofulous tumours by 
topical applications ; and that a solution of 
the saccharum saturni, though sometimes 
useful,.more frequently failed. Dr. Cullen 
found the aqua ammonia acet. not. more 
successful., ‘‘ Fomentations of every kind 
(says he) have been frequently found:to do 


harm ; and poultices seem only to hurry on 
Yam doubtful if this last — 


a suppuration. 
be ever practised with advantage ; for scro- 
fulous tumours sometimes spontaneous: 
disappear, but never after any degree of 
inflammation has come upon them; and 
therefore, poulticves, which commonly in- 
‘duce inflammation, prevent that discussion 
of tumours, which might otherwise have 
happened.” Even when scrofulous tumours 


have advanced towards suppuration, Dr, . 


Cullen thought, that hastening the sponta- 
neous opening, or making one with apace 
was hurtful. =, a 

With respect to ulcers, Dr. Cullen re 
marks, that escharoti¢ preparations, of either 
‘mercury, or, copper, have been sometimes 


“useful in bringing ona proper suppuration, 


pe thereby disposing the ulcers to heal ; 


ut they have seldom succeeded, and more . | 


commonly, they have caused the ulcer > 


the 


nce seems ever — 


( Thomson's 


%. 
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‘(Dissertations on Inflammation, Vol.2.) The ~ — 
late Mr. Crowther used to apply blisters to — 
-scrofulous, swellings, and maintain a dis- 
charge from the part. And a more modern » 
practice -is that. of producingfirritation of 
the integuments, covering tumours, and 


now considered as being, for the most part, 
injudicious and unnecessary, with the ex- 
ception of diseased joints, and afew other 
parts, which frequently require being am- 
putated for the sake of saving the patient’s 
lite. Certainly, no particular danger (gene- 
rally speaking) would attend cuttmg out 
scrofulous glands and tumours; the objec- 
tions to tae plan are founded onthe pain of 
the operation; on the number of such 
glands frequently diseased; on their often 


subsiding, either spontaneously, or by surgi-- 


cal treatment; on the operation doing no 
good to the general affection of the system,’ 
&c. When, however, a scroiulous testicle, 


_ breast, or joint, seriously impairs the health, 


*) 


and endangers life, the very existence of 
the patient demands the immediate removal 
of the diseased part. Wiseman relates, that 

-he was in the habit of cutting out scrotulous 
glands and tumours with great success; but 
for reasons already alleged, most of the 
moderiis think such operations in general at 
least unnecessary. ' 

Caustics. have been employed for the 
same purpose, instead of the knife ; but, as 
they effect the object in view less certainly, 
more painfully and tediously, and cause 
extensive ulcers, they are disused by all the 
best surgeons of the present day: 

~ Some atthors have advised making issues, 
and keeping them open, in order to prevent 


any ill effects from healing scrofulous ulcers, ~ 


Issues are certainly quite uanecessary for 

any purpose of this kind ; but they are emi- 

nently useful as a part of the local treatinent 

of scrofulous joints and abscesses, as we 

have more particularly explained in the ar- 

ticles Joinis, Lumbar Abscess, and Verlebre. 

Mr. Burns notices, that issues have hither- 

to been chiefly, used in diseases of the bones 

and joints; but he adds, that it is reasonable 

“tosuppose that they ought likewise to be use- 


~ fulin the cure of enlargements of the glands; 
and other scrofulous tumours, if inserted in 


the immediate vicinity of the part. The 
only objection to their use is the scar which 
they leave, and which, in certain situations, 
one would particularly wish to avoid. When 
the tumour is thickly covered with the in- 
teguments, the issue may be made directly 
Over it, and kept open with the savine oint- 
ment. In other cases, a small pea issue or 


seton may be inserted by the side of the» 


tumour. ‘This method would be objection- 
able; for scrofulous glands in the neck, in 
consequence of the scar; but it might be 
emploved when the mamma is diseased. 


abscesses, by means of the tartar emetic 
ointment. (libert Nosol: Naturelle, p. 449; 


Goodlad on Diseases of the Absorbents, p. 162, — 


&c.) 


Preparations of lead; 


ys 


~2ia 


cloths. dipped in ie 


cold water, sea-water, or weak vegetable 


acids; ether; sea-salt mixed with bile; 
the linimentum camphore; a mixture of 


ether and the linimentum opiatum; and — 


hemlock poultices; form along list of. 
applications, which have been employer 
Scrofulous tumours. _. A ged 

“According to Mr. Burns, moderate pres- 
sure, by means of adhesive plaster, con- 


oe 


joined with the application of cold water, — 


is one of the best plans of treating mild 
scrofulous ulcers, when their. situation ad-— 
mits of it. ona pick apart 
applying a powder, five parts of whic 
ee Be Sa acetata, and the sixth of 
burnt alum. A piece of dry lint is next to 
be applied, and a compress, with such pres-. 
sure as can be used. Benefit occasionally . 
results from dipping the compress in cold 
water. eat eee 
The ceratum é lapid. calamin. is a good: 
common dressing, when it is wished not to. 
interfere much with the: progress of the 
ulcer. ‘The ung. hydrarg. nitrat. rub. and. 
the ung. hydrarg. nitrat. are the best stimu-- 


lating ointments. * Poultices of bread and _ 
-sea-water; solutions of alum, cuprum vi- 


triolatum, and the hydrarg. mur. ; solutions 
of. the nitrates of copper, bismuth, and 
silver; the recent leaves of the wood-sorrel. 
bruised ; lint. dipped in lemon-juice, or 
vinegar and water; are among the applica- 
tions to common scrofulous ulcers. “f 

For irritable sores, diluted hydrosulphuret 
of aramonia; ointments containing opium ; 


carrot and hemlock poultices ; a solution of ’” 
opium; and carbonic acid gas; are com- — 


monly recommended. — Ba PR or 
The following are Mr. Russell’s sentiments 
respecting the treatment of scrofulous ul- 


cers: ‘¢ Scrofulous complaints in general do 


not agree well with stimulant applications, 


In the treatment of scrofulous ulcers, under 
the ordinary circumstances of complaint, 
the simplest and mildest dressings answer 
best. When the patients are using a course” 
of sea-bathing, it is usual {© wash the sores- 
with sea-water, overand above the momen- 
tary application of the sea-water during the 
immersion of the whole body. Cold spring- 


water is likewise a favourite application with ~ 


many practitioners ; and.from much obser- 
vation, it appears that the operation of cold 
is well suited to counteract the state of in- 


flammation, which accompanies scrofulous ~ 


sores. Preparations of lead are, upon the 

whole, very convenient and useful applica- 

cations, provided the solutions be used in a 

state of sufficient dilution to prevent irrita- 

tion. Liqnid applications are applied by 
eg ; 


2 Se 


In other cases, he recommends ~ 


Hop i 
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Means of wet linen, which is renewed 
ae _ whenever it dries, so that the surface of the 
By ~ sore may be kept constantly moist when un- 


der this course of management. Upon the 
/ same principle, simple ointment and Gou- 
“lard’s cerate, furnish the best dressing\in 
ordinary cases. Peer ac ne 


a Mei “Scrofulous congestions, of a’solid. na- 
ns! _ “ture, in the/more external parts of the body, 
are little adapted to the practice of local 

' bleeding, unless they be attended with 


_- degree of inflammation is, in general, pre- 
sent. during the incipient stage, it may be 
prudent to,employ local bleeding in modera- 
‘tion at the commencement of the attack, 
although there may be no indication to per- 
‘gist in the. practice, after the complaint has 
/ advanced farther in its progress. If, how- 
ever, these congestions are more of an indo- 
lent nature; unaccompanied with heat or 
" pain, there is no benefit to be expected from 
_. the local. detraction of blood; warm fo- 
-  mentations, together with the use of stimu- 
~~ Jants, and a repetition of blisters, are the 
ee most serviceable class of remedies: such 
_ eases, too, are the best adapted to. the use 
of, friction asa discutient. Friction, indeed, 
has long been employed for this purpose ; 
but, of late years, it has been introduced to 
an extent, and with an effect, far beyond 
the experience of all former practice. As 
yet it has been circumscribed to the prac- 
tice of avery few “individuals, with whom 
it is said to have performed very great cures ; 
sand if, upon the test of more extensive ex- 
perience, it is found to answer its. present 
high character, I shall consider the use of 
repeated frictions to be one of the most valu- 


om 

' \ able improvements which has been introdu- 
’ ced\ into practice in modern times. The 
safety and simplicity of the practice recom- 
_ ‘mend it very strongly to favour, though I 


am afraid they are the very circumstances 
_ which retard its adoption by the public in 
general. “I only regret that { do not feel 
‘myself entitled to give a decided opinion 
upon the subject from my own experience, 
though I have known some instances. of 
successful cures; but the reports of success 
are so numerous and so well supported, that 
' Tam inclined to think very favourably of the 
EVOFBOHCE, Te ia Cr Des, een 
_ There is no substance «interposed be- 
tween the sutface of the swelling and the 
hand of the person who administers the fric- 
tion, excepting a little flour, to-prevent the 
abrasion of the skin. The friction is applied 
regularly two or three hours every day, with 
great celerity, the hand being made to move 
to and fro one hundred and twenty times in 
a minute, and the course may require to be 
_ continued, without interruption, for some 
- months.” (See Russell on Scrofula.) 
- Ishall not enlarge upon this endless sub- 
ject, which still stands in need of elucida- 
tion as much as any disease that can be in- 
Bikes ‘stanced. The. scrofnlous affections of the 
‘joints:are explained in Joints ; Bronchocele ; 
, Lumber Abscess ; Spina bifida; and Vertebre, 


ag 
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“symptoms of inflammation; but as some _ 


Alp) ae 
are other articles, containing matter cau a 
nected with the preceding observations, 


_ The reader may consult Wiseman’ hi 


turgical Treatises. J. Brown, Adenochoira- 


delogia,or on anatomick-chirurgical Treatise 
uf Glandules and Strumals, or King’s Evil 
Swellings, together with the Royal Gift of 
Healing, or Cure thereof by contact, or ampo- 
sition of hands, &c. 8v0. Lond. 1684. Wm. 
Clowes, Aright frutefull and approved Trea- 
tise, for the Artificial Cure 1; 01 
Evil, cured by Kings and Queens of England, 
4to. Lond. 1602. Cullen’s First Lines of the 
Practice of Physic, Vol. 4. Ferne on the 
King’s Evil. Cheyne onthe King’s Evil. PR. - 
Russell, A Dissertation on the Use of Sea- 
Waler in the Diseases of the Glands, &c. Svo, 
Lond. 1769. B. Bell’s Surgery, Vol. 5. B. 
Bell’ on Ulcers. Tumor Strumosus Colli 
post vomitorium imminutus. 8vo. (Weikard, —- 
Colleci.88.) Kirkland’s Medical Surgery, Vol. 
2.. J. Morley, Essay on ihe Nature and Cure 
of Scrofulous Disorders, &c.; New Ed. Sve. 
Lond. 1778. White on the Struma, Edit. 2, 
1794. P. Lalonelte, Traiié des Scrophules, &. 
Paris, 1780. A. G.. Kortum's Comment. de 
Vitio Scrophuloso, in 2 Vol. Ato. Lemgovie, 
1789. R. Hamilton, Observations on Scrofu- 
lous Affection, &c. 8vo. Lond. 1791. » London 
Med. Obs and Ing. Vol. 1. -S. T. Soemmer 
ring, De Morbis Vasorum Absorbentium Cor- 
ports Humani.' Svo. Traj. 1795. Cy W. 
Hufeland, Ueber die Natur, Sc. der Skrophel- 
krankheit. 8vo.. Jena, 1795. Disseriations on 
Inflammation, by John Burns, Vol. 2.’ M- 
Underwood, Treatise upon Ulcers, &c. with 
Hints on a Successful Method of treating some 
Scrofuleus Tumours, &c. Svo. Londs 1785.» 
Crowther's Obs. on the Disease of the Joints, - 
commonly called White. Swelling ; with re- 
marks on Caries, Necrosis, and S¢érofulous 
Abscesses, &c. Edit, 2, 1808. 4 Treatise on 
Scrofula, by James Russell, Svo. Edinburgh, 
1808. Lectures on Inflammation. by John 
Thomson, M. D. p. 130, et seq. p. 155—191, 
&c. Edinb.1813. This work contains as good 
and as rational an account of the subject as 
any book which T have examined. Wm. Good- 
lad, “A Practical Essay on the Diseases of the 
Vessels and Glands of the Absorbent System, 
8vo. Lond. 1814, G. Henning, 4 Critical 
Inquiry into the Pathology of Scrofula, 8ve. 
Lond. 1816. Richerand, Nosographie Chir$ 
T.1, p. 165; ef seg. Edit. 4. Delpech, Préeis 
Elémentaire des Maladies, Chir. T. 3, p. 617, 
&c. Paris, 1816. . Lassus, Pathologie Chir. 
L. 2, p. 383, &c. Edit. 1809.  Callisen, Sys- 
tema Chirurgie Hodierne, Vol. 2, p. 113, 
Hafnie@, 1800. Boyer, Traité des Maladies 
Chir. T.2, p. 414, &c. Paris, 1814. Ch. 
Brown, Treatise on Scrofulous Diseases, show- 
ing the good Effects of factilious Airs. Svo. 
Lond. 1798. Baume, Traiié sur le vice Sero- 
phuleux, 8v0."Paris, 1808. J. Brandish, Obs. 
on the use ‘of caustic alkali in Scrofule, and. 
other chronte Diseases, 8vo. Lond. 1811. . C. 
Armstrong, Essay on Scrofula, in which, an 
account of the Effects of the Carbonas Ammo- 
nie is submitted to the Profession, Svo. Lond. 
1812, W. Lambe, Inquiry into the origin, &c, 
of Constitutional Disorders, partienlarly Sera - 


of the Struma, or 


aehe is RA... 
pe a3 , 
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Also ‘Additional Reports on the Effects of a 
Pepi Regimen in cases of Cancer, Scrofu- 


ta, Gc. 8vo. Lond. 1815. R. Carmichael, 
“Essay on the Nature and Cure of Ta ac 
‘and a demonstration of its origin from Disor- 
der of Digestive Organs, 8v0. Dubl.. J. Rab- 
‘ben, De Precipuis Causis Mali Scrofulosi 
‘ejusque Remediis efficacissimis commentatio, 
12mo. Goth. 1817. .dlibert, Nosolagie Natu- 
velle, p. 448, fol. Paris, 1820. Dict. des 

Sciences Med. T. 50, art. Scrofules, 8vo. Paris, 

1820. E. A. Lloyd onthe Nature and Treat- 
ment of Scrofula,Svo Lond. 1821. 

SCROTOCE'’LE. (from scrotum, and ‘x, 

a tumour.) A rupture or hernia in the 
‘scrotum. vies eae | 

‘SCROTUM, CANCER OF.  (Chimney- 
'. Sweeper’s Cancer. The soot-wart.) Mr. Pott 

gives the following account of this peculiar 
disorder. | : 

“Tt is a disease which always makes its 
first attack on, and its first appearance in, 
‘the inferior part of, the scrotum; where it 
ed odibae superficial. painful, ragged, ill- 
looking sore, with hard and rising edges ; 
‘the trade call it the soot-wart. Inever saw 


it under the age of puberty, which is, I sup- 


pose, one reason why itis generally taken, 
both by patient and surgeon, for venereal, 
and being treated with mercurials, is thereby 
soon and much exasperated: in no great 
Tength of time, it pervades the skin, dartos, 
and membranes of the scrotum, and seizes 
the testicle, which it enlarges, hardens, and 
renders truly and aca Ane distempered ; 
from whence it makes its way up the sper- 
matic process into the ‘abdomen, most fre- 
quently indurating and spoiling the inguinal 
glands: when arrived within the abdomen, 
it affects some of the/viscera, and then very 
soon becomes painfully destructive. 

- Other people, besides chimney-sweep- 
ers, (says Pott) have cancers of the same 
‘part; and so have others, besides lead- 
workers, the Poictou colic, and the conse- 
quent paralysis ; but it is nevertheless a dis- 
ease to which’ they are peculiarly liable ; 
and so are chimney-sweepers to the cancer 
of the scrotum and testicles. . 

- “Tf there be any chance of putting a stop 
to, or preventing this mischief, it must be 
by the immediate removal of the part affect- 
ed; 1 mean that part of the scrotum where 
‘the sore is ; for if it be suffered to remain 
until the/virus has seized the testicle, it is 
generally too late even for castration. I 
have many times made the experiment; but 
though/ the sores, after such operation, have, 
in some instances, healed kindly, and the 
patients have gone from the hospital seem- 
ingly vell, yet, in the space of a few months, 
it Has generally happened that they have 
returned, either with the same disease in the 
other testicle, or in the glands of the groin, 
“ith such wan complexions, such pale 
hn countenances, such a total loss of 


ws 


strefigth, and such frequent and acute inter- . 


‘pal jpains, as have sufficiently proved a dis- 
‘eased state of some of the viscera, and which 
have soon been followed by a painful death. 


i Govtimption, Canter, Si. Bop, Lond.1805. 


_of a cancer, it seems to be in th 


least at first; the disease brought on them 
by their occupation, and in all probability 


i. ~ 


_ Tf extirpation ever bids-fair for the c 1 aie, 


then the operation should be } 
and before the habit is tainted. The st 
in these people, seems to derive its origin _ 
from a lodgment of soot in the rugz of fhe os, 
scrotum, and at first not to be a 


isease of = 
the habit. In otber cases, of a cancerous 
nature, in which the habit is too frequently —__ 
concerned, we have not often so fait a pros- 
pect of success by the removal of the dis- 
tempered part; and are obliged to be con- 
tent with means which I wish I could say 
were truly palliative; but here the subjects 
are young, in general in good. health, at 


local ; which last circumstance may, I think, | ~ 
be fairly presumed from its always seizing = 
the same part: all this makes it (at first)’a 
very different case from a cancer which — 
appears in an elderly man, whose fluids are 
become acrimonious from time, as well as © 
other causes; or from the same kind of 

complaint in women who have ceased to 


menstruate. But be all this as it may, the pe 


scrotum is no vital organ, nor.can the loss 


ofa part of it ever be attended with any, _ ‘ 
the smallest degree of inconvenience; and 


nd 
if life can be preserved by the removal of _ 
all that portion that is distempered, it will 


% 


¥ 
t 
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be a very good.and easy composition ; for My 
when the disease has got head, it israpidin ~ 
its progress, painful in all its attacks, and 


most certainly destructive in its event.” | 


(Pott’s Works, Vol. 3. See also W. Simmons's 


Cases and Obs. on Lithotomy, to which are 


added Obs. on Chimney-sweeper’s Cancer, 8v0. 
Manchester, 1808.) et daa Marr 
SCROTUM. Sarcomatous Thickening aid 
Enlargement of. The investigations of Ba- 
ron Larrey lead him to believe, that cases of 
enormous growth of the scrotum are ende- 
mial in warm countries, or, at least, that 
they are seldom observed in cold climates ; _ 
since most of the examples which have been . 
seen in Europe came from Asia and Africa. 
The scrotal tumour of Delacroix, formerly ; 
minister of external relations, says Larrey, 
is perhaps the only well-authenticated ine — 
stance of the origin of such adisease in our 
own climate ; and it was also much smaller 
than the instances related in the Epheme- — 
rides German. for the year 1692, inthe 
surgical writings of Dionis, in the 9th vol. 


Dea Wert 


of the Bibliothéque de Médecine, and those 


which Larrey was surprised to meet with 
in Egypt. The smallest of these latter, after. 
they had attained their full size, weighed 
more than 24 kilograms (between 60 and 
70 pounds.) ~ my Wig deal 

Several cases of this curious disease are 
recorded by other writers, particularly by 
Dr. Cheston, Dr. Titley, and the celebrated 
Sandifort. I lately saw in Mr. Abernethy’s 
museum, a considerable fleshy substance, 


‘which was a portion of diseased scretum. 
In the cases which Larrey had an oppor- —* 


tunity of seeing in Egypt, the fleshy mass, 
into which the scrotum was converted, was 
broad below, and suspended from the pubes 
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‘in the natural state, 
Fs at the root of the 
spermatic vessels, however, 

newhat ‘enlar and elongated. ~All 
atier ‘ewise more ‘or less: 
th ele hantiasis. 
mpts to sheep tas hee cau-) 
ia Egypt, but, ast think, 
success. As the af. 
seen in old ¢ ountries, cli-. 
m as certainly a chief effect. Employ- 
mate Coa persons a good deal in a 
the Ee pote: the loose breeches worn by 
e Egyptians, and the consequently pendu- 
state of the scrotum; diseases of the 
and particularly itehy pustules on 
n ordinary consequence of syphi- 
country ; bad regimen ; ; abuseof.. 
and the immoaderate use. of the 
‘bath ; are merely conjectures, whit ch 
bear the test of reasoning. 
normous: magnitude, which this sort 


it ae 


,, recorded in the Mpligaierides Ger- 
veighed about a. hundred kilograms, 
re han'two hundred weight. “Another, 

by Larrey, was” “calculated to 
rt ee one. hundred and ~ twenty 
’ this surgeon likewise saw in~ 
' Por twelve more instances, nearly 
E all of the same Bertier 


sted the 
is also detaiien a barrey. 
: tive of Cairo. 


<0 “eavomosa penis, and the urethra: — 


ell. Hence he is — “when he was.in Egypt. 
u 


iene be taken not’ to ages a ea 
“Aft 
oa the skin is to be en ov. 


se as in the celebrated case of © ‘the. 


_ Preneh minister’ Delaer oix, and Larrey | per- 


formed the same operation with success, 
Dr. Titley, of the 
island of St. _ Christopher, also cut away 
‘such a tumour, which weighed seventy 


poun s, andthe. patient, who Was a negro,” 


and also afiected with elephantiasis, speedily” 


, recovered, « (See Medico- Gerireeat alee 3 


Vol. 6, p. 73, & ec.) 

“It is "probable, that some of the ‘cases, 
whieh occur in war countries, are analo- 
gous to the elephant Geter ; but I do not: ney 
lieve, that the scaly incrustations, which are 
represented by Larrey as occurring in. cs 
eases which he saw in Egypt, have been 
always noticed in the instances which have. 
taken place in colder countriés. Nor, i ins 


deed, did they take place in the instance re-. 


corded by Dr. Titley, the surface of the tu- 
mour having been quite smooth. (harvey, 
Mémoires de Chirurgie. Militaire, T.2,p. 110, 
et seq.. Richerand No osographie Chir. T. 4, Dia.* 
314, §e, Edit. 4. Also Delonnes’ Memoir. 
‘Dr. Chea ase, ve. 
Vol. ‘6.y 


ducing a “metallic instrument, through the. 
urethra into the bladder, for the. purpose of © 
ascertaining whether the patient has a stone 
or not. See Sounding. 

SETON. 
because horse-hairs were formerly, used for 
keeping open the wound.) A kind of issue. 
Tt is’ usually made by means of a particular . 
needle, which is of various breadths, from 
half an inch toa full inch. The needle is. 
commonly a little curved, but, if straight, it. 
would be better caleulated for the ‘purpose. | 


_ From the point to its broadest part, itisdou- 


ble edged, and behind it has a transverse. 

eye, through which a skein of thread or silk, 

he exactly. the same ‘breadth as. the oe 
is plaged. | 


8 psa oat eae the dis, 


Med. Os Trans. iS 
“SEARCHING. The DORE ilon of intro- 


(Setaceum, from seta, a riatles, 


mes: itn yas 
skill 


a mi the fold, nor.too high, near its ep In a 
the first case, the muscles, and parts ‘which 
ought to be avoided, ‘might be wounded; 
the second, the interspace between t 
wounds would be very narrow, a 
: ton soon make its way through i it. 
Weller no seton none ' is at tant 
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ice 
os abe re voto tne 
iimost to any part of the surface of 
1en circumstances require ion 
openings should always ‘be mac 
than-the other that the matter may readi y 
flow out.. The skein of thread 
untouched for a few days after the ration, 
-unti il the suppuration loosens it. A rward — 
‘the part of the thread nearest the w valid i is 
to. be smeared witli oil, w hite cerate,Jor any 
digestive ointment, and ‘drawn under, the » 
fleshy interspace between the two wounds, 
and what was there before is to be cut off. 


The. seton is to be drawn in this manner 4 is owing’ ‘to the transparent. pi o 
_ onee or twice a day, according asthe quan-. “mours ‘of the eye, whieh do not 


tity of matter may require. A new skeinof ” 
silk, or thread, is to be a tached to the pre- 
ceding one, as often as necessary. Care is 
fo be taken to keep t thread on the outside - 
of the wound well covered, and free from 
the discharge, which would make it stiff 
A hard, and apt to occasion pain and 
bleeding | on being draw a into the. wound. 
{the discharge should be deficient in qwan- 
tity, powdered cantiarides may be mixed 
with the digestive ointment. ~~ 


SHE GLES. See Herpes. ee is _ 

SIGHT, DEFECT OF. ‘There. are per- 
sons, who, from their infancy, are incapable 
of distinguishing one colour from another. 
-A man who was affected with this infirmity, 
could not distinguish green at all. Green 
and red. appeared to him the same. Yellow 
snd blue he could discern very well. With 
regard to dark-red and dark-blue, he fre- 
quently made mistakes. In other. respects, » 
his vision was sound and acute. - The father 
of this patient was afilicted with the same 
infirmity. The mother and one sister were 
free from it. Another sister and'two of her 
children had it.’ The patient himself had two 
ebildren, who did not labour under the dis- 
order.» (See Phil.. Trans. Vol. 68, Part 2.) 
Another subject, whose eyes were’in other 
respects healthy, and whose eyesizht was: 
sharp; ‘could not: distinguish a oe 
from a dark-red.. 


An interesting renauiple. of, thid curious. 
imperfection. of 1 vision has lately been pub- 
lished. by, Dr, Nicholl, of Cowbridge. (See 
Med. Chir. Trans. Tol. ft De At, Oe.) Phe 
subject was a healthy boy, eleven years of 
age, whose eyes were gray, with a yellow 
tinge surrounding the pupil. He never, call- 
ed any colour green. Dark bottled green 
he called brown. He could distinguish. light 
yellow ; but darker yellows and light browns 
he coufounded with red. Dark brown he 

mistook ‘for black. Pale green he called 
light red; common green he termed red. 
Light red. and pink he called light, blue. 
Red he called by its proper name. He could 
distinguish blue, . both dark and light. On 
the: mother’s ‘side the boy had..some rela- 
I eee ose sight. was ‘similarly affected. 
sti 


Uae 


r ee 


rea vision, may be read in a modern 
gable work, to which Phave great plea- 
gure da. n referring. (See War wren $ Essays on 


at } t 
Mls 


| 
| 
| 


in) ti he ofa differ 
uly are, not be 
in the eye its f 


“ee 


Which the sum shines, that colour will 


sting ‘chapter on what is termed. Whi 


ject i is: iilumi ated. ‘Thus, ‘f or inst 
bed tallow candle, which emi its a 
e, makes every ‘thin ¥ 


rien br randy i is ‘burning, ects 
blues In ‘short, it is only ve the | 

sun, that any object oe be see 
natural hue. “do certa cases, 


“be of a proper colour... Thus, pe 
ing the jaundice in a bigd degre 
things yellow, because the | franspa 
of the eye ‘are of “that colour. a 
“consequence of external violence applied 
the eye, blood is effused, and the aqu 


humour rendered red by this ae 


jects seem to the patient. Diy. 
white, when the eee 
milky cataract. 
vision is afecibable, Bi ia don tio 
impression. When one has. | 
bright-coloured object, a long v w 
example,’ a bright red or yell 


remain a good while before heise 
though. one may not be looking an 

at au object of this hue. There are. 
eyes, which seem_ much disposed, to 
the impression of objects, which 


Ney bright, pploureds Reoknee ce 


aitapele tonics, and anodyne medici 
the disorder may, also originate from othe 
causes. “Lhe operation of brigh olo dl 
or shining objects” upon the eye, someétin 

has, for a certain time afterward, , 
of making objects. of diverse colours 
to be moving before the eyes. In 

terror, or frivbt, things may also seet 


pave a different colour ra their Nie 


‘spiring Oe in one essa 
coloured appearances before ee 
the disorder subsided in oe p 
(Richter, Anfangsgr. der I indarsn. 
523.) 2 LAR a Sy a ae 
Also a healthy’ eye sees a distant | bjec 
with ‘uncertainty, ‘and error, in a room, or — 
- €X rath, 2 i taeaanss 


object. itself ig. “unascertained, and 
oer are da or no Bs objects i ; 
- between th 
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infirmity, or disease. It is for the 
_owing to a defective sensibili he: 
caused by some species of irritation 
by cae the eye, and. generally seate 
ne gastric organs. A man, to wi 
{s appear th ng seemed one half smaller. and nearer 
n object is to the 

own Samet the 
Th e errors ener the 


an emetic, bark, an issue and, real 
(Leutin, obs. fasviec.) . 4 
Sometitnes to the eye, under 


ch veges is a teat inca- pentine; perpendicular objects, - sloping; 
dging of wa distance of objects. things standing upright, to be inverted, 


bi when the o °) 
penain hd distance, i 


looked at, depending upon a wrong sensibility of the 
all) one-eyed nerves, occasioned by the effect of ‘some 
yns affected with strabis- irritation. The irritation, he says, may be 
We to jadge well of the real of “many kinds ; but experience proves that 


ice of objects. However, they are it is mostly seated in the gastric organs. 


g adually. i Fe the, faculty. Even cured by first exhibiting emetics and purga- 
n two eyes 


e right distance of objects. Per- oleum animale, valerian, issues, &c. One 
lind, but who have their sight mark of a. very weak and irritable eye, is 
v0th eyes “by the operation for when objects, after being looked at a good 
are a long while incapable of while, and presenting ‘a right appearance, 
" distances, and only obtain: this. begin.to move, swim about, mix together, 
ro adually. Lastly, this infirmity. and, at length, become-quite. indistinguish- 


, nerves, whereby their sensibility. objects regarded’ are small and strongly 
red, that distant. objects amake the illuminated. Here such remedies, both 
ion upon them of nearones. Inthis general and topical, as have the effect of 
mstance, all objects appear to the pa- invigor ating: the nerves, are indicated. How- 
closer than they really are, This is the ever, sometimes, the infirmity i is partly ow- 


mostly seated in the abdominal tonic medicines and applications can avail. 


ind ¥ quires. evacuations and such. ‘Indeed, in particular - cases, the dispersion 


nvigorate the nerves.» A sup-. Of such irritation is alone sufficient to a 

| the perspiration is alleged-to be mies ie the'cure. 
a cause (Richter, ean Sometimes, all objects appearto the eye, 
indaren. B..3, p: 525.) as if they were in a more or less dense mist. 
‘ ind eye likewise does not always This defect in vision is always owing either 
vith accuracy and uniformity of the to some slight opacity of one of the humours 
eof objects. This may arise from of the eye, or to! excessive debility of the 


y thin ig its, precise distance Wundarsn. B. 8, p. 521, Sc.) 
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fe 


; will it seem to the eye. Hence, leading from some: abscess, diseased bone, 
ure respecting the magnitude &c. 

bject is constantly erroneous, unless SOLUTIO ARGENTI NITRATI LR. Ar- 
ance be ascertained. Size is invari- gentinitrati Oj. Aq. distillat. Zss M. This is 
{ mething. relative. A single large ob- a very good application for s sores, which are 
di by many small ones, always frequently met with round the roots: of the 


er than it really is, et vice wails, both of the fingers and toes, It is 


r than it actually i is, when one tangere, and several kinds of ulcers, The 
ittle previously looking at ano- proportion of the argentum nitratum may 


ight in the eye, by which quires. A strong. solution ‘of this substance 
; operation an. 


Same decree, as the eye is not at alltimes hair-pencil. When used fo or sores, | ‘it is best 
equally full and distended with its humours. to dip little bits of soft lint in it, lay them 
He ace, at one time, the $2 ne object will on the part affected, and coyer the with a 
Fi appear to the same bees ad at the same common pledget.. 


distance. larger ; at another time -smaller. “SOLUTIO FERRI SULPI H TIS.—R.. 
Sometimes, however, the. ‘eye judges: so er- Ferri: sulphatis ad albiditiem caleinati %j 
re cously of. thei mrmat adage 4 pebimetes that Aq. asia: 4viij. Misee, Has been res 


Fada (i 


- there is\veason for tesnrding the ease asan 


than it really was, was cured by means of 


a> stances of disease, straight lines appear’ — 


ject, of which we All these cases are set down by Richter: as 


30 for a certain time; and. by practice These defects of sizht may generally be. 


i e employed, it requires tives, and afterward having recourse to re 
p vercise, We order to enable them to medies for strengthening the. nerves, bark, 


wing to an irritation affecting able. This principally happens when the . 


case, which admits of being treated as ing tothe operation of some species of irri- _ 
. The irritation, producing the tation, which will require removal, ere the — 


In order to judge rightly of optic nerves. (See Richter, annie ger, 


»more remote itis,  SUENUS.—A. long, narrow, ae erate 


whose magnitudeis ‘known, also useful in herpetic affections, noli-me-— 


il larger. Lastly, the refrac- be lessened, or increased, as occasion re-— 


ct is made to appear large is a good application for destroying warts, 
“or small, is not t always accomplished in the to which it must be applied, by means of a. 


be 
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in the perineum, to bring the handle oi the 


instrament downward by a semicircular 
movement to the right, while the other end 
s kept as much. fixed as possible. ‘This is. 
“What the French term the coup, or tour. de 


“maitre; a plan, that is often followed at’ 


dhe present day, though, except in very cor- 
pulent subjects, it has no particular recom- 
amendation. vis “ 
_ When a patient is to be sounded, he is 
usually put into a posture very similar to 
that adopted in the lateral operation forthe 
stone, with the exception that he is not 
bound in this position, as there is sometiimes 
an advantage in making the patient stand 
up, in order that the stone may come into 
contact. with. the end of the sound. The 
instrument having been introduced, its ex- 
tremity is to be turned, and moved in every 
direction, when if there be a calculus, iis 
presence. will usually. be indicated by the 
collision against the beak of the sound, 
__ Stones have sometimes been found in the 
bladder. after death, although they could 
never be discovered with a sound while the 
patient was alive, suffering all the symptoms 
of the complaint. The celebrated French 
'. surgeon La Peyronie was thus.ciréumstan- 
ced: he was so fully convinced of there 
ay being a stone in his bladder, notwithstand- 
_ ing neither he, nor any of his friends. couid 
ay feel it with a sound, that on his death-bed, 
he gave directions for ascertaining the fact. 
Hence, when the usual symptoms of a 
stone in the bladder continue, patients 
_ should be searched several times, before a 
“positive opinion is delivered respecting the 
- nature. of the disease. When during the 
operation of sounding, all the urine has 
__-eseaped from the, bladder, the inner surface 
. ef this viscus comes into contact. with the 
: end of the sound, and such a sensation may 
~ be communicated to-the surgeon’s fingers as 
leads him to suspect that a fungus, or some 
other hardish extraneous substance. is con- 
tained in the bladder. In such cases, pa- 
_tients have actually been cut for the stone, 
When no foreign body whatever was pre- 
tent {See Sabatier, Médecine Opevatoire, 


ng f ( 


pit, and the application of the w 


SPINA BIFIDA. 


a 
NG... 


$a and also the perfor 
is them: thus~ 


. ue Lie: 
oculli, auris, & 
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A name, given to a kind of bandage, 
consequence of its turns being thoug 


gt 

| The <4 
roller is next to. descend under the arm-pit,, ~ 
then.be carried upward again,and made to __ 
cross on the deltoid muscle. . It is now 


ation leax es met 
Ay . 0) : tly 5 + ¥ Wt sy : ' he He 
between it and the cross previoush Mmade,e. “| 


triangular equilateral space, technically’ 


¢ i Theses ray Ss i * ‘ 
named by writers geranis. The roller is now . 
be to carried upward in a spiral manner} its» 
head is to be brought to the opposi 


Sa 


cludes with a few turas round the b 
The bandage is to be fastened with pi 


the place where it commenced. — 
In applying the ‘spice inguinis, he 
the roller is ‘to be placed on the s 
the os ilium, of the affected side. Th 
dage is then to be carried obliquel 
the groin, and under the perineum, 
it is to pass over the back of the thi 
next.forward, so as to cruss the pa 
viously applied. on the front of th 

The application is continued by. carr 
the roller over the pubes, over the opp 
os ilium, and next round the body ak 


na ein 
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‘Hydro-Rachitis. A disease attended with’ | 
an incomplete state of some « f the verte- é 


bre, and a fluid swelling, which is most com- . 


poi 


Hat ; : t i z 


bt € Pa 

‘ “a 2s ; ot 

By? poh ek . a = 
hy 
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- ionty situated over the jouer fikatlag’ ve 
i Ee 3 metimes over the. dorsal: nd ce 
_ eal s, and inso 
The same name has alse bee 
ey} ‘pies agit analogous. tumour, which sometimes 
ildren’s heads, attended with an 
imperfect ossification of a part of the erant- 
um. The malformation of the spine seems 
to consist ina deficiency of one or more of 


ae the spinous processes. “Sometimes, indeed, 
these processes are wanting the whole. 
. ‘Yength of the vertebral column, as was 
seen in the case'reported by Fieliz. (See 


* Richter’s Chir: Bibl. B. 9, p. 185.) 
oh The, Arabians, who fret treated of this. 
_ disease, erroneously imputed the deficiency 
wf one, or more of the spinons ‘processes 
: timour, while it is well known, that 
‘ uplete state of the affected verte- 
,a congenital malformation, and that 
€ Hing is only an effect. In fact, the 
tum wr generally becomes larger and larger, 
onger it continues. The spina bifida 
may be regarded as an affliction only met 
. Bee Has children : few, very few, live to 
4 the adult age with this incurable affection. 


ny however, has related a case, in 
ch the patient lived till he was twenty. 


oe i 


ag 


-* (@ nm Surgery,p. 134. Edit. 4.) 

es. TN eh aie remarked, the swelling is most 
. “frequen ly situated towards the lower part 
] of ‘the Bal canal, particularly at the place 


R ‘where the lumbar Gertebre) join the sacrum. 
_ . The fluid which it contains resembles serum, 
4 being somewhat more liquid than the white 


4 of egg, and, like the latter, frequently coa- 
ua gula ble. “Iti is in general limpid and colour- 
. sides out, occasionally, it is turbid, and 


” yi blood. On sens the tumour, 


iy pctotie P jherent to ihe integuments. 
ng to Morgagni, spina bifida is 
i attended with hydrocephalus, and 
ah rgeme nt of the head has been known 
to undergo’ ‘a considerable diminution after 
the tumour of the spine had casually burst. 
(De Sed. et Caus. Morb. Epist. ‘7. art. 9. 
_ Ephem,. Cur. Nat. Decad. 3, Art.1, Decad. 
2, Art. 2.) The fluid which was lodged in 
the. lateral ventricles, and third ventricle, 
- passed into the fourth, through the aqna- 
. ductus’ Sylvii, ruptured the calamus scripto- 
a spi and this pas: sed into the spinal canai. 
Spine bifide usually occur on the lower 
part of the spine: but they occasionally 
take ‘place on the cervical vertebra, where 
the tumours ‘have the same characteristic 
_ marks as those near the sacrum. Many 
facts recorded by Ruysch, in his Anatomical 
- Observations, confirm the: preceding account. 
The present affliction is one of a most 
pete’ nature ; for, w 


ae 


vith the exception of 


se mentioned by Morgagni, (De Sed. 


ie aus Morb. Epist. 12, art. 9,) a second, 
, recorded by Keilmann, ( ‘Prodrom. Act. Havn. 

p. 1361) and two or three others more re- 
wee by Sir Aster Cooper, ite 


Sri RIFIDA. ; 42} 


ae not, I believe, ia all {he records: of: medi- 


cine, or surgery, any case, which either got 
well of itself, or was benefited by any mode 
of treatment. Opening the tumour, either 
with caustics, or cutting instruments, | has 
generally only tended to hasten the fatal 
event of the disease. Death soon follows 
an operation of this kind, and: sometimes in- 
stantly.  Tulpins’ observes on this: subject’; 
quam calamitatem si quidem reformides, cht- 
rurge, eave sis umprovide operias quod tony 
fuctlé dccidit hominem. (Observ. Med.) ) > 


But whether the tumour be opened or ngs 
stili the disease is one of the most fatal, 
which children are exposed. When athheteel. 
with if, they very seldom live till three | 
yeats of age; but after lingering several 
months from their birth, suddenly die. It 
has been said, that children with spina bifida, 
always have their legs in a paralytic state. 
However, this is Rote true; for the largest 


‘spine bifidie I ever saw, was under my 


friend Mr. Maul, of Southampton, and was 
unattended with any weakness of the legs. 
Indeed the child was; to all appearance, as 
stout, healthy, and fall of play as possible. 1 The 
fatal event, however, took place after atime, 
as usual ; and if my memory does not fail 
me, Mr..Maul noticed, that a little before. 
death, a yemarkable subsidence of the 
swelling occurred, thouzh it never burst ex-_ 
ternally. [tis a "fact notwithstanding, that - 
many infants with spina bifida, have paralytic — 
less, and cag neither retain their feces nor 
urine. 

ff we draw e our inferences from the cases” 
and remarks offered by almost every writer 
onspina bifida, we must regard all attempts 
to cure the disorder, by making any kind of 
opening, as exevedingly perilous, if not posi- 
tively fatal. 
time, that some practitioners have not alto- 
gether abandoned the idea of devising a 
mode of accomplishing a cure, at least in a 
few instances. Mr. B. Beil says, that if the 
tumour proceeded from disease of the spinal 
marrow or its membranes, fio means of cure 
will probably ever be discovered. ‘But if the 
the deficiency in the spinous processes of the. 
vertebra, with which the disease is always 
ac dompuaied, is not an effect of the com- 
plaint: as was commonly imagined, and if the 
collection of nid takes place from the want 


of resistance in the dura mater, in conse- ~ 


quence of the imperfection of the bones, 
Mr, B. Bell questions, whether it would not. 
be proper {o tie the base of the tumour with 
a ligature, not merely with a view of renio- 
ving the swelling, but in order to resist the 
propulsion of the cyst farther outward. Mr. 
Bell acknowledges, that the event of this 
practice must be considered as very dubious; 
but expresses his wish to devise any plan, » 
(nat would afford even the least chance of 
success, in a ease which dd Mabie oe. in 
an unfavourable” manne?. — Bell men- 
tioned the design of putting a ‘method: toa 
trial, on the tirst opportunity, and a after the 
detachment of the swelling on the oa side of 
the ligature, he intended to keepa soft com- 
press on the part with a proper bandage. | q 
do not know whether this gentleman eyer 


It is to be observed at the same ; 


ew 


- strument.. 

afterward closed with sticking plaster, and 
_ 3f possible, healed. 
is then to be prevented if practicable, with 


ed, and that hollow partly filled. oe apiece 
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put. athe above scheme in practice 5 -but- -sup- 
It, is properly objected. to by the 
euler of the article Spina Bifida, % the: En- 


 eyclopédie Méthodique, Part. Chir. because the 
disease is often attended with other. mischief 


of the spinal marrow and brain, and the base 
of the swelling is almost always too large to 
admit of being tied at all, or not w ithout 
hazard of dangerous consequences: | 
Richter ‘has proposed the trial of two cans- 
tic issues at a little distance from the swell- 


ing; but Tam not ih be with ay facts 


in favour of this practice. 
Mr. Abernethy first suggested the trial of 


‘a gentle degree of. pressure on the tumour 


from its commencement, with the view of 
producing absorption of the fluid, and pre- 
venting the distention of the unsupported 
dura mater. Were the fluid to continue to 
jncrease, notwithstanding such pressure, Mr. 
Abernethy thinks, that as death would be 
inevitable on the tumour bursting, it might 
be vindicable to let out the fluid by means 
of a puncture made with a finely-cutting in- 
The wound is to be immediately 


‘Another accumulation 


bandages ‘and ‘topical applications. Mr. 


Abernethy actually made the experiment of 
a puncture in one hopeless instance, in 


which, indeed, the swelling bad previously 
just begun. to ‘burst. The puncture was re- 
peated € every fourth day for six weeks, during 
which time the child’s health continued un- 
affected. The wounds were regularly heal- 


ed; but the plaster baving been rubbed off 


one of the punctures, the part ulcerated, the 
opening could not be healed, the discharge, 


from having been of an aqueous quality, be- 


came purulent, and death ensued. This 


case was also unfavourable for the trial of 
the method, as the integuments covering the 


tumour were diseased, and had no disposi- 


tien to contract. 


The annexed ease, published by Sir. Ast- 


ley Cooper, will serve to show the benefit 
which may be derived from pressure. 


«James. Applebee, Baldwin-Street, Old- 
Street, was born on the, 19h of May, 1807, 


and his mother, immediately after his birth, 


observed « round and transparent tumour on 
the loins, of the size of a largé walnut. On 


‘the 22d of Jane, 1807, the child was brought 
- to my house, and | found, that although it 


had spina bifida, the head was not unusually 


large; and the motions of its legs were per- 


fect; and its stools and urine were dischar- 
ced naturally. I applied a roller around the 
child’s waist, so as to compress the tumour, 
being induced to do so from considering it 
as a species of hernia, and that the deficien- 
cy of the spine might be compensated for by 
external pressure. The pressure made by 
the roller, had no unpleasant influence on its 
voluntary powers; ifs stools and urine con- 
tinued to be properly discharged, but the 
mother thought that the child was oceasion- 
ally convulsed. | At the end of a week, a 

iece of plaster of Paris, somewhat hollow: 


/ 


about as other children. ; 


tic, aud, transparent ; 


of jloase. lint, was: sieht ‘upon ihaidetintetbat 
‘the tumour :.a strap, of adhesive plaster \ was - 


applied to prevent Seichaueiagh 's situation, - 
and a roller was carried around | to. 
-bind:the plaster of Par rt 3b ack, 
and to compress the tamour.asn the 
child could bear, “This t itunent we age 
tinued until the month f Octob ber, d ng. 
which time, the tumour Vas examined ab out | 
three times a week, and. the mother d 
that the child was occasionally, convulsed. 
When the child was five months old, a trass 
was applied, similar in form to that wh i ys San 


sometimes use for umbilical hernia in chil- 
dren, and this bas been continne 
since. At the age of fifteen months, it- 
gan to make use of its limbs ; it could eraw! 
along a passage, and up two, pair of stairs. 
At eighteen months, by some ac 
truss slipped from the tumour, which b 
become of the size of a small orange, 4 
the mother observed, when it was, reduced, 
that the child appeared i in some degree dull ; 
and this was always the case if the truss was 
left off fora few minutes, and then reapplied. 

At fifteen months he began to fatk 3 and.a' 


now goes to school, runs, jaan F 


mind do not appear to differ from thos : 
other children. His memory. is. retenti e; 
and he learns with facility. He. hb 
measles and small-pex in the first yee 
the hooping-coagh at three years. H 
previously and “subsequently - to) the | 
closing, has preserved a due propor 
other parts of the body. The tur 
kept by the truss entirely within the c' i 

of the spine ; but when the truss is rem av 
it soon becomes of the size of half 
orange, It is therefore necessary, t ne 
use of the truss should be continued, . When 
the truss is removed, the finger can ber re adily 


pressed through the. tumour into the ‘chhanée Ha 


of the spine.” (Med. Char. Trans. hal. er? 
323, &c.) ek ie ie 
The next case, also ‘published. b: aby: 
Astley Cooper, will prove, gnet sp 
de may sometimes: be treat don anc 
plan, so'as to accomplish a ‘permanent 
“January 2lst, 1809, M rs. Little of i 
27 Limehouse Causeway, brought | | we 
house her son, aged ten weeks who \ as 
the subject of spina bifida, The tumour — 
was situated on the loins; it. WAR soft, elas: _ 


large as a billiard ball when. oat in half 
legs were perfectly sensible, and his 


-and feces were under the power of the, will, 


&c. Having endeavoured to push the 
contained in the tumour, into the chaane 
of the spine, and finding that if the whole 


was returned, the pressure would be too 


great upon the brain; I thought it a. fair 
opportunity of. trying "what would be. the 
effect of evacuating the swelling by means 
of a very fine pointed instrament, and by 


subsequent pressure to bring it into the state 
of the spina bifida in ‘Applebee’s 8 child. I 
* therefore immediately. punctured the tumour 


with, a, needles: and ee off . ahont. two 


¢ { 


er 


¥ 


ae nicest water: 
a ding the tumour as large as “beforé it had 
oie “punctured, | oi opened if again, and 
uit a ‘the: same manner, and discharged about 


On ne “25th ‘January f 


ie tos r ounces of fluid. The child cried when 
the fluid was: evacuated, ‘but not whilst ‘it 
tices: vaszing off. Ou January | 28th, the tu- 


Re. — mour 1 was: as large as at first; I opened it 
bn ee 

a ain, and discharged the fluid. A roller 

- -was applied over the tumour, and aroun 

i. ¥ the abdomen. February Tst, it was again 
. 


Ws pricked, and two ounces of fluid discharged. 
ne ‘On the 4th, three ounces of fluid were ‘dis- 
‘a charged. | ‘On the 9th, the same quantity of 
fluid was evacuated" ‘as on the’ 4th; but in- 
stead Bie ‘ Poverty ‘clear as oe 
“= was n ow sanious, and it had been grad 
ae acd becoming so in the three former cee 
s. On 3th, the same quantity of 
1 away; a fl flannel roller was 


anothers a ee one paitcuede to actin 
itv On Zh, three. ounces of fluid, of a 
limpid kind, were discharged ; the. 
ard was again app lied. On the 27th, 
ceo f the tipo inf the flu pag 


tion, wi iS ordered. boatoindle hal nae 
_and the rollers were discontinued. “On the 
the tumour was not more than a quar- 
i) CER ‘of its former size ; it felf'solid ;. the inte- 
. ae were thickened, and it. tad all the 
appearance of having” ‘undergone the adhe- 
nflammation. On the 28th, it was still 
duced in size, and félt’solid.’), March 
thesy elling was very much lessened; the 
ri thickened and wrinkled; a roller 

had recourse {0 ; a card was put 
hour, and a sécond roller was 
larch Tith the tumour was much 


pe Fe d; the skin covering it) wasa little 
 __ ulee: ated. On the lath, it as flat, but still 
‘- alit e ulcerated. On the 2 27th, the effused 
bast able lymph was considerably reduced: 
RY; nd of a very firm consistence, 
oi ‘wd of May, nothing more than‘a 
a pendulous bag of skin “remained, and 
is ‘i to be perfectly well, the 


- bandage was soon tleftiof. On December 
the 18th, me hild was attacked with the 
ore small-pox, dre | went: well through the dis- 
sb: ease. The skin» ow hangs flaccid from the. 
‘Y basis of the sacru 
the spine, to which it is united, and thus the 
Hee 9 of the navel is produced i in the 
tumour b y retraction of the skin. The pricks 
| of the needles are very obvious, forming 
PAS. slight indentations.” (See Med. Chir. rhs 
i. ots; « - 826-329.) ifr ap ¥ 
OAt the time ‘when Bis W. Cooper trans- 
mitted this case to the: Medical and Chirur- 
gieal Society, it had been under his observe- 
tion two years and a. ALF Sise 
The | first. ef the preceding ‘observations 
emplifies the palliative treatment, adopted. 
by the latter. gentleman, and consisting of 
the pplication of pressure, in the manner of 


ee ward beneath the skin,, 
had escaped from within the bone, these.au-— 
_thors describe the. pain 3 as being incessani 
‘and intolerable; but that after the pus had 


1 its centre is drawn to © 


r-. 
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a ‘ekg for hernia; the second shows, the 
radical mode of cure by puncturing. the 
swelling from time to time with a needle, 
and exciting the adhesive inflammation,. 
which, with the assistance of. “pressure, 
stops the disease altogether, that is to ony: in 
such examples as admit of cure. 

“Children are sometimes born. with: tu- 
monrs, analogous to spine bifida, but sitna- 
ted on the head. There is a deficiency of 
bone at some part of (be skull, and through | 
the opening'a sac, composed of the dura ma-— 
ter, protrudes, covered only by the intega~ 
ments. Mr. Earle lately met with such a 
swelling situated. upon the occiput of a fe- 
male infant. The plan of repeatedly making — 


small punctures with a commun needle, dis-. 


charging the flaid, healing up the punctures, 
and ‘applying pressure, was tried, and: fol- 
lowed up for some time witbont the ceeur- 
- rence of any unpleasant symptoms. Even 
punctures, were sometimes made. with an 


Pm lancet ;yyet the child: suffered no- 
‘harm from the operation; and some hopes 


of a cure were indulged. At length, howe- 
ver, ulceration of the swelling took place, 
~ thechild. became indisposed, and rapidlysunk. 
te Med. obs Trans. Vale 7, p. 427.) Con- 

Warner’s biog in 


Bibl, 8, p. 612. 
T. 4, p. 66. Lassus,. Patholoute Chad. 1, 
p- 260, et seq. Edit: 1809. Abernethy’s Sur- 
gical and Physiological Essays, Part 1 and 3. 
LV. Okes} An “Account of Spine Bifida, with 
Remarks ei (the Method. of Treatment pro- 


posed by Mr- Abernethy Sro. Cambridge, 


1810. Encyclopédie Méihedique, Part. Chir. 
Art. Spinay Buide. Richter, Anfangsgr: der 
WVundare an. B.. 5; Bap. A. _ Cooper, ‘Med. 
Chir. Trans. Vol. 2. p. 322, &e. H. Earle, 
in the same work, Vol. 7, p- 497, Sc. » Edinb. 
Med. and Surg. Journ. No. 67. a i 
“SPINA VENTOSA. The Arabian writers 


first ‘employed this. term," to express a dis- 


ease, in which matier formed i in the. interior 
of ‘a bone, and afterward made its vay out- 
Until the matter 


made its way outward by fistulous openings, ~ 
the pain underwent a considerable diminu- 
tion. The matter sometimes insinuated it- 
self, from the interior of the bone, into the 
cellular substante, so as to render it soft and 
flabby, though not always attended with 
any change of colour in the skin. The 
swelling had some of the appearance of 
emphysema. . To express this state, the 
Arabians added the term ventosa to that of 
spina, which was employed, before their 
time, to express the nature of the pain at- 
tendant on the disease. . (See an account of 
this subject in the Lacyclopédie Mebane, 
Part. Chir, Art. Spina Ventosa.) 5 

» Theterm spina ventosa has, since. e time 
of the Arabian writers, been used by many 
to signify the disease named 2ohite-swelling, 


2 


404 srt 
and the former might also mean by ita simi- 
. Jar affection, though the contrary. may be 
- Znferred from their account of the matter . 
. passing from the interior of the. bone under 
the integuments, a> thing whieh # believe 
“never yet happened in any. ease’ ‘of white- 
swelling. » Another, and. perhaps a decisive 
argument, against the . original signification 
of the: word: being the same as. that. of 
white-swelling, is,.that it.was not restricted 
to diseases of the joints and heads of the 
bones; but was also applied: to abscesses, 
which commenced in the cavities of the 
middle portions of the long bones, where, I 
need hardly vas ies disap gaieneee never 
make their attack.. 

For these reasons, many respectable au- 
thors have implied by the term spina venio- 
sa, an abscess in the interior of the bone. 
(See, on this: “subject, Latta’s System of Sur- 
gery, Vol. 1, p: 165.) Cases of this latter 
kind, I know, are infinitely rare, compared 


with Hoag, ‘common eho, _the whiter 


instances: ore nboreste: 


ite. 
do occur, and begin in ‘the: inkerlbraf the’. are. fi mused’ in other case: 
bones, more particularly ‘of those of young purpose of. keeping limbs from_ 
persons, | have no doubt myself, both from particularly: in soup Ainds: 


two or three cases, which i remember: ha-" 


ving seen in St. Bartholomew's Hospital, va 
P ~ oreven of the thigh, or. leg, in’ y 


and from some eases recorded by the most 
authentic wr iters.  L cannot conceive, how-. 
ever, that suppuration can take’place to any 
extent within a long bone, without being 


followed by. ‘necrosis. 
J. L. Petit relates, that aman, viel a tue 


mour on the middle of the. tibia, who had. 


been treated by him as a venereal patient,” 
found, a fortnight afterward, that the pains 
which had never ceased, now began to grow 
more violent. The patient was feverish, 

his legs’ became red,and even painful, exter- 
nally.” An incision was made in the situa- 
‘tion of the tumour with a view of letting 


yout: the matter which: was suspected to be: 


‘the oseasion of the bad” ‘symptoms, and to 
have insingated itself under. the periosteum. 
‘The incision was of no service, and, two” 
days afterward, the trepan was applied, by 
which means, a large quantity of matter 
was let iout. The medullary part of the — 
‘bone seemed quite annihilated, and the ca- 
vity almost empty. 
perforations with the trepan, ad cut away. 
the intervening piecesof bone. The actual 
cautery was also used several times to de- 
stroy the caries; and the patient at length 
got well. Ain raité des Maladies des Os, de J. 
L.. Petit.) ¥f any one doubt, that abscesses 
now and then form in the middle of the- 
Jong bones, ‘I must request «him to consult 
Mr. Hey’ Ss Practical Observations in Surgery, 
p. 22, where he may peruse two very inter-- 
esting cases illustrative of-what Mr. Hey. 
calls “Abscess i in the Tibia with Caries. 
It must be: confessed, however, that these 
were only cases of necrosis, for which «af- 
fection the term caries is too often inaccu- 
rately used. Indeed; it would appear, from 


ait - 


‘changes. of the: 


Petit made three other. 


eanry ee reese it 
SPE pe OR es 


ihe observations: of. Dr. Macartney, that as 


-very small suppuration in the medulla i is ac- 


companied’ with the beginni 


necrosis. 

For an account of spina vento 
sense of white-swelling, refer to Joie Je. 
Pandolphinus, De V entositatis Spine Seevissi- 
mo Morbo, 12me. Norib. 1674, A, J. van der 


_ (See Necrosis, p. 762. 


Meer, dé Spina Ventosa, Duisb. 1729, POL. 


Augustin, de Spina Ventosa Ossium, Teun! 4, 
4to Hale, 1797. - F..H. Schuchardt, Annota- 


ta quedam de Spina Ventosa, cum ann oe “ 


singularé. hujus- mage ercceanes 12m 
Marburg. 117. Sapchee 
SPIRITUS AMMONLE COMPOSITUS. 
Besides the well- -known uses oO this medi- 
cine internally exhibited, its yapours ar an 
exceedingly proper applicati ion tothe « 
in some cases of chronic ophthalm: 


pa. recommends a_ rene, of a: simi la ite 


ture, 
SPLINTS, Long thin aie: Ab eerusd, 
or il or ei z pastel ee ed for 


of. dislo 


wounds, &c. Peau 4 
» In simple. teaegites of the arm, re earm, 


fants, it ie sak gh not whether the s 


country, Bicedns. aehally keep pe > end 


‘made expressly forthe leg. » Groans fe 
fhe 


different sizes, excavated and 
part, and furnished. below 
for the. projecting malleoli. 
is laid upon its outside, the foot i 


ally supported and kept steady. ea jer 


splint, extending some ae ards ‘the 
toes... Very excellent splints for 

young children are made of is ng "cor 
board, accommodated in shape to the’ 
tour of the. Jimb. ‘Splints for the thigh, arr 


and forearm, whether made of tin, or wo ee 


should always be slightly concave « ‘ 
side, which is to be applied to the’ broke 
limb. »‘Pbey should, likewise be 
thin and light, as-is consistent w 
sary degree of strength forprever 


uting the 


ken bone from bending. “The sets of splints, i‘ 
whichare used for fractured legs and thighsin. 


England, are frequently furnished with straps; 


which have a great many small perforations 


‘In'them at stated’ distances, and can thus be’ 

easily fastened by means of little pegs. for 
the purpose. ‘Tapes are also sometimes € 
ployed; but they often get loose, and can: 
not be ‘depended upon so well as leather 
straps. Pasteboard, asa material for splints, 
has. one advantage, viz.; when wet, it 
- becomes soft, and- ‘admits of being accurate- 
ly applied to every point of the surface of 
the limb: consequently, as soon as it, dries 


atid recovers its firmness: é again, 4 retains 


the exact shape of the partyand m 
where equal pressure on it, witho 
manag the patient, . Pasteboard, however, 


the legs of tats 


ims 
OR. "i 
je ae SPO 


; 
- 


hohe , ah Fe > he ss % pod 1a ie parties: Y : 


_ 4s hardiy strong and durable enough tor 
. many fractures; nor will it answer when 
- there is’ any discharge, nor when the sur- 
_ geon wishes to employ any fluid applica- 


tions, | But, it is generally allowed, that no 


/ substance is better calculated for supporting 


_ the fractured lower jaw ; for, it is perfectly 


- strong enough for this particular case, and 


if wet before being applied, it forms when 


- dry a solid covering, most accurately corres- 


‘ponding to the shape of the jaw. © 
Whatever may be the substance of which 
splints are‘made, they ought always to be 
at least as long as the fractured bone ; and, 
if the situation of the limb will allow, they 
ought, says Boyer, to extend its whole 
length, “For instance, (says he) for sim- 
ple fractures of the thighs of very young 
children, the pasteboard splints, which I 
employ, reach from the upper part of the 
thigh, to the lower part of the leg. Gene- 
rally speaking, the longer splints are, the 
better they fix the limb, and keep the frac- 
ture steady.’ (Boyer Traité des Mal. Chir. 
£28, p. 60.) . . 
‘The number of splints must depend upon 


_ their breadth, and the thickness of the limb. 


a 


For the forearm, two are sufficient; for 
the upper arm and ‘thigh four are often 
used; and for the leg two, and sometimes 
three. | : 
In-eases of fractured thighs, when the 
straight position is preferred, the external 
splint should extend from the crista of the 
ium to some little distance beyond the 
sole of the foot; while the inner one should 
reach from the upper and internal part of 


the thigh also beyond the sole of the foot.. 


With respect to the anterior splint it is indif- 
ferent whether it only reachesfrom the groin 
to the knee, or as far as the lower part of 
the leg. 


- The lateral splints for a broken leg ought 


___ to be sufficiently long to embrace the knee, 


and confine the motions of the foot-and 


| ankle. When the straight posture is adopt- 


ed, a splintis frequently laid along the front 
of the leg, from the patella to the lower 
part of the tibia. None however can ever 
be required under the limb, as there the 


_ bedding itself more conveniently affords the 


necessary degree of support. 

_ Of allthe different pieces of the appara- 
tusfor the treatment of. fractures, the 
splints are by far the most important and 
essential. Without them, indeed, it would 
‘be in vain to attempt to keep the extremities 
of the fracture from being displaced. 

As splints are generally composed of 
hard materials, the bad effects of their pres- 
sure upon the skin must always be counter- 
acted by placing a sufficient quantity of tow, 


wool, or other soft substance between them 


‘andthe limb. © wen 
In order to understand, however, the 


principles, which should guide the’ surgeon 
an ‘the choice and 


oh nd a Leon: sata splints, 
many remarks, offered in the article Frac- 


_ ture, must be consulted. 


_ SPONGIA PRAPARATA, | (Prepared 


ong e Sponge-tent.) Formed by dipping 
a, r bd 54, 
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pieces of sponge in hot melted emplasirum 
cere compositum, and. pressing them be- 
tween two-iron plates. As soon as cold, 


the substance thus formed may be cut into 
“pieces of any shape. It was formerly much 


used for dilating small openings, for wifich 
it was well adapted, as when the wax melt-. 
ed, the elasticity of the sponge made it ex- 
pand and distend the opening. However, 
the best modern surgeons seldom employ it. 

SPONGIA USTA. (Burnt Sponge.) This 


is often given in the form of lozenges, in 


eases of bronchocele, in which particular 
instances much efficacy is imputed to allow- 
ing the lozenges to dissolve gradually in the 
mouth, after putting them under the tongue. | 
Burnt sponge is also exhibited in many scro- 
fulous diseases, and in cases of chronic en- 
largement of the prostate gland. The dose 
isfrom ascrupletoadram. . 
STAFF. An instrument of considerable 
importance in the operation of lithotomy, 
being in fact the director for the gorget, or 
knife. It is made of steel, and its handle 
is generally rough, in order that it may be 
more securely held. Asitis intended to be 
introduced through the urethra, its shape 
ought to be principally determined by the 
natural course of that passage. The English 
generally employ a staff, the curvature. of 
which forms the segment of a larger circle, 
than that described by the curvature of a 
staff used by the French practitioners. (See 
Roux, Voyage fait 2 Londres en 1814, ou Pa- 
ralléle de la Chirurgie Angloise, §c. p.319.) 
In other words, the French staff turns more 
upward than ours, as it approaches and en- 
ters the biadder. There may be some ad- 
vantage in this construction, inasmuch as it 
tends to make the gorget enter in the direc- 
tion of the long axis of the bladder; yet, 2 


great deal more seems to me to depend upon. 


the position in which the staff is held, than 
uponits shape. Lithotomists should always 
employ as large a staff as can be easily in- 
troduced, because the operation will thereby 
be facilitated. The groove, the most im- 
portant part of the staff, is of course situated’ 
upon the convexity of the curvéd part of 
the instrument, or upon that portion, whieh, 
when introduced, lies in the membranous 
part of the urethra, prostate gland, andthe 
bladder. It should always be made very 
broad and deep, as recommended by Lan- 
genbeck, and Mr. Martineau. 
my.) The termination of the groove at 
the end of the instrument should be closed, 
so as to stop the further entrance of the 
gorget, and prevent the beak of the latter 
instrument from doing mischief. English 
surgeons have been justly censured by De- 
sault and Sabatier, for neglecting this e¢s- 
sential caution ; for, certainly, the most fa- 
tal injury may be done by the gorget slipping 
beyond the end of the staff. (See Lithole- 


my.) For my own part, if lam mé@re‘sure 


of any one thing in surgery, than another, 
itis this, that the beak of a gorget in the 
bladder ought never to pass out of, or be- 
yond the groove of the staff. = 
STAPHYLOMA. (from sxevnn, a grape; 


(See Lithoto- — 


ram 


A428. 


from its beiag thought ts resemble a grape.) 
Is that disease of the eyeball, in which the 
cornea loses its natural transparency, rises 


above the level of the eye, and even pro- 
jects beyond the eyelids, in the form of am, 
elongated, whitish, or pearl-coloured tu- 
mour, which is sometimes smooth, some-_ 


times uneven, and, according to Searpa, 
attended with total loss of sight. However, 
staphyloma is either partial.or total. that is 
to say, it affects only a part or the whole 
of the cornea; and in the first case, if there 
be not too much additional injury of the 
eye, a degree of vision may yet be left, and 
even admit of further improvement. The 
circumstance of Scarpa’s observations ap- 
plying only to cases in which the eyesight 
is already destroyed, accounts for some im- 
portant differences between him and other 
writers, who, in the practice which they 
_ advise, refer to the partial staphyloma, and 
eases in which the-sight is not quite annihi- 
lated. Scarpa does not mention adhesion 
of the iris to:the diseased cornea, as a part 
of the definition of staphyloma; a point in 


which he differs both from Richter and. 


Beer. (Lehre von den Augenkr. B. 2,\p. 69.) 
Yet Scarpa may be correct; for though, as 
Mr. Wardrop remarks, ‘the internal sur- 
face of the cornea adheres to the iris in al- 
onost every case of staphyloma.” . (Essays on 


the Morbid Anat. of the Eye, Vol.1, p. 101.) \ 


yet; as it does not invariably do so, the cir- 
cumstance forms no essential part of the 
nature of the disease. In some instances, 
Mr. Wardrop has seen the opacity confined 
to-one half of the cornea, and this generally 
the lower one. (Vol. cit. p. 100.) 

Scarpa observes, that infants are often at- 
tacked by this disease soon after their birth, 
and mostly in consequence of the purulent 
ophthalmy. It is also produced by the small- 

pox, yet never during its eruption, which 
is singular ; nor during the stage of suppura- 
tion ; but, when the pustules dry, and even 
after the detachment of the varivlous scabs. 

In a zreat number of subjects, says Scarpa, 
when the staphyloma has attained a certain 
elevation above the cornea, it becomes sta- 
tionary, or only increases in due proportion 
to the rest of the eye. In other instances, 
the small tumour of the cornea enlarges in 


all its dimensions, and in such a dispropor- - 


tion to the rest of the eye, that at length it 
protrudes considerably between the eyelids, 
to. the great molestation and deformity of 
_. the patient. 
aA This disease is justly considered as one of 
“the most serious to which the eyeball is sub- 
ject; for, to the total and irremediable loss 
of sight that it occasions, are added all the 
evils which necessarily result from the bulk 
and protuberance of the staphyloma, after 
the swelling of the cornea has acquired 
such a size, that it can no longer be covered 
by the eyelids. In such circumstances, the 


‘continual exposure of the eyeball to the. 


contact of the air, and particles. of matter 
suspended in it; the friction of the eye- 


lashes ; the incessant flux of tears. down the . earer al 
‘nearer to-the cornea, which they in time, 


subjacent cheek; render the eye, painini 


\ 


SLTAPHYLOMA. - 
fe rae Sy te 
and inflamed ; the sound one is affected be 
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t 
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sympathy, and the diseased one at length. 
ulcerates, t | 
and cheek, on which it presses. 

According to Richter (Obs. Chir. Fasc. 2:).. 
staphyloma is generally formed, without the — 
swelling of the cornea being preceded by _ 
any of those morbific dispositions, which are . 
generally considered capable of weakening — 


ay 


the texture and elasticity of the cornea; — 


which, in fact, acquires a much greater 
thickness, than what it has in its natural 
state, and consequently, staphyloma, far _ 
from being concave within, is every where ~ 
compact and solid; though it ought to be 
quite the contrary, if the tumour were oc- 
casioned, as Beer yet appears to helieve, by 
an immoderate distention, operating on the: 
cornea from within outward, with absorp- 


tion of.its natural texture. Wid itabel 
Scarpa thinks, that Richter has general- 


serves, is not solid throughout, except in 
regard to its containing, in its amplified | 
state, the iris, the erystalline, and very 
often, also, a portion of the vitreous hu- 
mour. ; eae 
The cornea of infants, in its natural state, 
is at least twice as thick and pulpy as that - 
of adults, and, consequently, the anterior 
chamber of the aqueous humour, in the 


Ls" 


former, is comparatively so contracted, to 
what it is in the latter, that, in infants at the 


breast, the cornea may be considered. as in 
contact with the iris. Ria 
To such qualities of the cornea, in child-. 
ren of tender years, and to the natural nar- 
rowness of the anterior chamber of the 
aqueous humour, Scarpa imputes the cause. 
why ophthalmies in infants so often pro- 
duce opacity and thickening of this mem- » 
brave. The cornea sweils, becomes preter- 
naturally thickened, and is very soon con-_ 
verted into a pointed, whitish, or pearl-e 
loured tumour, without any cavity inter- 
nally, and either in perfect contact with, or. 
adherent to, theiris. Inthe course of years, . 


however, Scarpa remarks that this disease 


undergoes new modifications. For, as the , 


whole eye enlarges with age, the itis and. 


crystalline, from causes not sufficiently un- , 
derstood, abandon their natural situation, 


‘ogether with the lower eyelid — 
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_ distend in all its dimensions, 59 as to make 


_ it project beyond the eyelids, at the same 
time rendering it thinner in a ratio to its 
__ bulk and magnitude. Scarpa has never met 
‘With a-yoluminous staphyloma, projecting 
beyond the eyelids in adult persons, which 
had not originally made its first appearance 
- in infancy ; and he has invariably found, 
_. that the thickness and density of the cornea, 
_ both in the living and dead bodies of those 
_ who have been affected with this disease, 
_ Were in an inverse ratio to the eye. Jn in- 
-veterate cases of staphyloma, forming a 
large protuberance beyond the eyelids, the 
-.. iris may here and there be clearly discerned 
through the diseased cornea, and if it be 
not equally manifest at all points of the tu- 
mour, it is because the conjunctiva exter- 
nally spread over the cornea forms, in con- 
janction with its varicose vessels on the 
' surface of the tumour, a stratum of matter, 
» not every where equally dense and opaque. 
_. bis dense stratum of the conjuactiva, 
_. spread over the cornea, easily causes decep- 
tion in a staphyloma of considerable bulk. 
_. fhe more the tumour increases, the more 
. the substance of the cornea seems to be- 
comedense and thickened ; while in reality 
the contrary happens ; for the augmentation 
in the density of the layer of the conjunc- 
tiva, covering the cornea, only partly sup- 
plies the diminution in the thickness of the 
fatter membrane. In staphyloma,:as Mr. 
_. Wardrop observes, “the pupil is hid accord- 
' ing to the situation and degree of the opa- 
city of the cornea ; but, in most cases it is 
' altogether obliterated, and even in those, 
_ where a transparent portion of the cornea 
- 3 opposite to it, the vision is much impair- 
- éd; for, as the eye has lost its form as an op- 
: teal instrument, the change in its refractive 
power must render objects very indistinct.” 
—— @Morbid Anat. of the Eye, Vol. 1, p. 101.) 
_ The sclerotica is also subject to staphy- 
toma; that is, toa partial distention and pro- 
-minence of its anterior hemisphere in the 
white of the eye. Scarpa never met with 
any tumour or prominence on the front sur- 
face of the sclerotica, corresponding to the 
4 white of the eye; but in the dead subject he 
. has met with two examples of staplryloma 
in the posterior hemisphere of the sclerotica. 
According to Mr. Travers, in the spheroidal 
- _ staphyloma of the cornea, the sclerotica 
sometimes yields so much as greatly to in- 
crease the deformity. ‘‘This happens in 
hydropic and other degenerations of the 
humours. It also frequently becomes ex- 
tenuated, or bulged near its junction with 
the cornea in the amaurosis, which follows 
inflammation of ‘the choroid. This protru- 
sion, larger or smaller, is sometimes cir- 
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-cumscribed, and in other instances diffused — 


over a large portion of the ball. Itis often 


seen encircling the coriea, and presenting” 


a sacculated or -pouched > appearance. It 

has a bluish gray tint, &c.’ (Synopsis of 

the Diseases of the Eye, p. 130.) ert 
h : ; 


is affected with irremediable opa- 
rpa thinks that if the disease be re- 


cent, and in achild, the only object must be 
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in the staphyloma te the cornea, 
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to hinder the increase of the swelling of the 
cornea, the organization of which is already 
destroyed. The tumour must be levelled. 
and flattened as much as, possible; and 


when the swelling of the cornéa is invete- ~ 


rate, very large, and prominent beyond the 
eyelids, it isto be diminished by surgical. 
means, so as to return within the orbit, suf- 
ficiently to permit the deformity of the face 
to be amended by the application of an ar 
tificial eye. eh ne 

In cases of recent staphyloma, Richter 
used:to make at the bottom of the tumour 


of the cornea an artificial ulcer, by repeat- / 


edly applying the argentum nitratum, or the / 
oxygenated muriate of antimony (butter of 
antimony,) aud to keep the little sore cpen/ 
by the continued use of the same cetera. 
with the view of effecting a diminution of 
the swelling of the cornea. In this way 
Richter frequently succeeded in lessening 
staphyloma, and im one particular case he 


even restored the transparency of the cor- 


nea. Ter -repetild operatione, quarto scilicet, 
septimo et decimo die, ne vestigium quidem 
morbi die dectmo-quarto superabat. Obs. 
Chir. Fasciculus 2. par ah 

Though Searpa has frequently attempted 
to cure the recent staphyloma of infants by. 
the above method; he has never yet met 
with such success, as can be at all compared 
with Richter’s, either in restoring the trans- 
parency of the cornea, or accomplishing 2 
diminution of the volume of the staphyloma. 


Having formed with the argentum nitratum 


a small ulcer, at the bottom of the cornea, 
and-kept the sore open thirty days and 
more, he failed in obtaining any benefit, in’ 
respect to the diminution, much less the 
opacity of the cornea, in three infants, one 
a year and a half old, and the two others 
somewhat more than three, ali which sub- 
jects had been recently attacked with ste- 
phyloma in one eye} in consequence of the 
small-pox. A violent chemosis, in a very 
short-time produced a siaphyloma in the 
eye of a child five years old. “Scarpa made 
an ulcer at the bottom of the cornea} in the 
unorganized swollen substance of which he 
introduced, for a little depth, the flat part 
of alancet.. Scarpa kept the sore open for 
five weeks, with a solution of the argentam 
nitratum, and he remarked that the stapby- 
loma became, somewhat flatter, so as to 
lose the acute’ prominence which it had at 
its centre ; but the cornea continued, as be- 
fore, every where opaque. ‘Though Searpa 
employed the same methed in two other 
subjects, of about the same age, and in the 
same circumstances; thougi he kept the. 
ulcer open fifty days, he was never able to 
effect any depression or diminution of the 
staphyloma; and, consequently, the point- 
ed, pearl-coloured projecting part of the 


- tumour continued in the same stateas itwas _ 


before: The conical shape which the cor-" 
nea assumes in this‘disease, he observes, is 
a characteristic symptom by which a sta- 
phyloma may be, distinguished from a len- 
coma, w.%) total opacity of the cornea. — 

If, also, in the course of farther trials, 
partial benefit be found to accrue from this 


A 


/ 
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plan, adopted not ior the purpose of re- 
establishing the transparency of the cornea, 
but for that of merely checking and. dimi- 
nishing the recent staphyloma in infants, 
still Scarpa is of opinion, that no one will 


_be easily persuaded that the same treatment 
can ever prove of the least service in dimi-. 


nishing the size of the large, inveterate 
staphyloma in adults; in other words, of 
that which projects beyond the eyelids, and 
rests on the cheek. Under these circum- 
stances, he believes, that there is no effect- 
ual means of restraining the progress of the 
complaint, and removing the deformity, -but 
cutting away the staphyloma, and when the 
place is healed, an artificial eye may be ap- 
plied. | raya ae SA | 

ject of this operation :—Curatio duplex est. 
Altera adipsas rudices per medium transuere 
acu, duo lina ducente, deinde alterius lini duo 
capita ex superiore parte, alterius ex inferiore 
adsiringere inter se que paulatim secando id 
excidant: Altera in summd porte ejus ad len- 


_ticule magnitudinem exscindere ; deinde spo- 


dium, aut cadmiam infricare.. Utrolibet au- 


tem facto, album ovi lana excipiendum, et im- 
ponendum ; posieaque vapore aque calide 
Sovendus oculus, et lenibus medicamentis un- 
guendus est. De Medicina, lib. 7, cap. 6. 
Though, says Scarpa, the first plan, or that 
of the ligature, is at present abandoned, the 
majority of surgeoys still persevere in pass- 
ing a needle and ligature through the lower 
part of the staphyloma, not for the purpose 
of tying or constricting the tumour, it is true, 


but of making a/noose, in order to fix the 


- 


eye conveniently, when the staphyloma is to 
be cut off in a circular manner. This use of 
a needle and ligature, which I observe is 
sanctioned by Mr. Travers, (Synopsis, &c. p. 


285,) is strongly disapproved ot by Scarpa. 


With regard to the second method of re- 
moving the staphyloma, or that of excision, 
Searpa thinks that sufficient attention has not 
hitherto been paid to what Celsus has written 
onthis subject. Jn fact, Celsus does not for- 
did cutting away the staphyloma, by.a circu- 
far Incision at its base, as is practised at the. 
present day, but says that this operation is to 
be done in the centre, or conical point of the 


tumour, and that as much of this part of the’ 


stapbyloma is to be cut away as will equal a 
lentil in size : In summed parie ejus ad lentieu- 
te magnitudinem exscindere. Scarpa renyarks, 
that the great importance of this precept of 
Celsus, in regard to the successful treatment 
of the stapbyloma, can only be duly appre- 
ciaied by surgeons who have often had oc- 
casion to compare the advantages of Celsus’s 
doctrine, with the serious inconveniences 
which result from the common practive of 
cutting away the staphyloma circularly. at its 
base ; and with the evils prodaced by a se- 
nicircular section, comprehending the scle- 


rotica, in Woolhouse’s manner, always fol- 


lowed by acute inflammation of the eyeball 


and eyelids, violent pains in the head, rest- 
_ lessness, spasms, copious, and sometimes gan- 


§renous, suppurations of the eye aig’ eyelids. 
The patient being seated, Scarpa directs 


4m assistant to. support his head properly ; 


Ay 


STAPHYLOMA. 


Celsus thus expresses himself ‘on. the sub- 


@ t us 
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then taking in his hand a knife, similar ‘to 
what is used in the extraction of the cata- 
ract, be passes. the instrument completely 
across the staphyloma, atthe distance of one 
line and a half, or.two lines, from the centre 
or apex of the tumour, from the external to- 
wards the internal angle of the eye, and by 
passing the knife forward. in the same direc- 


tion, just as is done in the extraction of the 


cataract, he makes a semicircular incision - 
downwards, in the most prominent part of 

the tumour. Having done this, he tales 
hold of the segment of the staphyloma with 
the forceps, and turning the edge of the . 
knife upward, he completes the circular re- 
cision of the apex of the tumour, in such @ 
way that the detached portion is.one, two, 
three, or four lines in diameter, according to 
the size of the staphyloma. Asa portion of ~ 
the iris adhering to the cornea, from the very 
commencement of the disease, is commonly 
included in this section of the pointed part 

of the tumour, no sooner is the circular di- 

vision of the apex of the staphyloma made, 

than the crystalline, or its nucleus, issues 

from the eye, followed by a portion of the 
vitreous humour. In consequence of this’ 
evacuation, the eyeball often. diminishes in | 
such a degree, that it can be covered by the 
eyelids, to which Scarpa immediately, ap- 
plies a pledget of dry linty supported by a 
retentive bandage. ee SP 


Se 


When the eye and eyelids begin to be pains 


* 


J iy: eu STE bye a? : 


rior of the eye, and suppuration lias taken 
_-place; the rest of the cure regularly follows 
under the use of topica! emollients, and: is. 

- s00n completed with all possible mildness. _ 

_ dt should be particularly recollected, that 
Scarpa means the foregoing practice for in- 
_ Weterate cases of staphyloma, where the eye- 
sight is totally/lost, and the projection of the 
_ diseased cornea produces serious annoyance. 
Under other circumstances, the method 

can hardly be admissible. Among others, 
Dr. Vetch particularly objects to the remo- 
\ val of the apex of the tamour, as destructive 
- of all.chance of the recovery of a degree of 
Aly 


'« Nision; a consideration, however, which. 
» would not exist in the hopeless cases spoken | 


of by Scarpa. Dr. Vetch alsv disapproves 
of letting aut the aqueous humour in cases 
of staphyloma asau endless operation, from 
which no permanent effect takes place, the 
humour collecting again in a few hours; a 
* sentiment which is likewise expressed by 
_ Mr. Travers. (See Vetch on the Diseases of 
the Eye, 9.63; and B. Travers, Synopsis, &c. 
' p. 286.) For the purpose of accomplishing 
the gradual diminution of the tnimour, and 
_ bringing the eye inte a state in which an arti- 
- ficial pupil may be made, Dr. Vetch has em- 
ployed caustic (the method commended both 
by Richter and Beer) and the introduction of 
*  @seion throagh the tumour. 
the statement of Scarpa, concerning the im- 
| possibility of restoring the transparency of 
any part of the cornea affected with staphy- 
» Toma. For the relief ot a partial staphylo- 


ma, he prefers the cautious application of | 


the oxygenated. muriate of. antimony, by 
means of the point of a camel-hair. brush, 
while the eyelids are held asunder. The dis- 
eased part of the cornea is to be smeared 
With it until a small white “superficial slough 
_ is formed, when every particle of the caus- 
_ te must be immediately washed out of the 
eye with anotber larger camel-hair brush, 
dipped in water, or milk. The application 


38 not to be repeated until the subsequent in- 
~ © flammation has quite subsided, and the slough 
been thrown off. Beer condemas all escha- 
a rotic salves,. because their action extends to 
parts which should be left uuirritated. (Lehre 
) von den Augenkr. B. 2, p. 74.) 

Wenzel, and numerous other writers, im- 
ply by staphyloma, a protrasion of a piece 
of the iris through a wound or ulcer of the 
eye. (See Iris, Prolapsus of.) 

R. Fr. B. Huelder, 
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Beer confirms 


the eyelid. See Hordeolum. 


Tic acid is not much used in: the practice of. 


~ 
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or encysted tumour, containing fat. See. Lu- 
mours, Encysted. WR 
STELLA, or STELLATED 


BANDAGE. 
A bandage so named because it makes a 
cross, or star, on the buck. It isa oller, ap- 
plied in the manner of a figure 8; so.as to 
keep back the shoulders. It is often em-_ 
ployed in cases of fractures and dislocations 
of the clavicle. BM (08 sige YG 

STRAMONIUM. A series of interesting 
experiments were detailed in illustration of 
the properties of stramonium, in a Disserta- 
tion, which was read to the Medical Facul- 
ty of the University of Pennsylvania, on 
the 12th of May, 1797, by Dr. Samuel 
Cooper. The experiments No. 15 and 16, 
merit particular netice in this Dictionary, as 
being, perkaps, the earliest discovery of the _ 
effect of the local application of powerful 
narcotics in dilating the pupil. A drop of 
an infusion of the powder of stramoniun 
was tet fall into the left eye. In half an hour 
the pupil began to-enlarge, and attained its _ 
greatest dimensions about twelve hours after 
the experiment, at which time it was viewed 
in a considerable light, and seemed thrice as 
large as the other. It continued dilated two. 
days. In a strong light, objects were seen 
more distinctly with the right eye; but in a 
weak light, with the left. Some otber gen-. 
tlemen, bowever, on whom the experiment 
was tried, experienced no increased powes. 
of seeing in the dark. A drop of the ex-~ 
pressed juice, dropped into (he eye of a caf, | 
soon converted the whole ot the coloured 
part of the eve into pupil. (See Caldwell’s ~ 
Medical Theses, p..178, Svo. ‘Philadelphia, 
1805.) Stramonium, then, resembles bella-.. 
donna and hyostiamus in its action upon the 
iris. It has been exhibited internally, in epi- 
lepsy, tic douleureax, and severe chronic 
pains, and used in poultices for dispersing in- 
durations of the breast, and in ointments for. 
allaying the pain of piles. The doses should 
at first be only gr. ss. of the extract ‘twice a 
day, but they may be gradually increased to. 
five grains: Bie vane cae Ca eR a at 

STRICTURE, (from siringo, to bind.) 
A diminution, or contracted state of some 
tube, or duct, in the body. See Urethra, 
Strictures of ; (Esophagus, &¢. Recium, &c. 
Stricture aiso means, i cases of strangulay. 
ted hernia, the narrowest part of the opens 
ing, or passage through which the bowels 
protrude, which narfowest part makes on the 
viscera the pressure causing all the bad symp- 
loms., (See Meratibe oi: 744 ahs hcl a bin oe 

STRUMA. (trom sirwo, to heap up.) Scro- 
fula, or Scrophula.. ‘Che King’s Evil. See 
SOOT UDG sgt OS MEN CHA RIM 
STYE. A little inflammatory tumour on 


SULPHURIC ACID. The strong sulphu- 


; 


- surgery, except as a means of extricating 
_from the nitrate ef potash, or muriate .of 


soda, certain gases for the purpose ot parify- 
ing the air of sick rooms, or infected places, 
A few practitioners have also. sometimes: 


» employed iit, blended with sixteen times its 


weight of tard, as a Jocel application for the 
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cure of scabies. Asa caustic, it is not gene-. 


rally eligible, because it is difficult to limit 
its operation exactly to the parts which are 
intended to be destroyed. A few years ago, 
“a proposal was made to apply this acid along 
the outside of the eyelid, in cases of (richia- 
sis, so as to produce a slough, and subsequent 
ulcer, the cicatrization of which draws out 
the inverted tursus. Nay, ii is alleged that 
the application sometimes produces an in- 
stantaneous amendment of the position of 
the eyelid. I have seen one example, in 
which the experiment was tried ; but whe- 
ther it was owing to the acid not having 
been sufficiently applied, or other causes, the 
method did not answer so well as the usual 


plan of removing a part of the integuments, 


with a cutting instrament. | 

' Diluted sulphuric acid is frequently em- 
ployed as an ingredient in gargles. It is also 
commonly exhibited with a view of check- 
ing passive hemorrhages, and profuse noctur- 
nal sweats in hectic fever. ‘The dose is from 
ten to thirty drops. . 

This acid, in the diluted form, has been 
tried in venereal cases. According to Mr. 
Pearson, when a bad state of health prohi- 
bits the introduction of mercury, the case 
has not yet put on an unequivocal appear- 
ance, or dyspeptic symptoms, attended with 
profuse perspirations, harass the patient, it 
is an useful remedy, capable of giving a 
temporary check to the progress of the dis- 
ease. He says, that he has often seen it 
arrest the progress of venereal ulcers of the 
tonsils, and make venereal eruptions fade 
and nearly disappear ; but that these bene- 
ficial. effects were never permanent. At 


the same time he acknowledges that the 


medicine will confer actual and durable be- 
nefit in ulcers of the penis, groin, and throat, 
sometimes remaining stationary after a mer- 
curial course. He has likewise found this 
acid very efficient, when mercury acts too 
violently upon the mouth. (See Pearson’s 
Obs. on the Effects of various Articles in the 
Cure of Lues Venerea, p. 189—191, Ed. 2.) 

in cases of poison by sulphuric acid, the 
most successful treatment consists in ma- 
king the patient drink large quantities of 
water, in which calcined magnesia is sus- 
pended. Should this last medicine, how- 
ever, not be at hand, soap. blended with 
water, is the best substitute. While these 
remedies are preparing, copious draughts of 


some mucilaginous beverage, milk, or even . 


of common water, should be administered 
without delay ; for the practitioner) should 
ever be mindful, that so rapidly, does/sulphu- 
ric acid operate upon the textureof the parts 
with which it comes into contact, that all 
chance of saving the patient must depend 
upon the quickness with which the means 
to counteract the poison are applied. After 
the acid has been diluted and neutralized, 
local and general bleeding, emollient. clys- 


ters, and mucilaginous drinks, constitute the | 


- best remedies. (Orfila, Traité, des Poisons, 
Re. Voll, pb. 434; Bd. 2.) NE yes 

_ SUPPRESSION OF URINE. See Urine, 
Retention of. | 


SUPPU BATION. 


blister, or burn, be removed, 


h al es ae 


" SUPPURATION. A process, by which 2 


peculiar fluid, termed pus, is formed inthe 
substance, or from the surface of parts of 
the body. ‘From the observations” made in 


) 


the article inflammation,’ it appears, “that 

when this last affection is above a certain 

pitch, it sometimes terminates in suppura- - 
, : A) ee eae ay he Year 


tion. yn wa Rost res 
‘When purulent matter accumulates in the 


part affected, it is termed an abscess, which - 


is distinguished into séveral kinds, the acute, 
chronic, venereal, scrofulous, &e. 


It is observed by Professor Thomson, that 


the texture, ia which ‘suppuration seems to 
be most readily produced, by a certain de- 
gree of inflammation, is mucous membrane, 
whether this lines excretory ducts, or canals, 


or covers the inner surfaces of the respira-. 


tory, or urinary organs. In a few hours, 


after an irritating cause has been applied to © 


these surfaces, the physical and chymical 
qualities of the fluid which they secrete in 


their natural state, are changed. From . 


being a tough viscid substance, not easily 
miscible with water, the mucus of the nose 
and bronchia becomes,. during an attack of 
inflammation, very readily miscible with 


water, of a yellowish white colour, and fluid. — 


‘consistence. If, in this state, the secretion 
from these membranes be examined with © 


the microscope, it will be found to contain 
small globules, similar to those which are 
seen in the blood; and these globules are 
found to increase in number in proportion 


to the degree and continuance of the inflam-' © 


mation. We have examples of the produc- 
tion of this pus, or at least of a puriform 
fluid, in the respiratory organs of persons 
affected with catarrh, and in‘the urinary 


organs of those who labour under gonor- 


rheea. In the progress of these diseases, 
we can generally trace the changes, which 
take place by slow, but sensible degrees, 


in the nature of the secretion, from mucus 


to pus, and from pus back again to the state 


of mucus. This puriform discharge from _ 
mucous membranes, in a state of inflamma- ~ 
tion, may be kept up for months without | 


these membranes appearing to undergo any 
other morbid changes than a slight degree 


of redness and swelling. A loss of substance, — 


or ulceration, is found not to happen of- 
tener than in one case out of ten examples 


of suppuration from mucous membranes, 
p. 305, 


(Thomson's Lectures on Inflammation, p 
306.) A Bie 
The same well-informed writer afterw 
proceeds to explain, that suppuration 
be readily produced in the skin, or 

ous texture, by whatever excites infl 


iy 


en 
exposed to the irritation of stimt 

stances, pus will soon be discharg 
the abraded surface. Suppuration 


kept up in cutaneous textur 
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ition can be — 
re, for an indefi- 
nite length of time, as we see done every 
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_ ay in the management of perpetual blis- 

¥ a ° ae y: 

__ ters. Ulceration is seldom observed in these 
Gases, and consequently, in cutaneous tex- 

__ ture, loss of substance is by no means ne- 

_ C&ssary for the production of pus. 


Nery 


j If the cutis be divided, as in a wound, or 


geation of it removed, as in the extirpation 
_ of tumours, and either the air, or any other. 
_ external ‘body, be permitted to remain in 
_ ©ontact with the divided surfaces, the pro- 
_ ess of suppuration is speedily induced in - 
i. the cellular texture subjacent to the skin. 
~ After the hemorrhage, which takes place 
_ trom+the small vessels, has ceased, an oozing 
_ ofa fluid, at first resembling serum, occurs, 
>. which is gradually changed into pus. But. 
_ in this case, as Dr. Thomson has correctly 
observed, the surface of the wound is pre- 
viously covered with a layer of coagulable 
lymph, which is penetrated with blood-ves- 
sels, and gradually raised into the little red 
_ eminences, termed granulations. _.. , 
+ Appearances similar, though slighter in 
__ degree, says Dr. Thomson, are observed in 
_ €utaneous suppuration, giving probability to 
_ the opinion of Sir E. Home, that in inflam- 
mation, a vascular surface is produced. pre- 
viously to the formation of pus in a cellular 
| membrane, and perhaps also in cutaneous 
* texture. Dr. Thomson is inclined to be-, 
_ heve, however, that no new vascular sur- 
_ face is generated in the inflammation of 
_ mucous membrane: Thus, we see, that in 
_ the formation of pus in mucous membrane, 
a cutaneous texture, and exposed cellular sub- 
_ stance, no ulceration, no breach of sub- 
stance occurs: but that, on the contrary, 
in two of these textures, the cutaneous and 
- cellular, there is an addition made to the 
parts by the exudation of coagulable lymph, 
which becomes organized. (Thomson, p. 
305—308.) : 


“SYMPTOMS or SUPPURATION. 


_. When matter is fully formed in a tumour, 
there is a remission of all the symptoms. 
The throbbing pain, which was before fre- 
quent, now goes off, and the patient com — 
plains of a more dull, constant, heavy pain 
A conical eminence, or pointing, as it is 
_. termed, takes place at some particular part 
of the tumour, generally near its- middle. 
In this situation, a whitish, or yellowish ap- 
_ pearance is general observable, instead of 
_ a deep red, which was previously apparent, 
and a fluctuation of a fluid anderneath may. 
_ be discovered, on a careful examination 
4 with the fingers. Sometimes, indeed, when 
_ an abscess is thickly covered with muscles 


and other parts, the fluctuation cannot be ea- 


__ sily distinguished, though, from otherconcur- 
_ ring circumstances, there can hardly be the. 
uy least doubt of there being even a very con- 
-’ siderable collection of matter. An edema- 
_ tous swelling over the situation of deeply- 
4 situated abscesses is a symptom which of- 
_ ten occurs, and is well werthy the attention. 
_ ofevery practical surgeon. 9» 

_. The discovery of the existenee of deep 
-is a circumstance. of the highest 
nce jin practice, and. one which 


{g 
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greatly involves the practitioner's reputa- 
tion. In no part of the surgeon’s employ- 
ment is experience in former similar. cases 
of greater use to him than in the present; 


and however simple. it may appear, yet no- 


thing, it is certain, more readily distinguishes 


a man of observation and extensive prac- 


ticc, than his being able 
collections of deep-seated matter. On the 
contrary, nothing so inaterially injures. the 
character and professional credit | 
geon, as his having in such cases 
inaccurate or unjust prognosis ; 
orders of this kind, the nature and event of 


given an 


the case are generally at last clearly demon- 


strated to all concerned. . yr 
__ Together with the several local symptoms 
of the presence of pus, already enumerated, 
may be mentioned the ‘requent shiverings, 


to which patients are liable on its first for. 


mation. However, these rigours seldom oc- - 


cur so as to be distinctly observed, unless 
the collection of matter is considerable, or 
situated internally in some of the viscera. 
“In the progress of the fever, accompa- 
nying acute inflammation, (says, Professor 
Thomson) rigours, or cold shiverings. not 
unfrequently take place, which recur at ir- 
regular intervals, and arein general follow- 


ed by a hot fit, and slight increase of the ¢ 


febrile symptoms. These rigours, or cold 
shiverings, in general indicate, when ther 
occur in the progress of inflammato 
eases, that pus either is formed, or is about. 
to be so. In inflammation, succeeding to. 
injuries of the head, these rigours are often 


the first constitutional symptoms which give 
alarm to the well-informed. practitioner ;. 
though not always, 


for they are generally, 
an indication that inflammation has already 


made a dangerous, if not fatal progress. . 


These rigours also accompany the forma- 


tion of pus in the viscera contained within. 
the cavities of the chest and belly, and are | 


often the first symptoms which inform the 
practitioner, that his endeavours to procure 
resolution have not been successful.’ 
Thomson's Lectures on Inflammation, p. 321.) 


Rigours, as Mr. Hunter remarked, are. 
more common at the commencement of 
spontoneous inflammations, than in inflam-: 


mations from external injury. They seldom. 
occur in the suppurations which follow. 
operations. IS Aa Oe 


L | a Titel 2 
The constitutional symptoms wh ‘oh attend- 


the formation of pus in the progress of chro- 


nic suppurations, are generally comprehend- 


ed under the name of hectic fever. | (See 
Fevers.) ga 


The pain attending what Mr. Hunter- 


termed the suppurative inflammation, is in- 
creased at the time when the arteries are. 


dilated, and this. gives the sensation called: 


throbbing, in which every one can count 


his own pulse, by merely paying attention. 


to the inflamed part. Perhaps, this last 
symptom is one of the best characteristics of 
this species of inflammation. When the in- 
flammation is moving from the adhesive 
state to the suppurative, the pain is conside- 
rably increased.; but when suppnration has 


a 


49h 


asily to detect 


of a sur- 


for, in dis-- 


when they 


ry. dis- 3 


(See. 
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original sub 


ers of the arteries alone. 
above ¢rroneous principle, abscesses would 
continue to increase after being opened, as 


_ trine of dissolution. 


taken place, the pain in some degree sub-_ 


sides.” : ‘(Auater.) 
The redness that took iptuced in the lade 


s ‘sive stage is now increased, and is of a pale 
scarlet. colour. ae 
hard, and sw 


The part which was firm 
ed, in the previous stage: ‘of 
ion, now becomes still more 


the inflami 


Mi swelled, inc nsequence of the greater dila-. 
tation of the vessels, and the greater quan- 


tity of nae my Ep ‘thrown out, 
Cetaricer ) aby: 
. THEORY OF SUPPURATION. 

The dissolution of the living solids of an 
animal body into pus, and the | power of this 
fluid to continue the dissolation, are opinions 
which are no longer entertained by any 


“well-informed surgeons of the present day ; ; 


and the use of such phrases as “ pus corrodes,” 

“at ts ecrid,” &e. expressions which imply 
an erroneous way of thinking, is very pro- 
perly almost entirely discontinued. in 
these notions were true, no sore which dis- 
eharges matter, could be exempted from a 
continual dissolution. | Suchideas probably 


> arose from the circumstance of ‘an’ abscess 


being a hollow. cavity in the solids, and 
trom. the supposition, that the whole of the 

nnee of that cavity was now 
the matter, which was found in it. This. 
was a very natural way of accounting for 


the formation of pus by one entirely igno- 


rant of the moving juices, the powers of the 
arteries, and what takes place in an abscess 
after it is opened. The knowledge of these 
three subjects, abstracted from ‘the know- 
ledge of the abscess before its being opened, 
should have led surgeons to account for the 
formation of pus from the blood by the pow- 
According to the 


fast as before. Upon the principle’ of the 


‘solids being dissolved into pus, was founded 
the practice of bringing all indurated parts 


to suppuration if possible, and not making 
an early opening. This was done for the 
purpose of giving time for the solids to melt 
down into pus; but it was apparently for- 
gotten, that abscesses formed matter after 
they were opened, and therefore the parts 
stood the same cuance of dissolution into 
pus as before. Blinded with the idea that. 


the solids entered into the composition of | 
_ pus, the partisans of this doctrine could never 


see pus flowing from any internal canal, as 
from the urethra, in cases of gonorrhea, 
without supposing the existence of an ulcer 
in the passage. Such sentiments might be 
forgiven before it was known that these sur- 
faces could, and generally did, form pus 
without a breach of the solids ; but the’con- 
‘tinuance of this way of thinking vow is not 
mere ignorance, but stupidity. The forma- 
tion of | pints of matter in the eavities of the 
‘chest and abdomen, without any bresch in 
the solids, could not have been overlooked 
_ by the most zealous advocates for the doc- 
(Hunter.) . 
The moderns have been still more ridieus 


ee for know! ing that if was mentey, that 


Fh Ee 


Tea 


-SUBPURAT ION. 


the atid were ever dissolved inta rus, and 
that ‘there was not a single proof of it, they 
have been busy in producing v hat,to them 
seemed a proof. ‘They have been putting 
dead animal’ matter mi abscesses, ‘and find- 
ing that it was either wholly or in part dis- 
solved, they therefore olor the loss 
to its being formed into pas. This, howe- 
ver, was putting living and dead animal 
matter upon the same footing, which is a 
esntradiction in itself; for if the result of 


this experiment were really what they sup- 


posed it to be, the idea of living parts. being 
dissolved into pus must be abandoned, be- 
cause living and dead animal. matter can 
never be considered in the same. light. 
(Hunier.) | sd 

It might hace been remarked, that even 
extraneous animal matter would lie in-ab- 
scesses for a considerable time without be~ 
ing dissolved, and that in abscesses arising 
either from violence, or from a species of 
erysipelatous inflammation, there were often 
sloughs of the cellular membrane, which 
sloughs would come away like wet tow, and 
therefore were not dissolved into pus. CHEN 
ler:) 


abscesses in tendinous parts, as about the — 
ank!e, a tendon often mortified and sloughed | 
away,and that the sores would not heal till 
sucii sloughs were detached ; but though this — 


separation was sometimes not completed be- | 


fore the expiration of months, yet the sloughs 
at last were thrown off, and consequently 
cuuld not be converted into pus. Pieces of © 
dead bone often lie soaking in matter for many 
months, without being changed into- pus 5. 
and although bones, so circumstanced, ma 

lose a considerable deal of their substance, 
a loss which some might impute to the dis- 
solutien of the bone into. pus, yet that’ 
waste can be accounted for and proved, on 
the principle of absorption. The loss is 
always upon that surface, upon which the — 
continuity is broken off, and it is a part of 
the process by which exfoliation of a dead 


piece of bons is accomplished. The forma- 
tion of pus has been attributed‘to a kind of 


fermentation, in which both the solids” and 
fluids were concerned. 
easily refuted by stating what happens in 
internal canals, which naturally secrete mu- 
cus, but frequently form pus, without any 
loss of substance, or any previous | ferment- 
ing process. 
mentation of the solids and fluids, the i imme- 
diate cause of the production of pus, whence 
could the solids come, which enter into the 
composition of discharges from the urethra ? 
for the whole penis could not afford matter 
enough to form the pus, which is discharged 
ina common yonorrhea. How also could 
the fermentation of the solids ever cease? 
for there is thé same surface se reting its 


-mucus, whenever the: formation: of pus is 


discontinued. It may be asked likewise, by 
what power the first particle of pus in an’ 
abscess, orona sore, i is formed, before there - 
is any particle existing, which is capable of 
eieeeiving the solids? An abscess may be’ 


- 


~ It might also have been noticed, that in’ ia 


This» doctrine is - 


Were we to suppose a fer- 


ai, 


Yet 


“ine 


Pee ele the col gt of matter ‘continues 
fationary? oy 

) Extravasated blood ee eels supposed to 
» be capable of being converted into pus. We 
find, however, that blood, when extravasa- 
ted, either from violence, or arupture of a 


pus; nor was pus ever formed in these cases; 
without being preceded by inflammation. 
Both the blood and matter are also found 
‘together in the same cavity, under such cir- 
cumstances. 
which it seldom does in cases.of violence, 
it would be found still coagulated ; ; and if if 
had not coagulated, the pus ; would be "Shed 
(Hunter.)> 


the matter. is separated from the blood by 
the secreting power of the vessels of the 


inflamed a hy which acquire a new mode of. 


a oe ] 

That. pus” is formed ‘in the Meats from 
“gvhich it exudes, ‘by an action of these ves- 
‘sels analogous to secretion, was, so far as } 
ec: (says Professor: Thomson) first dis- 

netly suggested by Dr. Simpson of St. An- 
- drew? s, in his ** Dissertationes de Re Medica,” 

"< published in the year 1722.. An. opinion 

similar to that of Dr. Simpson’s suggested 


ao 


~/ 
. @ the consideration of what takes place in 
_ + ~+some cases of phithisis pulmonalis. This 
Mo author observes, that pus was often expecto- 
~ rated, fora greatlength of time, by patients 
By alfected with phthisis, in whom, after death, 

; nan mark of ulceration could be perceived, 
not even the place in which the pus had 
* Geen formed. The hypothesis of pus being 
a ‘secretion was afterward more fully con- 
Bei by Dr. Morgan of Philadelphia, in 


is inaugural thesis printed at Edinburgh in 


"1763, entitled ‘ Puopoioses, sive Tentamen 
Medicum de Puris Confectione.” Fhe belief 

M4 _ that pus is a secretion, orformed:at least by 
an action of the vessels analogous to secre- 
tion, was adopted by Mr. ‘Hunter. Indeed, 
the merit of the original suggestion’ of this 
hypothesis has been ascribed to him, though 
, improperly. Bruggman, professor of botany 
at Leyden, has maintained the same doc- 


nd  trine in an excellent thesis “ De Puogenia,” 
me published in 1785; and it is that which is 


now very generally taught ail over Europe. 

{See Thomson’s Lectures on Inflammation, p. 
316, 317.) With respect to. suppuration 
from exposed surfaces, however, it is more 
proper to say, that the vessels secrete a fluid, 

which becomes pus; for Sir Everard Home 
has proved, that this fluid has not the puru- 
Tent appearance, when. first secreted, but 
“acquires it while it remains on the inflamed 
surface, and does not acquire if the less 
_ readily, when removed from that surface in 
q a ciouriess state, provided ifs proper tem- 
erature be preserved, and it be kept ex- 
sed to the air, which ef notes the change: 
he lion is a process 


«alpine ecae 
iil aa ae 


‘vessel, as imaneurism, never of itself becomes” 
‘If the blood had coagulated; 


Wy The modern theory of sienna is, that” 


functions. of) the part. 
‘kept long enough in that state into which 
they were put by the violence. Or what is. 
somewhat similar to this, the violence must ¢. 


itself, about the year 1756, to De Haen, from be attended With death in a part, as, in many — 


‘produce pus. 


al gous to. glandular.” ‘secretion, ‘was at 
tasty eect by thany who were 
: e Oi. 
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tus. ee for months, nid atlast b @ absorb- swayed by the facf, that no ‘pus is ever found 
ved; what becomes of the fermentation all blended with the blood’ in the circulating 


system. By this mode of reasoning, howe- 


ver, such thinkers must be led to deny the 
universally received and undoubted doctrine, 
that the bile is a secretion 5 and yet it is wel! 
known; ‘that nothing like this fluid can be 
detected in an analysis of the blood, and, in- 


deed, a very small quantity would be suffi. 


cient to tinge the whole mass of circulating 
blood with a yellow colour, the same as we 


see in cases of jaundice. No one would ° 


wish to defend the idea of there _being 
either pus; or bile, actually in the circula- 
tion; but only the matter, or modifications 


‘of the matter, which, by the combinations, 


or whatever changes we may choose to 
term them, taking place in the secreting 
vessels, and by their operations are con-= 
verted into one of the particular fluids: im 
question. , 

Violence ae to parts is one of the great 
causes of suppuration ; bat. simply, violence 
dves not always oceasion it. . The violence 


“must be followed by a prevention of a cure 


im a more simple way, viz. by a restoration 
of the structure, so as to carry on the animal 
The parts must be 


bruises, all mortifieations and all ‘sloughs, i in 
consequence of the application of caustic, 
which, when the dead parts separate; leaye 
internal surfaces exposed. (Hunter.) 

As every injury or effect of outward vio-« 
lence, under the above circumstances, is 
more or less exposed to the surrounding airs 
the application of air to internal surfaces has 
been assigned as a cause of suppuration ; 


but certainly the air has not the least effecton 
parts, circumstanced as above, for a stimulus. 


would arise from a wound, were it even 
contained in a vacuum. In circumscribed 
abscesses, 
parts, so as to have any share in making them 


suppurate. © 


In cases of emphysema, when the air is dif+ 
fused over the whole body, no suppuration 
is the consequence, unless an exposure or 
imperfection of some internal surface should. 
be made, for the purpuse of allowing the air 
to escape. 
the admission of air; which makes parts in- 
flame, is, that the cells in the soft parts of 
birds, and many of the cells and canals of 


their bones, communicating with the lungs, 
‘and always containing air, never inflame ; 


2 
but if these cells are exposed in an unnatural 
ways then the stimulus of imperfection is 
given, these cavities then inflame, and their’ 
surfaces either form adhesions together, or 
(Hunter.) 

When ‘the interior 


the air cannot possibly get to the 


A stronger proof, that it is ‘not ( 


of an abscess is exa- | 
mined, the cavity which contained the mat-— 


ter is observed to be lined with a smooth, io 
membranous-looking substance, which is of ay! 


a whitish ash-colour, and has a strong 
semblance to coagulating lymph. - 
membrane-like substance ‘has been termed 


’ 


red 
thie 
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the sae or cysiof the abscess. This sac or for in speaking of the cases. supparation 
_ cyst seems in general to adhere by a vascu-' which be has. adduced, he ob: erves, that 
lar union to the surrounding cellular: mem- “in many:‘of then no previous loss, or con- 
_ brane, which is itself likewise denser in tex- 


ture, and.more vascular than in the’ natural 
state, (Thomson’s Lectures, p. 310.) its cells. 


being closed by coaguiating lymph, effused 


in consequence of that species of infumma-. 


tion which Mr. Hunter termed the adiesive. 
Thus by the formation of a cyst, and ‘the 
_ effusion of coagulating lymph.in the cellular 
substance around the abscess, the collection 
of matter is boutded, and cannot become 
diffused, as it otherwise would do, in the 
- communicating cavities of the cellular mem- 
brane, like the water in edema. 
Something like this diffusion of pus seems 
_ to occur in erysipelas phlegmonoides. “ But 
in this case, (says Professcr T homson) the 
vitality of greater or less portions of the 
cellular substance is destroyed, the deadened 
portions are converted into dirty, whitish, 


tremely difficult to say, whether any part of 
the pus centained in the deadened cellular 
membrane has been formed in the cells, in 
which it is contained, or has been absorbed 
into these cells, after being separated from 
the parietes of the cavities containing the 
sloughs themselves.” (Lectures, \c. p. 310.) 
_ There can be no doubt, that after an ab- 
-scess has received a membranous lining or 
cyst, the secretion of pus is continued from 
the surface of the latter part entirely, aswell 
as whatever degree of absorption of the 
same fluid bappens to be going on. In fact, 
the cysts must be both secreting and absorb- 
ing surfaces. The cireumstances which 
leave no doubt of this point, aré the frequent, 
sudden, or gradual removal of very large 
\. manifest collections of matter; the continu- 
al claages occurring in the quantity and con- 

_ sistence of the pus; aad the speedy filling of 
the cavity. with purulent matier again after 
the first contents of the abscess have been 
discharged. > 
Another thing which is yet a subject of 
controversy is, whether suppuration ever 
happens unpreceded by inflammation? Pro- 
fessor Thorison, of Edinburgh, believes that 
the affirmative opinion pn this point was 
first suggested by De Haen of Vienna; but 
he thinks that much of the difference of sen- 
timent in this matter has proceeded from 
the vague “ notions entertained with regard 
to the symptoms which necessarily charac- 


terize the state of inflammation, and also - 


with regard to the properties by which pus 
is to be distinguished trom other animal 
fluids. Accordingly, in almost ali the exam- 
ples which De Haen has adduced to prove 
the formation of pus, without the previous 
existence of inflammation, he has himself 


occasion to remark the exudation of coagu- 


lating lymph, and the existence of preterna- 
tural adhesions; phenomena which we know 


ter denominated, adhesive inflammation.” 

But De Haen uses the term inflammation 

fo express that state, which we denomi- 

uete ulceration, or ulcerative absorption ; 
hee hme 


» sumption of substance 


are produced by that state, which Mr. Hun- 


_ peculiar character of this fluid, viz. globules 


An observation similar to this was made 
about the same time, or perhaps a little’ 


earlier, by Dr. William Hunter, and an ~~ 


account given of it in the second vo 
of the Londen Medical Observations and 
inquiries. Td) eee 

‘: Mr. Hunter, though he endeavours to 
establish it as an invariable fact, that no 


suppuration takes place, which. is not pre-* | al 


ceded »y inflammation, is of ‘opinion, that 
collections of what he terms extraneous 
matter, something like pus, may form in 
various parts of the body, without the pre- 
vious existence of inflammation in the parts 
In which it is formed ; aud accordingly you + 
will find, at page 300 of his Treatise on In- 
flammation, a chapter entitled, ‘ Of Collec- 


tious of Matter without Inflammation.’ ” 
ash-coloured ‘sloughs, and it becomes ex- . 


Protessor Thomson doubts, however, ~ 
“whether these collections of matter, said: 
to be formed without inflammation, would 


tml 
not. have been more properly denominated m 
scrotulous abscesses, or chronic suppurations, q 
ain disposed to believe (says he,) that, in ‘ | 
whatever texture of organ of the bedy: pg 


scrotula maniiests itself, there inflammation ~ 
will be found to exist. The phenomena, it 
is true, of inflammation, both local and con- 
stitutional, are modified by the existence of > 
the scrotulous diathesis ; but they are, L be- * 
lieve, always present in sucha degree as to” 
justity usin giving to them the name of in- 
flainmation, and in classing most, if not all, © 
loval scrofulous affections, among inflamma- 
tory diseases. When the indoleut swellings, . 
of which Mr. Hunter speaks, océur uear to 
the surface of the body, that’ part feels 
warmer than usual, as may be felt ia white ‘7 
swellings of the joints. The swelling also 
is either preceded or accompanied with 
some degree of pain, though, when the 
affection is internal, the patient may not 


& 


always be very accurate with regard to the _ oe 


precise seat of this pain. When cut into, — 
the parts aiso affected with scrofulous swel- 
lings are always found more vascular than — 
usual; in short, all the symptoms occur by 
‘Which the state of inflammation is charac- 
terized.” (See Thomson's Lectures on In- 
jlammation, p. 313, 314.) In another place, 
this author admits that the matter, which is 
formed in chronic’ suppurations, does not 
always accurately resemble that which is ~ 
formed in acute abscesses; but yet he con- 
tends that it is so analogous both in its 
physical and chymical characters, as well as 
in the circumstantes in which it is produced, 
that he can see nd-reason why it should not 
be called pus, or a puriferm fluid. (P. 315.) 


QUALITIES OF PUS. 


True pus has certain properties, which, — 


when taken singly, may belong to other se- 
cretions, but which, conjointly,§ form the _ 


swiraming in a fluid, which is coagulable 


Mis 
“ 
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could be perceived.” 
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| which ‘no other animal secretion is, and at 


' the same time a consequence of inflamma- 
4 pees: <a 7 Palit 5 ae 
. _ The colour and the consistence of pls are 


i 
f 


_ portion of this fluid being composed of very 


7 ‘Small round bodies, very much like the 


'. globules of cream. The’ fluid in which. the 
globules of pus swim, might at first be 
_ “supposed to be the serum of the blood, for 


it coagulates with heat like the latter fluid. 


of Pus is also probably. mixed with a small 
". © quantity of coagulating lymph ; as it partly 
: coagulates after it is secreted. However, 


the fluid part of pus is found to have pro- 
perties which serum has not. There being 


% & similarity between pus and milk, experi- 


ments have been made to ascertain whether 

the fluid of pus could be coagulated with 

'. the gastric juice of animals: but no coagu- 
fation could be effected in this manner; a 
solution of muriate of ammonia made the 

~ fluid part of pus coagulate ; but not any 


other secretion or natural fluid; and hence | 


__ itwas concluded, that whenever globules 
. were found swimming in a fluid, coagulable 


_ be considered as pus. (Hunter.) 
ze - ‘The‘proportion which the white globules 
bear to the other parts of pus, depends on 
the health of the parts producing the dis- 
- charge. When the eldbules are very abun- 
_dant, the matter is thicker and whiter, and 
is called healthy pus ; the meaning of which 
is, that the solids which produced it are in 
good health; for these appearances in the 
matter are no more than the result of certain 
‘salutary processes going on in the solids, 
the effect of which processes is to produce 


the disposition, on which both suppuration - 


. and granulation depend. (Hunter.) > ~~ 
‘Pus is specifically heavier than water, and 
is probably about as heavy as blood. 


ee, Besides the above properties, pus has a_ 


sweetish mawkish taste, very differeut from 
that of most other secretions, and the same 
taste takes place, whether it is pus from a 
sore, or an irritated inflamed surface. 
to itself; but this differs in different cases. 
Some diseases, it is said, may be known by 
the smell, as for instance, a gonorrhea. 
Pus sinks in water; mucus floats. Pus 


communicates to water an uniformly trou-. 


» bled white colour; mucus gives the appear- 
ance of stringy portions floating in. it. 
Mucus is said to be more readily dissolved 
by sulphuric acid than pus is. It has also 
been asserted, that if water be added to 
such solutions, the pus is precipitated to the 
bottom of the vessel; while the mucus, 


> Instead of being completely precipitated, 


' forms swimming flakes. A solution of caus- 
_ tie alkali dissolves both pus and mucus; 


_ but when water is added, the pus is said to” 


- become separated, but not the mucus. __ 
Ke Though solutions in chymical menst 


ie 


(gt. gBEPPDRAGION. “27°01 Wale, 
_ ya solution of the muriate of ammonia, 


the two qualities, which first attract the | 
| —-Rotice of every, the most superficial ubser- 


Ver.’ The colour arises from the largest the same in all. 


‘dissolved in muriatic: acid, is in that acid in 


- by muriate of ammonia, the matter was to 


. Pus has a smell in some degree peculiar 


rua is more stimulating to the adjoining parts 
- and precipitations, have been thought a 


a) “ 
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‘test of the distinction between thesetwo 


fluids, yet the method has been thought 
absurd and unphilosophical. It has been 


conceived, that all animal substances what- 


ever, when in solution, either in acids or ca 
alkalies, would be in the same state, and 
therefore, that the precipitation would. be 
Calcareous earth, when 


the same state, whetherit hasbeen dissolved 
from chalk, limestone, marble, or calcareous © . aN 
spar,and precipitations from allare the same, 
Hence, experiments were made on organic 
animal matter, such as muscles, tendon, car- 
tilage, liver, and. brain ; and on morganic, 
such as pus and the white of anegg. All 
these substances were dissolved in sulphuric _ ay 
acid,.and precipitated with potassa. Each 
precipitation was examined with such mag- 


nifiers, as plainly showed the forms of the 
precipitates, all which appeared to be flaky 
substances. The precipitate by ammonia % 
had exactly the same appearance. The same ue 


appearances were seen, when the above 
kinds of animal matter were dissolved b 

caustic potassa, and precipitated with the 
muriati: acid.’ A flaky substance, void of 
any regular form, composed each precipi- 


‘tate. (Hunter.). For additional observations 


on the tests of pus, and an account of those ._ 


- suggested by Dr. Young and Grasmeyer, see 
‘the First Lines of 


the Practice of Surgery, 

Vol 1, p. 32, Ed. 4. eet 
Pus does not irritate the particular surface 

‘Which secretes it, though it may be very ir- 

ritating to any other. Hence, no, suppura- 

ting surface of any specific kind, can. be 

kept up by its own matter; if this had not 

been the case, no sore of ‘a specific quality, 

or producing matter of an: irritating kind, 

could ever have been healed. | This is simi-. 5 

lar to every other secretion of stimulating = 

fluids, as the bile, tears, &c. which fluids do 

not stimulate their own glands, or ducts, but 

are capable of stimulating any other part of 

the body. (Hunier.) . i 
Whenever a real disease attacks, either => 


the suppurating surface, or the constitution, 


the production of, true pus ceases, and W 
the fluid becomes changed in some measure, 
in proportion to these morbid alterations. | 
In general it becomes thinner and more 
transparent, and it partakes more of the na- 
ture of the blood, as is the case in most 
othersecretions under similar circumstances. 
Sanies is the term usually applied by surge- 
ons to pus, in this degenerated state. This 
unhealthy sort of matter has more of the se-' _ 
ram, and frequently more of the coagula- 
ting lymph in it, and less of the combination 
which renders it coagulable by a solution of 
muriate of ammonia. It has also a greater 
proportion of the extraneous parts of the 
blood, which are soluble in water, suchas 
salts; and it has a yreater tendency, than 
true pus, to become putrid. Such unheal- — 
thy matter may even be irritating to the = 
surface which produces it. UBakameuien Mata yey EE: 
The discharge, when of 
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with which it comes.in contact, than toits _ 
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Thus the tears: excoriate . 
the skin of the che 


“this effect, matter has been called corrosive, 
a quality which it has not ;+«the only proper- 
ty which it possesses being that of irritating 
parts which it touches, so'as to cause their 
absorption, (Hunter), 6 6 8 
‘ When the vessels thus lose the power of 
producing good pus, they also lose more or 
less the power. of forming granulations. 
‘This may depend on some deviation from 
_the due structure and action, which such 
vessels should possess, in order to be qua- 
lified for the performance of these two ope- 
Fationay © eo ae cases, er ! 
_ Pas, from several circumstances, would 
appear in general to have a greater tenden-», 
cy to putrefaction than the natural juices 
have ; but, perhaps, this is not the case with 
pure pus, which, when first discharged from 
_ an abscess, is conimonly perfectly sweet. 
_. There are, however, some exceptions to this, 
but these depend on circumstances entirely 
foreign to the nature of pus itself. Thus, if 
the abscess had. any communication with the 
air, while the matter was confined imit; or 
., if the collection has been so near the colon 
or rectum as to have been infected by the 
feces, then we cannot wonder that the mat: 
ter should become putrid. When blood is 
blended with pus; when sloughs are mixed 
with it; when the parts forming the seat of 
the abscess are ina gangrenous state from an 
'  erysipelatous affection; the matter has a 
greater tendency to putrify than the pure 
pus discharged'from sound abscesses or heal- 
ing sores. Pure matter, though easily ren- 
dered susceptible of change, by extraneous 
_ additions, is in its own nature tolerably uni- 
form and immutable. . It appears so un- 
changeable, that we find it retained in an 
 abscess‘for weeks, without having undergone 
any alteration. These qualities, however, 
iv only belong to perfect pus.| If a healthy 
by sore inflames, the matter now produced from 
it, though unmixed with extravasated blood, 
_ordead solids, becomes much svoner putrid, 
and much more irritating, than the discharge 
formed before this alteration of the ulcer. 
(Hunier.) Sete 
in the preceding paragraph it is: stated, 
that matter yemains very often unchanged 
in abscesses for weeks. This expression of 
Hunter’s isnot strictly correct; for it is well 
known, that the surfaces of the cavities of 
abscesses are always absorbing, as well as 
secreting ones; consequently, there must 
be acontinual mutation going on in the con- 
tained matter. | | 
When there are diseased bones, or other 
extraneous bodies, exciting irritation, some- 
times even in so great a degree as to make 
the vessels bleed, and often wounding the 
Net of the part, the matter is always 
_. found to be very offensive. This state of — 
_ | fhe discharge is one mark of a diseased 
Pst ORE, | ot Rahs OR 
Bae the discharge of an unhealthy sore black-. 
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G. Pearson’s Paper in Philos. Trans. 1811. | 


_the solids is. concerned in the production of 


‘with what has been asserted, (Hunter) that | 


cal dressings are employed. 
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‘on the nature of pus may be found in au ) 
Essay on the Differences between Pus and ; 
Mucus, by Dr. Darwin, junior ; also in Dre | 


: at 
USE OF Pus. W. ee hea 
By some it is supposed to carry: off hu- 
mours from the constitution. Suppuratiot 
is sometimes regarded as a constitutional - 
disease, changed into a local one, which con- | 
stitutional malady is discharged, or thrown = 
out of the body, either in the form of pus,” Vea 
or together with this fluid. - Critical abseess- 
es have been thought to be cases of this 
sort. Suppuration has also been imagined 
to carry off local complaints from other uf 
parts of the body, on the old principle of —  — 
derivation or revulsion. For this reason, > 
sores or issues are made in sound parts. be- 6 
fore allowjug other sores to be dried up. a 
Suppuration is sometimes excited with a 
view of making parts, such as indurated : 
swellings, dissolve into pus; but Ihave en- . 
deavoured to show, that no dissolution of 


pus. 

A secretion of pus is looked upon as a ge 
neral prevention of many, or of all the’ cau- 
ses of disease. Hence, issues are made to 
keep off both universal as well as local dis- 
eases. However, the use of pus is perhaps 
unknown; for it is formed most perfectly 
from healthy sores, and in healthy: constitu- 
tions; and large discharges from parts not 
very essential to lite, produce very little 
change in the constitution, and as little upon 
being healed up, whatever. some may. sup- 
pose to the contrary. (Hunter.) 

This is certainly the case with many eld 
ulcers, the suppuration from’ which seems ye 


to have little or no. effect in impairing the  _ 
health. Nor is there any real reason.to be 
afraid of healing such ulcers, when possible, 
lest a worse disease should follow from the 
stoppage of a discharge to which the system: 
is supposed to be so ‘habituated that the 
continuance -of it must. be essential to 
health. : te RO eis 
Every one knows, that when there is no 
interference of art, that is. when the surface 
of a sore is left uncovered, the thin part of 
the matter evaporates, and the thick part 
dries and forms a scab. Nature, therefore, | 
seems to have designed that one use of pus 
should be to make a cover, or protection 
for ulcerated surfaces. But I cannot agree 
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the natural healing of a sore under a scab 
takes place more quickly than when surgi- 


On ulcers, as would appear from modern 
microscopical observations, “the coagula- 
ted pus is rendered tubular by the extrica- 
tion of its carbonic acid gas, and that these 
tubes, or canals, are immediately, filled with 
d ‘ie ae: ae ' ‘ 
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ved blood, and thus connected with the cir- 
» culation.” If this point be established, Sir 
. Be ener that there will 
. then be little difficult 


» , the coagulated pus afterward becomes or- 


ganized. (On the conversion of Pus into. 
; Granulations or new Flesh, in Phil. Trans. ~ 
Vol. 109, p. 109, Lond. 1819) These state- 


ms © “ments are curious, and ought to have! been 
he Roticed in the article Granulations, to which 
i, re ia > 


1ey more immediately relate. ‘e 
_ Among the secondary ases of suppura- 
tion, may be mentioned, opening a commu-. 
hication between a disease and the external 
surface of the body ; forming a passage for 
the exit of extraneous bodies, &c. 
TREATMENT WHEN SUPPURATION MUST TAKE 
ae PLACE, 

%_cases of. inflammation; arising from 
accident, but so’ circumstanced. that we 
know suppuration cannot be prevented, the 
{indication is to moderate the inflammation, 
_ which, if the powers are great, and the in- 
_ jury done considerable, will probably ‘be 
3 very violent. Ifthe constitution should also 
re be much affected, certain general means are 

proper, such as bleeding, purging, and nau- 

seating medicines. While the constitution 
continues to be disturbed, suppuration can- 
not take place in the most favourable man- 

* . ner. In these cases, also, such medicines 
4° - as produce a gentle perspiration greatly re- 
lieve the patient, for instance, the pulv. 

Ipecac. comp.; antimonials; ag. ammon. 
_ acet.; saline draughts, &. Opiates’ may 


Ms 


produce a temporary diminution of action; : 


bat it is not always the consequence of this 
medicine, as there are constitutions which 
it renders more irritable, and of ¢ourse 
; where it aggravates the inflammatory ac- 
tion. vieae ; 

» The applications to inflammations, which 
are to suppurate and form an abscess, com- 
monly used, are poultices and fomentations. 
_. These, however, appear to be applied with- 


out much critical exactness or discrimina- 
_ tion; for they are ayplied before suppura- 
\ tion has taken place, and when this event 
isnot desired; and they are also applied 
. after suppuration has taken place. With 


respect to suppuration itself, abstracted from 

all’ other ‘considerations, the indication 
. .¢annot be the same in every state ; but if 
poultices and fomentations are found to be 

'. of real service in the two stages of the dis 
ease, there must be something common to 
_» both, for which they are of service, inde- 
' pendently of simple suppuration.. Poultices 
_ are useful when the inflammation attacks 
the skin, either in the first instance or after 
an abscess has approached so near the skin 
that this becomes secondarily affected. This 
+ benefit appears to-arise from the skin being 
_ kept soft and moist. Such is the usé of a 
it . poultice in inflammation, either before or 
after suppuration, until the abscess is open- 
ed. But, when poultices and fomentations 


|. are applied to inflamed’ parts, in: vhich we 
niles ak 
” 7 | a Ga, ae at 
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: such applications may be proclaimed by Mi 
y in making out the : 
succeeding changes, by means of which 


“as warm as the patient can bear without in- 


be de) Se Mh bo é 
endeavour to procure resolution. “It con- 
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wish to avoid suppuration, paspemad prince! 5198 
ciple will not justify the ractice, though yet f 


_ experience to be very proper. ( Hunter.) sat 


Mme ie. beh ae BLE aber ye hi 
TREATMENT AFTER SUPPURATION HAS TAKEN re 
tauren Mal tO) 7p SOR pl AIA, te (ie 
“When suppuration cannot be‘: stopped, or | 
resolved, it is in general to be promoted. | i 
How far suppuration can be usefully pro- ; 
moted by medicines or applications, ig 


questionable; but attempts are generally I 
made, and,\for this purpose, suppurating — oe 

cataplasms and plasters, composed 6f the 
warm gums, seeds, &c. were formerly much 
recommended. Mr. Hunter doubted, whe- 
ther such applications had any considerable 
effect in the way intended; for, if they were, - 
put on a sore, they would hardly increase bee 
the discharge from it, and perhaps even di- 
minish it. However, in many cases in which 


the parts are indolent, and hardly admit of - ‘ 
true inflammation, in consequence of which thy 
a perfect suppuration cannot take place, 
stimulating the skin brings on a more salu- . 
tary, and of course a quicker inflammation, 4 
Thus ‘the antimonial ointment, and blister- x 
ing the skin; over chronic swellings and sg 


abscesses, are sometimes indicated, | Liga 
_ These applications have been found, how. 
ever, to bring the, matter more quickly to 
the skin, even in the most rapid suppura-. ee, 
tions. This effect has been mistaken for 
an increased formation, of pus; but this. 
consequence ean only follow in cases in 
which the inner surface of the abscess is. 
within the influence of the skin. The ac- } 
celerated progress of the matter to the sur- wi 
face of the body arises from another cause, > 
viz. the promotion of ulceration in the parts, 
between the collection of matter and the cu- 


¥ 


ticle. ae j 
Emollient poultices are commonly ap- ed 
plied to inflamed ‘parts, when suppuration, ‘i 
is known to have taken place. These cari oe 
bave no effect upon suppuration, except 
that of lessening the inflammation, or ra- is 
ther making the skin more easy. The,ins 9 
flammation must have reached the skin — - 
before poultices can have much effect, for 
they can only affect that part. The ease of 
the patient, however, should be considered, 
_and we find that fomentations and poultices rg 
_are-often beneficial in thig way. By keep- 3 
ing the cuticle moist and warm, the sensi- iA 
tive operations of the nerves of the parts : 
are soothed. On the contrary,/if the infla- . we 


med skin is allowed to dry, the infamma- 
tion is increased, and as suppuration is pro--. © 
bably not checked by the above treatment, 
it ought to be put in practice. As warmth 
excites action, the fomentation should be 


convenience... (Hunter.) . Net Shea 

“ The local treatment in phlegmonous 
abscesses (as professor Thomson observes) __ 
is still more simple than that by which we 


sists almost solely in the application of a 
moderate degree of warmth and moisture 


_ . ‘warm water, and applying these to the in-. 
_. flamed part, of as high a temperature as the 


ee 


-moting suppuration. 
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feelings of the patient can bear. Decoc- 
tions of herbs were formerly much employ- 
ed in the way of embrocation, and were 
then, and are still, by many practitioners, 
supposed to possess peculiar virtues in-pro- 
Whether embroca. 
tions with the narcotic herbs might not in 
some cases be beneficial, by producing a 
sedative effect in allaying pain, I am una- 


ble to say, though I am inclined to believe 


that even they act chiefly by their warmth 
and moisture. In cases where you find it 
necessary to use an embrocation with herbs, 
the flowers of chamomile may in general be 
substituted in place of the leaves or flowers 
of almost every other plant. These flow- 


ers readily imbibe and retain moisture. 


They are, when moist, of a soft consistence, 


-andcan be easily moulded to the figure of 


the parts to which they are applied.” 
(Thomson's Lectures, p,. 333.) Oatmeal, 


- erumb of bread, and especially linseed 


meal, are the ingredients mostly preferred 


in this country for emollient poultices. — 


When bread is used, it is generally boiled 
in milk. The.observations, however, which 
have been offered on poultices in another 
place, are here equally applicable. (See 
fiflammation.) 


@F THE TIME WHEN ABSCESSES SHOULD BE 
; OPENED. ’ 


As abscesses, wherever formed, must in- 
crease that part of their cavity which is 
next to the skian, more quickly than the 
bottom, they must become, in some degree, 
tapering towards the latter part, with their 
greatest breadth immediately under the 
skin. This shape of an abscess, when allow- 
ed to take place, is favourable to its healing, 


for it puts the bottom, which is the seat of 


the disease, more upon a footing with the 


mouth of the abscess than it otherwise could. 
_ be. As the’bottom, or part where the ab- 
_ scess began, is more or less in a. diseased 
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_ sound, yet, in such cases, the skin over the i 
general cavity of the matter is so thinned, « 


that it has very little tendency to heal, and 

often ulcerates: and makes a free opening. 
If the latter event should not spontaneously © 
occur, it may now be more easily obtained 

by the interference of the surgeon. 

Abscesses which are the most disposed to 
heal favourably, are the quickest in their — 
progress to the skin, and the matter comes 
to the surface almost at a point; the swell- 
ing is not so conical as in other cases, and 
when it bursts the orifice is exceedingly 
small. On the other hand, when there is 
an indolence in the progress of the abscess, 


the collection spreads more, or distends the 
‘surrounding parts in a greater degree, in 


consequence of their not being so firmly 
united by inflammation in the one as they 


are in the other instance ; nor will ulcera- | 


tion so readily take the lead, and the matter | 
will come to the skin by a broad. surface, 
so.as to thin a large portion of the cutis, . 
( Hunter.) ; 


It may be set down as a general axiom, > 
that all phlegmonous abscesses should be 


allowed to break, and not be opened by the 
surgeon. 
or prematurely, they never heal so favoura- 
bly as when left to themselves. sagt 
Particular cases, however, should be 
opened as soon as the existence of matter 
is ascertained. Abscesses should only be 
allowed to burst of themselves, when the 
confinement of the matter can do no mis- 
chief.. Abscesses in the abdomen or tho- | 
rax, under the cranium, near the eye,’ or in 


joints, should be mostly opened very soon. 
When suppuration takes place beneath liga-- 
mentous expansions, or aponeuroses, which _ 


invariably retard the progress of the matter. 
to the surface of the body, an early opening 
should be made. If this be not done, the 
matter spreads to a great extent, separating 


such ligamentous expansions from the mus-. - 


cles, and the muscles from each other, and, 
as the pus cannot get to the surface of the 
body, the length of the disorder is ofcourse — 
increased. When matter is so situated as. 
to be liable to insinuate itself into the chest — 
or abdomen, or into the capsular ligaments 
of the joints, it is highly proper to prevent 
this extension of mischief, by making a 
timely opening into the abscess. 
‘« Those. abscesses ought to be opened. 
early, (says Professor Thomson) that are 
situated in parts through which the matter 
is liable to become widely diffused. This 
is particularly the case with abscesses that — 


are situated on the forepart of theneck, or =~ 
inthe cavity of the axilla, or by-the side of 


ft 


When punctured unnecessarily, 
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; the te When matter is formed in the the abscess together, when the situation of = * 

| gavity of the axilla, if it does ug peedily the case admits of the PRC Ess CMR i ok | a 
‘ _ obtain an external outlet, it is veryliableto. . But abscessés are not always to be open- 
‘pass up towards the clavicle in the course ed at the most depending part. Thedistance | 
_ of the axillary plexus of nerves and vessels, » between the matter anc the skin atthis part | 
oe or forwards under the pectoral muscle. I is the common reason against the method. | ei 
have repeatedly seen~axillary abscess take Tf an abscess is rather deeply situated, and ae 
both of these directions at the same time, points in a place'which is higher than where | Rt, 
* » forming one of the most painful and diffi- the collection lies, it is proper to make the | 
~. Gult cases to treat which occurs in the ma- opening where the conical eminence, eras 
“» Bagementof abscesses.” Dr. Thomson also _ itis termed, the poinling. appears. Thus, if 
_ considers an early opening proper and ne-— an abscess should form in the centre of Uae. in, 

cessary, where the matter is lodged, as in breast, and point at ‘the uppermost part, ' ‘ 
»»,,S0me cases of whitloe, in the sheaths of the which is often the case, it would be impro- | oR 

_ tendons; where matter is formed under the per to cut through the lower half of the | ~ fi 
 # periosteum; where it collects ‘under fas-’ mamma, in order to make a passage forthe 
» cia, or in the vicinity of large arteries, matter in that direction. If an abscess) 

joints, or the greater cavities of the body: should form on the upper part of the foot, | wie 

~ also when the abscess is deep-seated. (See it would be wrong to make an Opening | - it 
>) Thomson’s Lectures on Inflammation, p. through the sole of the foot to getatthe 
\336—338.) . most depending part of the abscess ; for,” ‘| cig 
* Rha aE eae . op besides cutting such a depth of sound | _ 
_.,_ With respect to making an early opening parts, a great many useful ones would be” 

} into abscesses, situated near large arteries, destroyed. as beh A a 
_ Jam not aware, that any danger of the ar- When the abscess does. not point ina de- a 
_ tery ulcerating in consequence of the near- pending situation, as in the instances just ‘ 
ness of the pus, really exists. Therefore, cited, since the place where the matter J 

_ Some doubts may reasonably be entertained threatens to open a passage is likély to be | é 
, of Feet Thomson’s advice in this par- the future opening, and this situation is dis- °_ ; 
vk Avoca ol aby de ah i oa advantageous to the healing of the deep Wii 


early stage of the disease, woul 
tionable on the ground of the 
> posing the vessels themselves to injury. 
indeed, this well-informed writer distinctly 
» Mentions, in) considering the subject in 
~ question, that the arteries are not very 
4 aa7ye of ulcerating absorption. (P. 
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f° Ifa free opening is not required, or ma- 
‘king one is not practicable, it is at least pro- 
_ sper to make whatever opening can be made 
_ ina depending situation. By this means 
the matter will more readily escape, and all 
pressure arising from the confinement or 
lodgment of pus, will be prevented. A very. 
small degree of pressure on that side of the 
abscess which is next to the skin, may pro- 
duce ulceration there y and although such 
pressure might not, in many cases, be so 
- Steat as to produce ulceration at the bottom 
_ Of the abscess; yet it might be sufficiently 
great to prevent granulations from forming 


E WHERE THE OPENING SHOULD 
ig BE MADE. 
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on that side, and thereby retard the cure, . 
as no union can take place, but by means 
of granulations. The pressure is always 
_ Most, and retards the formation of granula- 
_ tions in the greatest degree, at the most de- 
_ * pending part of the abscess. Hence, if no 
Opening be made in this situation, the upper. 
_ part of the abscess readily heals to a small 
point, which becomes a fistula... 

A When circumstances forbid making au 
Opening at the most depending part of an 
abscess, perhaps nothing more can be done, 
than to evacuate the matter as oftem as ne-— 


e cessary,and gently’ to a ret of 
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part of the abscess, it is generally best to 
let the collection of matter first burst. of 
itself. and then dilate the opening as freely 
as necessary. By allowing abscesses to « 
burst spontaneously, the opening is not SO | 
apt to heal as if made by art, and therefore, \ 
is better in such situations. (Hunter.) 
In most ¢ases, it is more advantageous — 
even to cut through a certain thickness of 
parts, for the sake of obtaining a depending _ 
Opening, than to make an opening, where. 
the pointing appears, that is, where the parts” 
are thinnest, and the matter nearest the sur- 
face. This remark is highly worthy’ of re- 
membrance, when there is no doubt of the,’ 
existence of matter at the depending place, 
aud when the parts to be divided are not im- 
portant ones. Collections of matter be- 
neath the fascias of the fore-arm and thigh | 
particularly demand attention. to this diree- 
tion, as they commonly point where those 


ligamentous expansions are thinnest, not — 


where the matter can most readily escape.: 
Abscesses in the sheath of the rectus ab- 
pened in a low situ- 
ation. ‘ate 
p, oh Bey 
DIFFERENT METHODS OF OPENING AB- 
SCESSES. Bee | 
All abscesses will naturally burst of them: 
selves, unless the matter be absorbed, and, — 
in general, they ought to be allowed to 
take this course. ‘There are, however, as I 
have already explained, particular circum. | 
stances which require an early opening; © 
but, when the skin over the abscess is very 


“thin, it is not of so much consequence, 


whether the case be permitted to burst a 
itself. or itbe epened by the surgeon. 
‘When abscesses are large, it is generally 
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necessary to open them by art, whether th 


aronnd a small abscess, » 


_ The calx cum potassa, or the potassa alone, 


is the best caustic for opening abscesses. 
The part is first to be covered. with a piece 
‘of adhesive plaster, which has a portion 


gut out exactly of the same figure and size 


as the opening intended to be made in the 
abscess. The best way of making the eschar 
is to dip the end of the caustic in water, and 
to rub it on the part till the’ skin becomes 
brown. The active substance is then to be 
immediately washed off with some wet tow, 
the plaster is to be removed, and.an emol- 
lient poultice applied. e 

In almost all cases, it is better to-use the 
lancet, ‘or double-edged bistoury. Either 
of these instruments opens the abscess’ at 
once, and with less pain, than results from 
the use of caustic; it occasions no loss of 
‘substance, consequently a smaller cicatrix ; 


land, by using it, the opening may be made 


‘in the most advantageous direction, and of 


the exact size required. - 
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‘DRESSINGS, APTER OPENING ABSCESSES. 
abe b, ‘ oes 1} ; ¢ 


i When | an abscess has burst of itself, and 
it is unnecessary to enlarge the opening, the 
poly tne requisite is to keep the surround- 


ng parts clean. The continuation of the — 
same kind of poultice, which was before 
‘used, is, perhaps, as good a practice as any ; 
and when the tenderness,. arising from the 


} 


‘strument, is both a, wound and a sore, and. 
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“sii ple as possible, for nature will, in gene- . 


“whether from indolence, from irritability, 
-from screfulous, and other dispositions. . 
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partakes more of the nature of, a fresh 
wound in proportion to the thickness of the.) 
parts cut. Hence, itis necessary that some- ~~ 
thing should be put into the opening to keep 
it from healing by the first intention... If it © 
is lint, it should be dipped in some salve, 
which will answer better than lint alone, as _ 
it. will allow of being taken out, sooner. 
This is advantageous, because such sores 
should be dressed the next day, or at latest 
on the second day, in orderthat the pusmay _ 
e discharged again. Whep the cut edges of ~~ 
apening have suppurated, which will be 
i w days, the future dressings may be as 
ral, complete the cure. ¥ Bus Wore 
If the abscess has been opened with caus- 
tic, and the slough has either been cut out 
or separated of itself, the case is to be're- ° 
garded altogether as a suppurating sore, and 
dressed accordingly. EGR SPS 
“Perhaps, dry lint is as good a dressing as 
any, till’ the nature of the sore is known. 
if. it should be of a good kind, the same 
dressing may be-continued ; but, if not, 
‘then it must be dressed accordingly. Parts, He. 
which at first appear to be sound, some-. 
times. assume every spécies of disease, 


This tendency to disease arises, in some ca~ -, 
ses, from the nature of the parts‘affected, = _ 
as, for instance, bone, ligament, &«. yeti: 
ter.) ~ cae 2” * tale 
Consult particularly John Hunter’s Trea- _ 
tise on the Blood, Inflammation, and Gunshot j 
Wounds, a work, in which more interesting | 
knowledge respecting Abscesses and Suppura- 
tion is contained, than in any other ever pub-. 
lished. See also Traité de la Suppuration > | 
de F Quesnay, 1749. J. Grashuis, A Diss.» 
on Suppuration, 8vo. Lond. 1752. Various . 
parts of the Mémoires de | Academie de Chi- 
rurgie. J.B Boyer, De Suppurationeet Cu-) 
ralione Inflammatinis per Suppurationemter~ 
minante. Monsp. 1766.  L’ Eneyclopédie Mé- 
thodique, Partie Chirurgicale, article Abcés. 
Dissertations on Inflummation by John Burns, 
1800. Sir E. Home’s Dissertation on the - 
Properties of Pus, 1788 ; and his Pract, Obs. 
on Ulcers, 2d Edit. 1801. James Hendy, 
Essay on Glandular Secretion, containing an. 
experimental Inquiry into the Formation of 
Pus, &c. 8vo. Lond. 1775. N. Romayne, De 
Puris Generatione, 8v0. Edinb. 1780, C. Dare 
win’s Experiments, establishing a criterion be- 
tween mucilaginous and purulent matter, &c. 
Litchfield, 1780. P. Clare, Essay owAbscesses. 
Lond. 1781. Several parts of Polt’s Chirurgi- 
cal Works, but espectaily his Treatise on the 
Fistula in Ano.- T. Brand, Strictures in Vin- _ 
dication of some of the Doctrinesmisrepresented 
by Mr. Foot in his two pamphlets, entitled “ Ob- 
servations upon the new opinions of J. Hunter, 
in his Treatise on the Venereal, including rs 
_Potl’s Plagiarisms, and misinformation ar — 


ike 4 Pe 7 
ba ae | ‘ u 

iid } 4 r f yy 
ie, ty ‘ " lA ty is 


LF ea eee 
Sela I ee ss 


Z 


i. 
one 

Oe: 

Wes 


grande der Wundarzneykunst, B. 1, Kap. 2. 
. Dr. J. Thomson's Lectures on Inflammaizon, 
p. 805, Sc. Edinb. 1813 ; a work, in which a 


un profound knowledge of medical science, and 


4 


of surgery in particular, is every where con- 
_ Sspreuous, J. F. Creveceur, De Diagnosi. 


-Puris ; Longchamps, 1793. ° Pearson's Prin- 
ciples of Surgery, p. 34, &c. Edit. 2. Lassue 


"Pathologie Chirurgicale, T. 1, p..21, &c. &c. 


oe” 


Pia ¢ 


Edit. of 1809... Seb. J. Brugmans, De Puo-- 


. Senia, sive mediis quibus natura viitur in-ere- 
ando pure, 8vo. Groninge, 1785. Dr. G. 
Pearson's Obs. and Experiments on Pus in the 
Philosophical Trans. for 1811. C. J. M. 
Langenbeck, Von der Behandlung der Fistel- 
gange, der Schusscanale, und grosser Eiter 
absondernder Hohlen, in Neue Bibl. fur die 

_ Chirurgie, 12mo. Hanover, 1817. 

SURGERY, or CHIRURGERY, (derived 
from chirurgeon, from yee, the hand, and 
¢70v,,work,) has been by many considered 
to be that branch of medicine, which prin- 
cipally effects the cure of diseases by the 
application of the hand alone, the employ- 
ment of instruments, or the use of topical 
vemedies. (Encyclopédie Méthodique, Partie 

Chir. Tom. 1, Art. Chirurgie.) But, although 
this definition certainly conveys to us some 
idea of the nature of this most. useful pro- 


_ fession, it is not entirely accurate as applied 


to the present state of practice. It might,. 
indeed, be correct during that short unfa- 
voured period of surgery upon the conti- 
nent, some centuries azo, when its practice 
“was denounced by the Council of Tours, 
as unfit forthe hands of priests and men of 
hiterature, and when the surgeon became 
hitile better than a sort of professional “ser- 
vant to the physician, the latter alone not 
only having the sole privilege of prescribing 
internal medicines, but even that of judging 
and directing when ‘surgical operations 
should be performed. Then the subordi- 
nate surgeon was only called upon to exe- 
cute with bis knife, or his hand, duties 
which the more exalted physician did not 
choose to undertake.; and, in fact, he visit- 
- ed the patient, did what was required to be 
done, and took his leave of the case alto- 
“gether under the orders of his master. In 
- modern times, however, the good sense of 
- mankind has discovered that surgery is de- 
serving of an eminent rauk among such 
arts as ought to be cultivated for the gene- 
ral benefit of society ; that the man who is 
not himself accustomed to the performance 
' of operations, cannot be the best. judge of 
their safety and necessity; and that, in 
every point of view, the surgical practition- 
_ er merits as much favour and independence 


in the exercise of his profession, as he 


whose avocation is confined to physic. 
' Hence, the surgeon is now exclusively con- 
sulted about many of the most important 


diseases to which the human body is liable. 


Being no longer under thie yoke of the phy- 


. Sician, he follows the dictates of his own 
Judgment and knowledge; he prescribes 


whatever medicines the case may demand, 
fnternal as well as external; and under the 
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for its. object the ‘treatment of | 


Preface.) - 


oh ieee setint a boy Hl jek } 4 rm ie F Ye ee ‘ Paty Nr A, ae, AAA fi on) oy be i! 
ae iu |) sSURGERY, SMa ci Bags 
| Bus,” Ye. 4to. Lond. 1787. Richter, Anfangs- encouragement of an enlightened age, pet 


sees his profession daily becomii 

scientific, more respected, and mor. 

sively useful. oy 
By some writers, physic is sai 


J 


surgery that of external disease: 
definition, however good and plaus 1 ae 
may at first appear, can only be received 
with numerous exceptions in regard to) i 
modern surgery: for instance, the psoas 
abscess, stone in the bladder, an extrayasae.  ~ 
tion of blood within the skullin consequence, 
of accidental violence,are universally allow- 
ed to be strictly chirurgical cases; yetno 
man in his senses would call these disorder 
external, ith nay 
Others have defined surgery to be the me- 
chanical part of physic, “ quod in therapeia 
mechanicum ;” but, although this has obtain- 
ed the assent of so eminent a modern sur- 
geon as Professor Richerand, of Paris, (Dict. 
des Sciences Medicales, Tom. 5, p. 85.) IE 
believe few on this side of the water will be 
of his opinion. As Mr.* Jolin Pearson has 
observed, -‘‘ Many people have imagined — 
that when a man has learnt the art of dress- — 
ing sores, of applying bandages, and per- 
forming operations with a little dexterity, } 
he must necessarily be an accomplished 
surgeon. If a‘conclusion so gross and falla~ 
cious had been confined to the vulgar and 3 
illiterate, the progress of scientific surgery 


would have suffered little interruption ; but _ 


if young minds are directed to these objects, a 
as the only important matters upon which — a 
their faculties are to be exercised ; if the 
gross informations of sense constitute the - 
sum of their knowledge, little more can be » 
expected from such a mode°of study, than, 
servile imitation, or daring empiricism. In- 
deed, some people have aifected to oppose — 
surgery as an art, to medicine as a science > — 
and if their pretensions were justly founded, 
the former would certainly be degraded to. 
amere mechanical occupation. But it is 
not very easy to comprehend the grounds — 
of such a distinction. The internal and i 
external parts of the body are governed by 
the same general laws during a state of =~ 
health ; and, if an internal part be attacked — 
with inflammation, the appearances and — 
effects will bear a. great similarity to the — 
same disease situated externally ; nor are ‘ 
the indications of cure, in general, materi- 
ally different. If by science, therefore, be - : 
meant ‘a knowledge of the laws of nature,’ 
he who knows what is known of the order. 
and method of nature, in the production, 
progress, and termination of surgical dis- 
eases, merits as justly the title of ascienti-- = 
fical practitioner asthe well-educated phy--  — 
sician. ‘The practical parts of physic and — 
surgery are very frequently disunited ; but Se 
their theory and principles are indivisible, 
since they truly constitute one andthe same ; 
science.” (Pearsun’s Principles of Surgery; eae 


But, though wecan object on good grounds 
to the above-mentioned definitions of surge-— 
ry, it seems impossible to offer any other, 
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agair si which equal: objections could net 
bebrought. Infact, how is it possible to 
define surgery with any degree of accuracy, 
until the boundaries between it and physic 
_ ean be determined ? Richerand talks indeed 


dda 


of the Medical School of Paris having now 


successfully established the limits and job- 


ik jects of surgery, arid he boasts of this as an 


- original improvement reflecting credit on 
_his countrymen. (See, Dict. des Sciences 
Med. T..5, p. 88.) Yet, what are we to 
think, when we remember, not only that 
he has, in the commencement of the very 
same article, defined surgery to be ‘* quod 
in therapeia mechanicum,” but that by way 
of illustrating what the Parisian School has 
accomplished, he says, that surgery was first 
demonstrated by it to be only a means of 
‘physic, and not a. separate and distinct 
science ?.. (See also Dict. des Sciences Med. 
article Chirurgicales, Maladies.) 
‘Asalearned Professor notices, the limits 
_ between physic and surgery are not very 


‘a precisely marked, and the. respective func- 


-tionsof the physician and surgeun, long as 
those names have existed, are still but very 


iiaccurately defined. ‘The most superfi-' 


cial acquaintance with the symptoms, pro- 
- gress, and termination of the various mor- 
_ bid affections to which the human body is 
Hable, must be sufficient to convince every 
unprejudiced inquirer, that there is but a 
slight foundation, if indeed there be any, 
for this distinction, in the nature of the dis- 
eases, which these practitioners are required 
to treat, or in the modes of treatment, by 
which the diseases themselves may be cured 
er telieved. Experience has long shown, 
that the use of internal remedies is not only 
required in a large proportion of the diseases, 
which are regarded as strictly chirurgical, but 


also, that there are few diseases, which come . 


under the care of the physician, in which 

morbid affections, requiring the manual aid, 

or practical skill of the surgeon, do not fre- 
. quently occur. » 


“The treatment of febrile and internal 
inflammatory diseases, it, will be allowed, 
belongs exclusively to the province of the 

_ physician; wherever the distinction between 
_ physician and surgeon has been introduced, 
and is rigidly observed’; yet, in some species 
of fevers, and in all internal inflammatory 
diseases, blood-letting is often the principal, 
af not the only remedy that is required. 
But this is an operation, however urgent the 
‘necessity for it be, which from engagement 
the physician cannot, and, from the fear of 
degrading his province of the profession, 
_ will not perform. Retention of urine not 
untrequently takes place in symptomatic 


febrile diseases, and this is an affection 
which does not always yield to the use of 
internal remedies; but it is an affection. 


also, from the painful uneasiness, which it 
immediately excites, as well as from the dan- 
ger which it threatens, that will not admit 
. of delay. When internalremedies, therefore, 
Sail in relieving the patient, the urine must. 
be speedily drawn off by means of a chirur- 
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gical operation; otherwise inflammation, 


mortification, and rupture of the bladder, 
must necessarily ensue. Febrile and in- 
ternal inflammatory affections terminate not 
unfrequently in the formation of fluids, 
which it is necessary to let out by. a chirur- 
gical operation; and 
openings, and ulcers are formed, which re- 
quire the aid of the surgeon. , In patients, 


also, affected with severe febrile diseases, 


from being long fixed down to their beds in 
one position, some of the parts of the body, 
upon which they rest, occasionally acquire a 
disposition to mortify, larger or smaller 


portions of the skin and subjacent cellular 


membrane becoming dead, separate from 
the living parts, and sores are formed, which 


are but too often the subject of unavailing’ 


chirurgical practice. . To employ, in the 
different stages of this species of mortifica- 
tion, from its first commencement to the 
Eopiplets separation of the dead parts, and 


the formation of a new skin, the appropri-~ 
ate external and internal remedies, requires | 


a greater share of chirurgical skill than can 


reasonably be expected in those who make : 


a profession solely of physic. Unhappy, 
therefore, must be the lot of that patient, 
who in circuinstances similar to those which 
I have described, has the misfortune to have 
for his sole medical attendant, a physician 
ignorant of surgery. | UR 


But (continues Professor Thomson,) if 


a knowledge of surgery be necessary to the 
student who intends to practise physic, the 
knowledge of physic, on the other hand, 
is no less necessary to him who intends to 
devote his attention exclusively to the pro- 
fession of surgery; for, indeed, there are 


few chirurgical diseases, which are not in~ 


some period or another of their existence, 
accompanied by mobid affections of the 
same nature with those which fall proverly, 
and most frequently under. the care of the 
physician. It will only be necessary to men- 
tion, as examples of these affections, the 
symtomatic fever, which attends inflamma- 
tion, whether this affection has been induced 
by external injury, or has occurred spontane- 
ously in the body from internal disease ; the 
hectic fever, supervening to long-continued 
processes of suppuration ; the febrile state 
and other morbid affections, which are some- 


_ times brought on by the too sudden and in-. 


judicious use of mercury ; biliqus fevers, 
and the various derangements of the di- 
gestive organs, which are sometimes the 


cause, and at other times the consequence, 


of local diseases; the nervous affections, 
such as apoplexy, convulsions, paralysis, 
and mania, which arise not unfrequentl 
from injuries of the head ; and locked jaw, 
or tetanus, which, in warm climates parti- 
cularly, is so very liable to be induced by 
punctured wounds. These are morbid af- 


fections, the proper study and treatment of 


which, when they occur without local inju- 
ry, are supposed to belong to the physician, 


rather than the surgeon ; but occuring very 


frequently as they do in chirurgical diseases, 
and always modifying, or aggravating, the 


abscesses, fistulous. 


é 


eflects of these diseases, ignorance of their 


nature, relations, and modes of cure, is not 

only inexcusable, but highly criminal in the 
practitioner, who ventures to undertake 
their treatment.” (Thomson’s Lectures on 


Inflammation, Introduction. Also J. R.,C. 


Bollman, Tentamen, ostendens Chirurgiam a 
Medicina haud impune separart, 12mo. Rintel, 
_ 4803.) He 
~ From what has been stated, I think it 
very certain, that there never can be a com- 
plete scientific division of the healing art 
into physic and surgery; and that all at- 
tempts to distinguish the numerous diseases 
and injuries of the human body into medi- 
cal and surgical cases, must in a great mea- 
sure be decided by custom, and the mutual 
agreement of practitioners, rather than by 
any rules, or principles, which are at all 
consistent. | . 
In the earliest periods; the same men 
cultivated the whole field of medicine. The 
writings of Hippocrates, Galen, Celsus, Pan- 
lus @gineta, Albucasis, &c. prove that the 
Greeks, Romans, and Arabians never had an 
idea of the human body being susceptible of 
only two classes of diseases, one of which 
formed the province of physic,-while the 
_ other constituted a separate and distinct 
- seiénce called surgery. All these ancient 
authors treat successively of fevers, frac- 
tures, wounds, and nervous diseases, and 
none of them appear to have supposed, that 
there could be any disorders which really 
deserved to be called external, and others 
internel. Nor was it until the middle of the 
twelfth century, that the ecclesiastics were 
restrained from undertaking any bloody ope- 
‘ vation. Surgery was then rejected from the 
universities, under the empty pretext, “ Ec- 
elesia abhorret a sanguine,’ often expressed 
in its decrees, as Professor Thomson well 
observes, but never acted upon, except in 
‘this instance, by the church of Rome. It is 
‘to this epoch that we must refer the true 
separation of physic from surgery, the latter 
being abandoned to the laity, who, in those 
ages of barbarism, were totally ‘illiterate. 


‘It isan observation.made by the celebra- 
ted Bichat, that two things are essentially 
necessary to form a great surgeon, viz. genius 
‘and experience. One traces for him the 
way, the other reciifies it; both recipro- 
cally assist in forming him... Without expe- 

_ rience, genius would be unprofitably fertile ; 
without genius, experience would only be 
barren advantage to him. ‘ (Guvres Chir. 
de Desault, par Bichat, T.1, Diseours Prelim.) 
Out of the large number of hospital surgeons, 
who are to be met with in every country of 

_ Europe, and who enjoy ample opportunities 


_ . of profiting by the lessons of experience, bow 


few distinguish themselves, or ever contri- 
bute a mite to the improvement of their 
. profession. Opportunity, without talents 


_ and an aptness to take advantage of it, is 


not of more use than light to a blind man. 
“On the other hand, splendid abilities, with- 
out experience, can never be enough to 
take a consummate surgeon, any .more 
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than a man with the, greatest genius for 
painting can excel in his particular art with- 
out having examined and studied the real 
objects which he wishes to delineate, In 
short, as a sensible writer has remarked, 
“ Les grands chirurgiens sont aussi rares, que 
le genie, le savoir, et les talens.” (Mém. de 


12mo.) awe Mc at Ve 
_ The description of the qualities which a 
surgeon ought to possess, as given by Celsus, 
is excellent as far as it goes. A surgeon, 


says he, should be young, or, at any rate, 


not very old; his hand should be firm and 
steady, and never shake; he should be able 
to use his left hand with as much dexterity 
as his right; his sight should be acute and 
clear; his mind intrepid and pitiless, so that 
when he is engaged in doing any thing toa 


patient, he may not hurry, nor cut less than. 


he ought, but finish the operation, just as if 
the cries of the patient made no impression 
te mee (4. C. Celst Med. Pref. ad 
1b. 7. + age 

By the word “ immisericors,” as Richerand. 
has observed, (JVoscgr. Chir. Tom. 1, p. 42, 
Edit. 2,) Celsus did not, mean that a surgeon 
ought to be quite insensible to pity; but 
that during the performance of an operation, 
this passion should not influence him, as all 


emotion would then be mere weakness. — 


This undisturbed coolness, which is still more 


rare than skill, is the most valuable quality 


in the practice of surgery. Dexterity may 
be acquired by exercise; but firmness. of> 
mind is a gift of nature. Haller, to whom 
nature was so bountiful, in other respects, 
was denied this quality, as he candidly con- 
fesses. ‘' Although (says he) I have taught 
surgery. seventeen years, and exhibited the 
most difficult operations upon the dead body,” 
I have never ventured to apply a cutting in- 
strument to a living subject, through a fear 
of giving too much pain.” (Bebl, Chir. 1775, 


Vol. 2.) 


_ Surgery may boast of having hed an ori- 
gin, that well deserves to be called noble; 
for the earliest practice of it arose from the. 
most generous sentiment which nature has 
implanted in the heart of man, viz. from that 
sympathetic benevolence, which leads us to 
pity the misfortunes which we behold, and 
inspires us with an anxious desire toalleviate 
them. He who first saw his fellow-creature 
suffer could not fail to participate in the pain, 
and endeavour to find out the means of 
affording relief. Opportunities of exercising 
this useful inclination were never wanting. 
In the first ages of the world, man in his des- 
titute state was under the necessity of earn- 
ing by force or stratagem, a subsistence 
which was always uncertain, and in the 
combats into which this sort of life drew 


‘him, he frequently met with wounds and 


other injuries. Wherever the chace was in 


vogue as a means of livelihood or amuse- 


ment; wherever broils and contests occa- 
sionally arose ; and man was the same ani- 
mal he now is, liable to various diseases 
and accidental hurts; there must have-ex- 


‘isted a. necessity for surgery ; ner ¢an there 


wey 
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_. frequentand extensive; wounds were conse- rey, that when the celet ated French Genes 

/ quently maltiplied; and the necessity for. ral Desaix had driven the Mamelukes beyond - 
surgical assistance was increased, and its the cataracts of the Nite, the ‘Commission. 

, Value lentanced sii. 6) eae eof Arts had,’an opportunity of visiting the. 

_ In fact, among the ancients, the profes- monuments of the famous Thebes,andthe re- 
sion of medicine and surgery constituted a nowned temples of Tentyra, Karnack, Medy- 
_. sacred kind of occupation, and the practice net, Abou, and-Luxor, the remains of which 
if of it belonged only to privileged persons. still display their ancient magnificence. It is 
: isculapius was the son of Apollo. In the upon the ceilings and walls of these tem- 
armies, the highest princes gloried in dress- ples that basso-relievos are seen representing 
ing the wounds of those who had fought the limbs that had been cut off with instruments 
battles of their country. Aniong the. Gre- very analogous to those which are employed 
cians, Podalirius,) Chiron, and Machaon, at the present day for amputations. ‘The 
were not only distinguished for their valour, same ‘instruments are again observed in the’ 
but also for their skill in surgery, as we hieroglyphics and vestiges of other surgical 
learn from the poem of theimmortal Homer. operations may be traced, proving that, in 
The value which was placed upon the ser- these remote periods, surgery kept pace with 
ices of Machaon by the Grecian army may the other arts, which had already attained a 
well be conceived from the anxiety which high degree of perfection. (Larrey, Mé- 
_ they evinced to have him properly taken moires-de Chir. Militaire, T. 1, p. 2385 T.2;. 

care of when he was wounded in the shoul- p. 223.) Aca : i 

der with a-dart. “ O Nestor, pride of Greece, We next come to the epoch when, by the 

_ (cries Idomeneus) mount, mount upon thy union and arrangement of scattered facts, 
chariot! and let Machaon mount with thee! the science truly arose. _ Hippocrates, born 

_ Masten with him to our ships ; for a warrior, in the island of Cos, four hundred and sixty 

who knows, as he does, how to relieve pain, years before the common era, collected the 

and cure wounds, is himself worth a ithou- observations of his predecessors, added: the. 

sand other heroes.” (See Iliad, lib. xi.) Hip- results of his own experience, and composed - 
pocrates was one of the first: citizens of his first treatises. In the hands of this great” 
Greece ; he nobly refused all the rich offers genius, medicine and surgery did not make > 
of several kings, enemies of his country, to equal progress.. The former reached the 


: entice him into their service ; and, in parti- highest degree of glory. Hippocrates drew: 
cular, he disdained to a¢cept those of Xerxes, up the history of acute diseases in so. mas-- 
whom he regarded as a barbarian. ’. terly a style, that twenty past centuries have” 


_ Itis in the immortal poems of the Hiad hardly found occasion to add any thing to— 
_ and Odyssey, that we find the only certain «the performance. But surgery was far from: 
_ traditions respecting the state of the art be- attaining the same degree of. perfection. 
fore the establishment of the republics of The religious veneration for the asylums of; 
Greece, and-even until the time of tlie Pelo- the dead, and the impossibility of dissecting — 
ponnesian war. There it appears that sur- . the human body, formed an insurmountable ~ 
gery was almost entirely confined to the obstacle to the study of anatomy. An im-_ 
treatment of wounds, and'that the imaginary perfect. acquaintance with the structure of | 
_ power of enchantment was joined with the animals, reputed to bear the greatest resem- ~ 
use of topical applications. _., . blance to man, could only furnish venture- - 
Inthe cures recorded in the sacred wri- some conjectures, or false inferences. These > 
tings of the Christian religion, the interven- circumscribed notions sufficed for the study’ : 
_ tion of a supernatural power is always com- of ‘acute diseases. In these cases, the atten- 


2 bined with what is within the scope of hu- tive observation of strongly-marked symp- 
man possibility. The same character evinces toms, and the idea of ‘the operation of asa- | 
"itself in the infancy of the art in every na- lutary ‘principle, derived from remarking the © 
tion. The priests of India, the physicians regular succession of ‘such symptoms, and — 
of China and Japan, and the jugglers of the their frequently beneficial termination, en- 
savage or half-civilized tribes of the old and lightened the physician in the employment 
mew: continents, constantly associate with of curative means; while surgery, deprived | 


© drugs and manual operations certain myste- of the assistance of anatomy, was too 
_ rious practices, upon which they especially kept back in an infant state. What 
rely for the cure of their patients. Such’ praises may have been bestowed’ on_ Be, 
was also, no doubt, the character of the parts of the works of Hippocrates particu, 
medicine of the Egyptians, in the remote larly relating to surgery, and whicl amount — 
times, previous to the invention of the alpha- to six in number (de officina medici; de frac-. 
bet, and upon which so very little light is “turis; de capitis vulnertbus ; de articulis vel 
_ now thrown. | duceatis ; de ulcertbus ; de fistulis;) when com- _ 
It is curious, however, to find, from some pared with his other acknowle ed legiti-— 
late observations made by the men of mate writings, they appear only a the rough 
science, who accompanied the French ex- _ Sketches of a picture by a great master. 
Pedition to Egypt, in 1798, that among the . Excepting the fragments, collected or’ 


i 
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_ rates Celsus and Galen. 


_ us himself, that fe hada drug shop in the 
Via Sacra, which fell a sacrifice to the 
flames that destroyed, in the reign’of Com- _ 

Modus, the Temple of Peace, and several - 


To Galen succee 


‘towards the close of the fifth century, Alex- - 


sy any of the successors of Hippocrates un-— 
Diba geriad.of Celsus ; which leaves a bar- 

ren interval of almost, four centuries. In. 

this space lived ‘Erasistratus, as well as He- 


y rophilus, celebrated for the sects which they. 


established, and particularly for having been 


the first who studied anatomy upon the hu- 


man body. . = ae Pg a sae 
' Celsus lived at Rome in the reigns of Au- 
gustus, Tiberius, and Caligula: He appears 
never to have practised the healing art, on 


- which, however, he has written with much 


precision, elegance, and perspicuity. His 
work is the more precious, inasmuch as it is: 
the only one, which gives us information, 
with regard to the progress of surgery in the 
long interval between Hippocrates and him- 


self. The four last books, and especially 


the seventh and eighth, are exclusively al- 
jotted to surgical matter. ‘The style of 


- Velsus is so elegant, that he has generally. 
been regarded quite as the Cicero of medi- 


cal writers, and long enjoyed high reputation 
in the schools. His surgery was entirely 
that of the Greeks, notwithstanding he wrote 


at Rome: for, in that capital of the world, 


physic was then professed only by persons 
who had either come from Greece. or tad 
received instructiog in the celebrated schools - 
of this native soil of all the arts and sciences, 
Let us pass over the interval which sepa- 
This: latter’ was 
born at Pergamusin Asia Minor, and came 
to Rome in the reign of the emperor Marcus 
Aurelius. He practised surgery and physic 


\. there about the year 165 of the christian era. 


(Galent Opera. Omnia, 1521. Edit. Aldi, 5 
Vols. in fol.) These two sciences were at 
that time still united, and though some wri-_ 
ters of. much earlier date speak of the divi- 


‘sion of physic into dietetical, chirurgical, 
-and pharmaceutical, no such distinction was 


followed in practice. As Galen had been a 
surgeon at Pergamus, he continued the same 
profession at Rome ; but, being soon attract- 
ed by the predominating taste of the age in 
which he lived, for a science which more’ 


easily yields to the systems and dazzling 


speculations of philosophical sects, he after- 


ward neglected surgery which strictly re- 
jects them. 


His writings prove, however, 
that he did not abandon it entirely. His. 
commentaries on the treatise of Hippocrates, 


De Oficina Medici, and his essay on banda- 


ges, and the ma nner of applyi ng th em , show 


that he was well versed even in the minor 
details of the art. Besides it is known, that 


he paid great attention to pharmacy, and in 
his work upon antidotes, chap. 13, he tells 
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" eited by Galen, we possess no work written collected into one work, still justly esteem- 
ry ed, all the improvements, which had been 


terror, than confidence. 
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made in surgery up to his own time. He 
concludes the series of Greek and Roman 
physicians, and may be looked-upon as the 
last of the ancients, unless it be wished to’ 
let the Arabians liave a share in the honours 
of antiquity. “He appears, says Portal, to - 
be one of those unfortunate writers, to whom 
posterity has not done justice.. It seems as 
if he had been decried without having been 
read ; for if pains had been taken to examine 
his works, he would neither have been re- 
garded as a mere copyist, nor been called 
the “ape of Galen,” with whom he does not 
always coincide. Nay, in some places, he 
ventures to oppose the doctrines of Hippo- 
crates. He was perfectly acquainted with 
the practice of the ancients, and when he 
agrees with, or differs from them, it is not 
from a spirit of contradiction, but because 
the reasons, which led him to take one side, 
or the other, appeared to him well founded.” 
(Portal, Hist. de Uidnat. &e. T. 1, p. 123.) 
All now agree, that surgery is much indebted ’ 
tohim. (See R.A Vogel, De Pauli Qeginete, 
Meritisin Medicinam imprimisque Chirurgiam, — 
4to Gott. 1768.) Afterward the downfali 
of surgery followed that of all the othersciene * 
ces, and from the capture of the Alexandria by 
the Saracens under Amrou, viceroy of Egypt, 
1641, until the end of the tenth century, » 
nothing prevailed but the dark clouds of. ig- 
norance and barbarism. The Arabians, who 
became masters of a great part of the Ro- 
man empire, dug up the Greek manuscripts, 
which lay buried under the ruins of the li- 
braries ; translated them; appropriated to — 
themselves the doctrines which they con- 
tained; impoverished them with additions ; 
and transmitted to posterity only enormous. 
compilations. Ina word, such are the trea- 
tises of Rhazes, Hali- Abbas, Avicenna, Aver- 
rhoes, and Albueasis, the most celebrated of 
the Arabian authors. Inventors of a prodi-’ 
gious number of instruments and machines, 
they appear to have calculated the efficacy 
of surgery..by the richness of .its arsenals, 
and to have been more anxious. to inspire 
As an instance of : 
the cruelty of their methods, [ shall merely 
notice, that, in order to stop the bleeding — 
after amputation of a limb, they plunged 
the stump in boiling pitch.) 9. © 
The fate of medicine was not more for- 
tunate. In vain the scheol of Salernum,. 
founded about the middle. of the seventh , 
century, made some attempts to revive its 
splendour.. Asa modern writer observes, 
‘medical science, seated on the same benches 


where the doctrine of Aristotle,” accommo- 


dated to religious opinions, was the subject — 
of endless controversies, imbibed, as it were 
by contagion, the argumentative and so- 
phistical mania, and became envefoped in 
the dark hypotheses of scholastic absurdity. 
(Richerand, Nosogr. Chir. T..1, Ed. 2.) 
‘The universal ignorance (continues: this — 


alte: anlus. G ‘author ;) the pretended horror of blood ; the 
m the place of his birth, though te ‘dogma of.a religion which shed it in tor- 


rents for- useless quarrels; an exclusive vre- 
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lish for the subtleties. of the school, and 


speculative theories ; are circumstances fur- | . 
__ ther explaining the profound darkness which 
followed these empty labours. About the 


middle of the twelfth century, (1163,) the 
Council of Tours prohibited the ecclesias- 
tics, who then shared with the Jews the 
practice of medicine in christian Europe, 
trom undertaking any bloody operation. 
It is to this epoch that the true separation 
of medicine from surgery must be referred. 
The latter was abandoned to the laity, the 
generality of whom, in those ages of barba- 
rism, were entirely destitute of education. 
The priests, however, still retained that 
portion ofthe art which abstained from the 
effusion of blood. Roger Rolandus, Bruno, 
Gulielmus de Salicetus, Lanfranc, Gordon, 
and Guy de Chauliac, confined themselves 
to commentaries on the Arabians, and if 
the latter author be excepted, they all dis- 
graced surgery by reducing it nearly to the 
mere business of applying ointments and 
plasters. .Guy de Chauliac, however, the 
last of the Arabians, isto be honourably ex- 
cluded from such animadversion.. His work 
written at Avignon, in 1363, in the pontifi- 
cate of Urban the fifth, to whom he was 
physician, continued to be, for a long while, 
the only classical book in the schools. It 
may be observed, that as he imitated, in 
every respect the other Arabian physicians, 
and like them thought that it did not be- 
come an ecclesiastic to deviate from the 
austerity of his profession, he passed over 
in silence the diseases of women. 

At length Antonio Beneveni, a physician 
of Florence, began to insist upon a truth, 


‘of the highest importance to the extension 


of surgical knowledge, viz. that the compi- 
lations of the ancients and Arabians ought 
to be relinquished for the observation of 
nature. (De abditis rerum causis, Florent. 
1507, 4to.) A new era now began. The 
moderns were convinced, that by treading 
servilely in the footsteps of their predeces- 
sors, they should never even equal, much 
less surpass them. The labours of Vesalius 
also gave birth to anatomy, illuminated by 
which science, surgery put on quite a dit- 
ferent appearance in the hands of Ambroise 


Paré, the first and most eminent of the 


French surgeons. For the credit of Italy, 
however, it should be recorded, that the 
sensible writings published in that country 
prior to the time of Paré, had the greatest 
influence in creating a due sense of the 
value and) importance of surgery, and in 
disposing men of talents and education to 
cultivate it as a liberal profession. 

made authority yield to observation, or 
sought to reconcile them. However, his 
superior merit soon excited the ignorant, 
the jealous, and the malignant against him ; 
he became the object of a bitter persecution, 
and his discoveries were represented as a 


crime. Although. he was the restorer, if 
not the inventor, of the art of tying the 


blood-vessels, the power of his persecutors 
compelled him to make imperfect extracts 
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from Galen, and alter his text, in order (0 
rob himself, in favour of the ancients, of the 


glory which this distinguished improvement. 
“deserved. sie i ent x ei ee eey | 
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Surgeon of King Henry the second, Fran- 
cis the second, Charles the ninth, and Henry 
the third, of France, Paré practised his pro- 
fession in various places, followed the 
French armies into Italy, and acquired such 
esteem, that his mere presence in a besieged 
town was enough to reanimate the troops 
employed for its defence. In the execrable 
night of Saint Bartholomew, his reputation 
saved his life. Ashe was of the reformed 
religion, he would not have escaped the 
massacre, had not Charles the ninth himself 
undertaken to protect him. The historians 


. of those days (Mem. de Sully) have pre-: 


served the remembrance of this exception, 
so honourable to him who was the object ot 
it; but which should not diminish the just 
horror which the memory of the most weak 
and cruel tyrant must ever inspire. “Ti » 
n’en voulut jamais sauyer aucun (says Bran- 
tome) sinon maistre Ambroise Paré, son 
premier chirurgien, et le premier de la chré- 
tienneté; et l’envoya querir et venir le soir 
dans sa chambre et garderobe, lui comman-, 
dant de n’en bouger; et disait qu’il n’ était’ 
raisonnable qu’un qui pouvait servir a tout 
un petit monde, feust ainsi massacré.” 
Ambroise Paré was not content, like his 
predecessors, with exercising his art with 
reputation ; he did not follow the example 
of the Quatre-Maitres of Pitard, so justly | 
celebrated. for having composed the first 
statutes of the College of Surgeons at Paris, 
in the reign of St. Lewis, whom he had at- 
tended in his excursions to the Holy Land ; 
and of several other surgeons, the fruits of 
whose experience were lost to their suc- 
cessors. Paré transmitted the result of his 
own experience in a work that will remain 
immortal. (See uvres d’ Ambroise Paré, 
Conseiller et premier Chirurgien du Rot, di- 
visées in 28 livres, in folio, Edit. 4to. Paris, 
His writings, so remarkable for the vari- 
ety and number of facts in them, are emi- 
nently distinguished from all those of his 
time, inasmuch as the ancients are not. 


looked: up to in them with superstitious . 
blindness. Freed from the yoke of autho-— 


rity, he submitted every thing to the test of 
observation, and acknowledged experience 
alone as his guide. The French writers are 
with reason proud of their countryman. . 
Paré to this day: they allege, that he must 
ever hold among surgeons the same place 
that Hippocrates occupies among physi- 
cians. Nay, they add, that perhaps there 
are none, either of the ancients or moderns, 
who are worthy of being compared with 
him. (Richerand Nosogr. Chirurg. 7.1.) ~ 
After the death of this great man, surgery, 
which owed its advancement to him, con- 
tinued stationary, and even took a retro- 
grade course. ‘This circumstance is alto- 
gether ascribable to the contemptible state 
into which those who professed the art fell, 
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after beiag united to the barbers by the 

most disgraceful association, > 
 Pigrai, the successor of Ambroise Paré, 


_ 4was far from being an adequate substitute 


for him. A spiritless copyer of his master, 
whe abridged his surgery in a latin work, 


; Om where the unaffected graces of the original, 


the sincerity, and the ineffable charm inse- 
parable from all productions of genius, en- 
tirely disappeared. He received, however, 
equal praise from his contemporaries ; 
doubtless, because he filled a high situation ; 
but, as Richerand remarks, his name, which 
is to-day almost forgotten, proves suflicient- 
ly, that dignities do net constitute glory. 

_ Rousset and Guillemeau distinguished 
themselves, however, in the art of mid- 
wifery, while Covillard, Cabrol, and Habi- 
cot enriched surgery with a great number 
of curious observations. (see Obs. Chir. 
pleines de remarques curteuses, Lyon, 1639, 
in Svo. Alphabet Anatomique, Geneve, 1602, 
in 4to. Semaine Anatomique; Question 
Chir. sur la Bronchotomie, Paris, 1620, 
an Sra.) bey irae Beh) 

_ tn the next or seventeenth century, a 
fresh impulse produced additional. improve- 
ments. Then’ appeared in Italy, Czxsar 
Magatus, who simplified the treatment of 
wounds, (de rard vulnerum medicatione, 
libri 2, Venet. 1616, in. folio ;) Fabricius ab 
Aquapendente, even less praise-worthy asa 
surgeon than as a physiologist, (Opera 
Chir. Paris, 1613 in fol. ;) and Marcus Au- 
relius Severinus, that restorer of active sur- 
gery. De efficact Medicina, libri 3, Franco- 


_. furt, 1618, in folto. De recondita abscessu- 


um natura libri. 7, Neapoli, 1682, in 4to. 
nd Trimembris Chirurgia, §-c. Francofurt. 
4653, in dio.) Among the English surgeons 
flourished Wiseman, who was the Paré of 
England (See Several Chirurgical Treatises, 
Lond. 1676, in fol. ;) and William Harvey, 
\ whose discovery of ‘the circulation of the 
blood had such an influence over the ad- 
vancement of surgery, that he must be class- 
ed among the principal improvers of this 
science. (See Exercitatio Anatomica de 
motu cordis et sanguinis in animalibus, Fran- 
cofurti, 1653, in 4io.).” In Germany, Fabri- 
_ cius Hildanus, (Obs. et Curationum, Cen- 


entitled Armamentartum Chirurgicum ; Ul- 
meé, 1653, in folio. Purmann and Solingen, 
who had the fault of being too partial to the 
use of numerous complicated instruments. 
(See Curse Obs. Chir. Lipsie, 1710, in 4to. 
Manuale Obs. der Chirurgie, Amsterdam, 
1684,in 4t0.) +. > eee. 2 

_ Holland, restored to liberty by the gene- 


Ps rous exertions of its inhabitants, did not 


remain a stranger to the improvement of 
surgery. This nation, so singular in many 
respects, presents us with one particularity 
which claims the notice of a medical histo- 
rian. “Ruysch, who was an eminent ana- 
_ tomist, and merits equal celebrity for his 
Oo s. Anatomico- Chirurgicarum:\ Centurie, 


§ 


to the grave the secrét of his admirable in- 
jections. (See also his Thesaur. Anat. x. in 
4to. Adversariorum, anatomicorum medico- — 
chirurgicorum Decad. 3;in 4to. Amstelodam.) 


Roonhuysen also made a secret of his lever, 


which, before the invention of the forceps, 


Was the only resource in difficult labours. 


Raw, who successfully cut fifteen hundred 
patients for the stone, took such pains to 
conceal his manner of operating, that Heis- 
ter and Albinus, his two most distinguished 


pupils, have each given a different explana- 


tion of it. Such a disposition, which was 
extremely hurtiul to the advancement of 
surgical knowledge, would materialy have 
retarded the progress of surgery in Holland, 
had not Camper, in the following century, 
effaced this imputation by the great number 
of his discoveries, and his zealous desire to 
make them public. rs . 
While great improvements were going on 
in Italy, England, and Holland, surgery lan- 
guished in a humiliated state in France. 
The accoucheur Mauriceau (Traitté des Ma- 
ladies des Femmes grosses, Paris, 1668, in’ 


~4to.) Dionis, (Cours d’Opérations de Chi- 


rurgie, Paris, 1707, 8vo.) Saviard, (Nou- 
veay Recueil d’Obs. Chir. Paris, 1702, in 
12mo.) and Belloste (Chirurgien d’ Hopital, 
Paris, 1696, in 8vo.) were the only French 
surgeons of note who could be contrasted 
With ‘so. many distinguished men of other 
nations. Richerand observes, that the splen- 
did days of Louis the Fourteenth were an 
iron age for discouraged surgery. And yet 
this monarch seems to have been personally 
interested in the melioration of this impor- 
tant art; for he was very nearly falling a 
victim'toa surgical disease, a fistulain ano, 
and was not cured till after a great number 
of blundering operations and useless experi- 
ments. ieee a" 

Chronology teaches simply the history of 
dates. In the study of the sciences, the 
only method of impressing the memory 
with facts, consists in connecting the epoch 
of them with the learned men by whom 
they have been illustrated. But the great. 
est surgeons of the eighteenth century have 
not altered the face of their profession, | 


although they have powerfully contributed 
turie 6, 2 Vol. in 4fo. 1641.) who was far | 
superior, as a surgeon, to the Italian Fabri- 
_ clus Scultetus, so well known for his work, 


to its advancement. In surgery, as an aus 


thor has remarked, some feeble rays always 


precede brilliant lights, and it approaches 
perfection in a very gradual way. In the 
last century, however, among the distin- 
guished surgeons of France, there are two 
of extraordinary genius, round whom, as it 
were, all the others might ‘be grouped and 


arranged, and whose names deserve to be : ~ 


affixed to the two most brilliant epochs of 
French surgery. These are, first, J. -L. 
Petit, whose glory was shared by the Aca- 
demy of Surgery ; and, secondly, the cele- 
brated Desault. . } weiitat 
It is not with surgery, as with physic, . 
strictly so called; the epochs of the latter 
are distinguished by hypotheses ; while those 
of surgery are marked by discoveries. The 
eminent men in this last branch of the pro- 


Amstelodam. 1691, i” 4io, carried with him” fession have not, like the most renowned 


Sig 


f 


) been demolished by ‘other hands. All of 
them have been satisfied with combating an- 


 tinuing their art, the sphere of which they 
have enlarged by their discoveries, without 


nieres de Staah!; ceux-las’sppuient du grand 


physicians, created sects, built systems, de- ; 
' stroyed those of their predecessors, and con- 
‘structed a new edifice, wnich in its turn has 


‘cient errors, discovering new facts, and con- 


making it bend onder the yoke oj systems, 
which it would have ill supported. To this 


‘steady and uniform course, (says Richerand,) 


which is a striking proof of the superiority 


_ of surgery. and of the certainty and invaria- 


bleness of its principles, shall we oppose the 
numerous revolutions of physic ? The Chris- 
tian religion, which abounds in sects, has not 
a greater number of them than physic. ‘* Na- 
turistes, solidistes, humoristes, vitalistes, ani- 
ristes, semi-animistes, mécaniciens, ‘chi- 
mistes ; le plus grand nombre des médecins 


‘honore Hippocrate d’un culte presque super- 


stitieux ; ceux-ci’ marchent. sous les ban- 


nom de Boerhaave ; tels autres invoquent 
Sydenham, Hoffmann, Stoll, absolument 


comme les theologiens combattent pour Lu- 
~ ther, Zuingle, Calvin, ou Jansen.” 


(Nosogr 

Chir. 1.1.) hon : 
_ The elogy on J. L. Petit, delivered in the 
midst of the Royal Academy of Surgery, of 


_ which he was one of the first and most dis- 


tinguished members, represents him as blend- 
ing the study of anatomy. with his amuse- 
toents when a boy; and ardently seeking 
every opportunity to increase his knowledge 
by observation. He had had experience 
enough tu publish at an early period of bis 
Kite his Tratté sur les Maladies des Os, Paris, 
1705, in 12mo. ; a work which for a centu- 


ry was esteemed the best upen the subject. 


His success was most virulently opposed by 
the envious critics; and it was not till after 
more than thirty years of académical labours 
and extensive practice, that be was unani- 


‘mously chosen the head of hisassociates. This 


acknowledged superiority, however, was the 
pore flattering, as the honour was obtained 
t a period when surgery was in a flourishing 
state in France, and when Petit held no of- 
fice, from which he could derive an influence 
foreign to his personal merit. While Mares- 
chal, La Peyronie, and La Martiniere assured 
him of the royal favour, Quesnay, Morand, 
and Louis, who corrected his writings, made 
him speak a language which dves honour to | 
that famous collection. to which he contribu- / 
ted his observations, (see Mémoires ef Prix 
del Academie Royale de Chirurgie, 10 Vols, 
2m 4to.) and in which, if some theoretical ex- 
planations be put out of consideration, no- 
thing has lost its value by age. J. L. Petit 
was al:o the author of a “ Traité des Mala- 
dies Chirurgicales et des Opérations qui leur 
conviennent.  Ouvrage Posthume ;” a pro- 
duction that will always stand ‘bigh in the 
estimation of the judicious surgeon. 
» The history of this epoch, so glorions for 
the profession of surgery, is completely de- 
tailed in the Memoires and Prix of the Royal 


Academy of Surgery ; a work which is ab- 


solutely indispensable, and the various parts 
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In it are preserved the labours of Marescha!, 


Quesnay, La Peyronie, More it, Dé la 
-Martiniere, Le Dran, Garengeot, De la Faye, 


Louis, Verdier, F 


7 t, Foubert, Hevin, Pibrac, Fa- 
‘bre, Le Cat, Be 


enave, Sabatier, Puzos, 


-Levret, and several other practitioners, who, 
though less famous, contributed by their ex- — 


ertions and knowledge to form this useful 


body of surgical facts. Many of the prece-. 


ding surgeons also distinguistied themselves 
by other produgtions, which, however, I 
shall not bere enumerate, as they are quoted 
in many Other parts of this ate § Sy Hee oe 
Tothe foregoing list of eminent French 
surgeons, must be added the names of La 
Motte, Maitre-Jean, Goulard, Daviel, Rava- 
ton, Mejean, Poutean, David, and Frére 
Cosme. hee PA reg Oe 
While surgery was thus advancing in 
France, other nations were not neglectful of 
it. At this period flourished in England, 


‘White, Cheselden, Douglas, the two Monros, 


Sharp, Cowper, Warner, Alanson, Percival 
Poit, Hawkins, Smellie, and the two Hun- 
ters. ‘ ws 

“White’s Cases in Surgery, 1770; Chesel- 
dén’s Trealise on the High Operation for the 
Stone, London, 1723 im 8vo. anu his Treatise 
on the Anatomy of the Human Body; Pou- 
glas’s Tract, entitled.  Lithotomia Douglass- 
tana ;” Sharp’s Treatise of the Operations’; 


and his “‘ Critical Inquiry into the present 


State of Surgery ;’ Monro’s Works by his 
son; Warner’s Cases in Surgery, 1754, and 
his Description of the Eye and its Diseases, 
1778; Alanson’s Treatise on Amputation ; 
Poit’s Chirurgical Works ; Smellie’s Midwife- 
ry; and John Hunter on the Blood, Inflam- 


mation, &c.; his Freatise on the Venereal 


Disease ; Animai Economy, the Teeth, and 
all the papers written. by himself and his 
brother, in the Phil. Trans. Med. Obs. and 
Inquiries, and Trans. of. a Society for the Im- 


provement of Med. and Chir. Knowledge ; ’ 


are productions which reflect the’ highest 
credit un the state of surgery in England. 
But of all these eminent men, none con- 
tributed more powerfully than Mr. Percival 
Pott, to the improvement of the practice of 
surgery in England. His life, indeed, forms 
a sort of epoch in the history of the profes- 


sion. Before bis inculcations and example — 
had produced a desirable change, the maxim 


- + ho & 
of which cannot be too often considered. 


of “dolor medicina doloris,” as we learn ~ 


from Sir James Earle, remained unrefuted. 
The severe treatment of the old school, in 
the operative part and in the applications, 
continued in force. The first principles ot 
surgery, the natural process and powers of 


healing, were either not understood, or not 
attended to; painful and escharotic d 


ress- 
ings were continually employed; and the 
actual cautery was in such frequent use, that 
at tle times when the surgeons visited the 
bospiial, it was regularly heated, and prepa- 
red as @ necessary part of the apparatus. 


Where shall we find more sensible, or more 

truly practical observations on the treatment 
of abscesses, than in his excellent treatise on. 
_the fistata in ano? Where sha we meet with a 


better remarks on the local treatment of gan- 
grenous parts, than in his valuable tract on 
the mortification of the toes and feet ? What 
‘author abounds with so many just observa- 
__ tions on the injuries of the head, blended, it 
|. is true, with rather too great a partiality to 
| the trepan, the so frequént necessity for which 
' is now less generally acknowledged? His 
description of the inflammation and suppu- 
Fation of the dura mater, and of the treat- 
ment, is matchless.’ The accoant which he 
has left us of the disease ot the vertebra, at- 
tended with paralysis of the limbs, is per- 
haps his most original production... His ce- 
Jebrated essay on fractures, was also very 
original, and bas had in this country consi- 
derable influence over the treatment of these 
injuries ; but there can now be no doubt, 
that the effects of position were exaggerated 
: on this part of his writings, and that surgeons 
ought still to make every possible exertion 

to render their apparatus for broken bones 

» ‘more effectual. (See Fractures.) A more 


ye 


Yeally valuable production of this eminent. 


surgeon is his remarks on amputation. The 
- necessity for that operation in certain cases 
-is there convincingly detailed ; and the most 
advantageous period for its performance 
/ Clearly indicated. The urgency for its prompt 
execution, after particular injuries, he has 
indeed so perfectly explained, that the late 
inculcations on the subject by Larrey, and 
several other modern surgeons, appear to be 
in a great measure anticipated ; the only dif- 
ference being, that Pott’s remarks applied 
principally to compound fractures, while 
Larrey’s refer to gunshot wounds. All these, 


however, are cases of accidental violence, 
___ and of course should be treated upon the 
i same general prisciples. 


A longer comment on the writings and 
‘Improvements of Percival Pott would bere 
- be requisite to do him every degree of jus- 


tice; but his name, advice, and opinions are — 


sO conspicuous throughout this volume, that 
| J shall be excused for not saying any thing 
more in the present place, than that he was 
in his time, the best practical surgeon, the 
best lecturer, the best writer on surgery, the 
best operator, of which this large metropo- 
lis could boast. ji i ici 
_ Another character of still greater genius 
_and originality, though of inferior education, 
‘was the ever memorable John Hunter, sur- 
geon to St. George’s Hospital; who was at 
once eminent as a surgeon, an anatomist, a 


my physiologist, a naturalist, and philosopher. 
If Pott materially improved many parts of 
_ the practice of surgery in England, and 
evinced himself to be the most skilful ope- 
-. rator of his time, John Hunter was also not 


__ less importantly employed in extending the 
_ boundaries of physiological knowledge, and 

. in the investigation of human, and particu- 
-tarly comparative anatomy. The knowledge 

_ which he derived from his favourite studies, 

* he constantly applied to the improvement of 


the art of surgery, and he omitted no oppor-. 


tunity of examining morbid bodies, whereby 


_he collected facts which are invaluable, as: 
"Cer oe ae 57 
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they tend to explain the real causes of the 
symptoms of numerous diseases. 

_ In the practice of surgery, whenever ope- 
rations proved inadequate to their intention, 


Mr. Hunter always investigated with uncom- 


mon zeal the causes of ill success, and in 


this way he detected many fallacies, as well . 


as.made some important discoveries in the 
healing art, He ascertained’ the cause of 
failure, common to all the operations in use 
for the radical cure of the hydrocele, and 
was enabled to propose a mode of operating 
attended with invariable success. He ascer- 
tained, by experiments and observations, 
that exposure to atmospherical air, simply, 
can neither produce nor increase inflamma- 


tion. He discovered in the blood so many bai 


phenomena connected with life, and not to 


be referred to any other cause, that he con- — 


sidered it alive in its fluid state. He impro- 


ved the operation for the fistula lachrymalis, © 


by removing a circular piece of the os un- 

guis, instead of breaking it down with the 

point of a trocar, He explained better than 

any of his predecessors, all the bighly inte- 

resting modern doctrines relative to inlam- 
mation, union by the first intention, suppura- 

tion, ulceration, and mortification: His 
Writings also throw considerable light on the 
growth, structure, and diseases of the teeth. 
As instances of bis operative skill, it deserves 
to be mentioned, that he removed a tumou® 
from the side of the head and neck of_a pa- 
tient at St. George’s Hospital, as large as the 
head to which it was attached; and by bring- 

ing the cut edges of the skin together, the 
whole wound was nearly healed by the first 
intention. He likewise dissected out of the 
neck a tumour, which one of the best opera- 
tors in this country had declared, rather too 
strongly, that no one but a fool or a mad- 
man would meddle with; and the patient: 
got perfectly well. But perhaps the greatest 
improvement which he made in the practice 
of surgery, was his invention of a new mode 
of performing the operation for the popliteal 
anenrism, by taking up the femoral artery on 
the anterior part of the thigh, without open- 
ing. the tumour in the ham. (See Trans. of 


a@ Society for the Improvement. of Med. and 
Chir. Knowledge.) 


The safety and efficacy 
of this method of operating have now been 
fully established, and the plan has been ex- 
tended to all operations for the cure of this 
formidable disease. (See Aneurism.)  - 

According to Sir. Everard Home, Mr. 
Hunter was also one of the first who taught, 
that cutfing out the bitten part was the only 
sure mode of preventing hydrophobia ; and 
he lengthened. the time in which this pro- 
ceeding might be reasonably adopted, be- 


yond the period which had been generally 


specified. . co ee eye 
His researches into, the nature of the ve- 
nereal disease, and his observations on the 


treatment, will for ever be a lasting monu-, 


ment of his wonderful powers of reasoning 
and investigation. If he left some points of 
the subject doubtful and unsettled, he has 
admirably succeeded in the elucidation of 


others ;.and his work on this interesting dis- 


H 
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order, is, with all its defects, th be 
is-yet extant. Mey MEAT Oy Tae 
_ Even the language and mode of expression 
_of this great man were his own ; for so ori- 


~ ginal were his sentiments, that they could 


hardly be delineated by any ordinary arrange-’ 
ment of words,. His phrases are still adopt- 
ed in all the medical schools of this country, 
and continue to modify the style ef almost 
every professional book, Great as Mr. Hun- 
ter’s meril as a surgeon was, it was still great- 
er as a comparative anatomist and physiolo- 
gist. The museum of the Royal College of 
Surgeons, and his papers. in the Phil. Trans. 
will for ever attest his greatness. in these cha- 


- racters. ’ 


. At the period, when the preceding distin- 


- guished men upheld the character of their 


profession in Great Britain, Lancisi, Mor- 
gagni, Molinelli, Bertrandi, Guattani, Mas- 
cagni, Matani, Troja, and Moscati, were 
doing the same thing in Italy.  Bertrandi’s 
_ Treatise on the Operations of Surgery, and 
Troja’s Work on tiie Regeneration of Bones, 
are even at this day works of the highest 
repute. Of late years, the credit of the Ita- 
lian surgeons has been ,honourably main- 
tained by Monteggia, Scarpa, Paletta, Qua- 
dri, Assalini, Morigi, and others. In Hol- 
land flourished Albinus, Deventer, Sandi- 
g@fort, and Camper; and in Germany, and 
the north of Europe, the immortal Haller, 
’ Heister, well known for his “ Instituliones 
Chirurgie ;’ Platner; Roederer (Elemenia 
Artis Obstetricie. Goett. 1752: Obs. de Partu 
Laborioso. Decad. 11, 1756.) Stein, Bilguer, 
Acrell, Callisen, (Systema Chirurgie Hodi- 
erné, 2 Voi. 8vo:) Brambilla, Theden, (Pro- 
grés ulterveurs de la Chirurgie.) Schmucker, 
(Vermischte Chirurgische Schriften, B.3, and 
Chir. Wahrnehmungen.) Richter, (Traite des 
Hernies, 2 Vol. 8vo. Bibl. fur die Chirurgie ; 
Ansfangsgr. der Wundaren. 7 B. and Obs. 
Clururgicarwm Fasc.) Also Arnemann, Weid- 
-mann, Beer, Soemmering, Creutzenfeldt, 
Hesselbach, Hufeland, Graefe, Klein, Him- 


. _ ly, Langenbeck, Walther, J. A. Schmidt, G. 
J. Beer, &c. should not be forgetten, seve- 


tal of whom are still pursuing their useful 
_and honourable career. Be it also record- 
ed as a part of the great merit of the Ger- 
mans, that they now rank among the best 
and most minute anatomists; that they are 
zealous cultivators of comparative anato- 
my ; that their industry allows no improve- 
ment in medical science, wherever made, 
fo escape their notice; and that surgery is 
greatly indebted to them for the best descrip- 
dions of the diseases of the eye. see 
-, On the continent, the Academy of Surge- 
ry at Paris was long considered quite as the 
solar light of this branch of science. . The 


french Revolution, which, by a fatal abuse,” 


involved in the same prohibition both use- 
ful and pernicious societies, did not spare 
even this beneficial 
though the Academy was deprived of the 


_. » talents of Louis, who died a short time be- 


' fore its suppression, it yet had at this period 
» Several members, worthy of continuing its 
labours, and supperting its reputation: Sa- 


1 


‘patier, Desault, who may . 
the Pott of France, Chopart, Lassus, Pey- 
-rilhe, Dubois, Perey, Baudeloque, Pellet na 


establishment. Al-. 
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be regarded as. 


‘Sue, &c. mY ak . ete tne, a3) 
- The Academy of Surgery in France was | 
succeeded by what is named the Ecole de_ 
Médécine. Desault, who was alinost a stran-— 
ger in the former, became quite the leading. 
character in the latter. Several things re- 
commended him strongly to the remem-. 
brance and admiration of posterity; the ex- 
actness and method which he introduced 
into the study of anatomy; the ingenious — 
kinds of apparatus which he invented for 
the treatment of fractures; a noble ardour ~ 
in his profession, which he knew how to 
impart to all bis pupils ; his clinical lectures 
upon surgery, which were the first ever de- 
livered ; and the boldness and simplicity of 
his modes of operating. Indeed, such was 
his genius, that even when he practised only 
methods already understood, he did them 
with so much adroitness, that. he rather ap- 
peared to be the inventor of them. From 
the Ecole de Médécine have issued Dupuy- 
tren, Boyer, Richerand, Dubois, Lheritier, — . 
Manoury, Lallemant, Petid de Lyon, Bi- | 
chat, &c. Cree Cy ap 
The researches of Bichat, who quitted 
surgery, powerfully contributed to the ad-— 
vancemeut of physiological science. — His. 
mind, richly stored with the positive facts 
which he had learned in the study of surge- 
ry, conceived no less a project than that of 
rebuilding the whole edifice of medicine. — 
Some courses of lectures upon the materia 
medica, internal clinical medicine and mor- 
bid anatomy, announced this vast design, — 
which was frustrated by a premature death, 
Bichat, as a physiologist, and man of very 
original genius, may be consideral.as_ the 
John Hunter of France; but his qualities 
were of a different cast, and hardly admit 
of comparison with those, of Hunter, whose 
investigations were not limited to man, but 
extended to the whole chain of animated 
beings. Bichat died in the midst of his la- 
bours, and in dying his greatest regret was 
that of not having completed them. His 


example, says Richerand, proves most con- 


vincingly what Boerhaave always inculca- 
ted, how indispensable the study and even 
the practice of surgery are to him, who 
would wish to be a distinguished and suc- - 
cessful physician. (J\osogr. Chir. Tom. 1, 
p. 28.) . Sk % 
Perhaps nothing contributed so materially 
to the imprevement of surgical knowledge, 
as the establishment of the Royal Academy of 


‘Surgery in France; anoble institution, which, 


fora long while, gave our neighbours infinite 

advantage over.us, in the cultivation of this 

most useful profession. Indeed, every one | 
truly interested in the improvement of sur- - 
gery,»cannot fail to regret the discontinu- 

ance of a society, in which emulation and 
talents were so long united forthe benefit 4 
of mankind. The various dissertations pub- 
lished by the illustrious members of the aca-. 
demy, will serve as a perpetual memorial 
of the spirit, ability, and success, with which 


yee 


abut 


* 


| 
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and centuries hence, practitioners will reap different is 
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e. | 
the Objects of the institution were pursued; ple dressi 


and cleanliness. In short, se 
and ¢ every thing from what it used to 
from the pages of its memoirs the most va- be, that many surgeons are tempted to sup- 
fuable kind of surgical information. Unfor- pose the nature of the venereal disease to- 


tunately, this establishment, which was tally altered. Some observations on_ this 


overthrown by the agitation of the French important topic‘are offered in another place. 
Revolution, has had only a very inferior See Venereal Disease. He eerie a4 


_ substitute in the Ecole dé Médécine. Strictures in the urethra, an equally ¢om- 


_. Were Lto name any one thing, which, in “mon and distressing disease, were not well 


my opinion, would have the greatest influ- treated of before Mr. Hunter published on 


_ ence in giving life to the study and cultiva- the venereal disease ; and the advantage of 


tion of surgery in this country, I should armed bougies in the treatment of certain 


__ Without hesitation assign such importance cases has been subsequently pointed out 
_ to'the establishment of an institution in the by Sir Everard Home. vA 
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metropolis, on the same grand, liberal, and [In modern times, hernial diseases, those 


encouraged plan, as the late Royal Acade-. common afflictions in every country, have © 


my of Surgery in France. received highly interesting elucidations 
At the same time, 1 am conscious'that the from the labours of Pott, Camper, Richter, 


. present Medical and Chirurgical Society of Sir Astley Cooper, Hey, Gimbernat, Hes- 


London have every claim to the encourage- sélbach, Scarpa, Lawrence, &c. 

ment and gratitute of the profession. No — The treatment of injuries of the head 
other institation of the kind has ever done has been materially improved by Quesnay,. 
so much in so short aspace of time. Many Le Dran, Pott, Hill, Desault, and Aber- 
of the facts which they have collected and nethy. hee. 


~ 


published, are of considerable importance, The disease of the vertebra, which oc. 
_ especially those relating to the subjects of casions paralysis of the limbs, formerly al- 
aneurism and hemorrhage. Their library is ways baffled the practitioner; but the me- 
already the most select, valuable, and com- thod proposed by Mr, Pott is now frequently 
plete collection of medical literature in prodactive of considerable relief, aid some- 
Great Britain ; and it is daily receiving ad- times of a perfect cure.. The diseases of the 


ditions both by large purchases at home and joints in general may also be said to be at 


abroad, and by the liberal donations of its present viewed with much more discrimina- ™ 
members. The intercourse and correspond- tion than they werea very few years ago; and - 


ence which such asociety continually main- this great step to better and more successful 
tain among the innumerable scattered mem- practice reflects great honour on Mr. Brodie, | 


vis 


bers of the profession, cannot fail to be at- while it keeps up a well-founded hope, that _ 


- tendedwith the most beneficialconsequences. morbid anatomy, the study which has of late 


A generous and useful sort of emulation is banished so much confusion from this part 
thus kept alive ; the spirit of inquiry is pre- of surgery, will yet be the means of bring- 
vented from slumbering ; and every indivi- ing to light other useful facts and observa- 
dual who ascertains a new fact, has now lions, relative to the diseases of the joints in 
the means of making it known to the world, general. : 

with all the expedition which its import- | The mode of treating lumbar abscesses has 
ance may demand. “¢ been rendered much more successful than 
- Within the last twenty or thirty years, formerly, and for this change the world is in- 
most important improvements have certain- debtedto Mr. Abernethy. ~ caine 
ly been made in almost every branch of The almost infallible plan of curing hy- 
surgery ; and it must gratify every English- droceles by an injection, as described by Sir 
man to find, that his own countrymen have James Earle, may also be enumerated among 
acted a very leading part in effecting an modern improvements.- —— ie ee LS 


object, in which the interests of mankind  Theincreasing aversion to the employment i 


are so deeply concerned. of the gorget in lithotomy, and the many dis- 


Before the time of Mr. John Hunter, our’ tinguished advocates for the use of better in= 


ideas of the venereal disease were surround- straments in this operation, may be hailed 
ed with absurdities; and it is to this lumi- 48 propitious omens of beneficial changes in 


nary that we, are in an eminent degree this part of practice. 


indebted for the increased discrimination | The diseases of the eyes, to which affec- 


and reason, which now prevail, both in the tions English surgeons seemed to pay much 
doctrines arid treatment of the complaint. less attention than was bestowed by foreign 
It must be confessed, however, that much practitioners, now obtain due attention in 
yet remains to be made out, respecting the this country. Although we have generally 
nature and treatment of syphilitic disorders. had some distinguished oculists, our regular 


_ ‘Need I mention a greater proof of the truth surgeons have generally been wonderfully 


of this remark, than the sudden change of. ignorant of this part of their profession, and 
practice in some of the principal hospitals uninformed on the subject, they have given 


in London, mercury being now not exhibited up to professed oculists and quacks one of 


in more than one dut of ten cases, for which. the most lucrative and agreeable branches 
this medicine a few years ago was always of practice. However, the able writings of 
deemed indispensable? Numerous cases, Daviel, Wenzel, and Ware, begin now to be 
having all the characters of primary vene- familiarly known to practitioners; and the 


wv 


real sores, seem now to be cnrable by sim- observations of Scarpa, Richter, Beer, 
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Wardrop, Travers, and Saunders, will soon of enabling the operator to take away a large -— 
- have immense effect in diffusing in the pro- tumour, including the whole of the parotid 
we fessiun a due knowledge of the numerous gland, from the side of the neck, without risk 
diseases, to which the organs of vision are of hemorrhage; a mode ‘of proceeding, 


fiable. As likewise the generality of the 
’ ‘hospital surgeons of London, have, during 
the last thirty years, grossly neglected the 
study of the diseases of the eye, and consci- 

- entiously refused to have ‘any thing to do 
with these cases, the public at length saw 
the necessity of establishing Eye Infirma- 
ries, where such afflictions might be more 
attentively observed and relieved. Some 
of these have now become excellent schools, 


‘have abundant opportunities of studying the 
nature of all the diseases of the eyes, and 
i‘ the most approved methods of treatment. 
| While, however, I am thus commending 
_ separate institutions for disorders of the eye, 
it hecomes me to express my regret for the 
long-continued neglect, and the ignorance 
of these diseases, manifested by several 
‘hospital surgeons, which were in fact the 
original causes of those distinct establish- 
ments. For, according to my conceptions, 
3 it would have been far better to have had 
h “the practice in eye-cases exhibited in the 
ne, common great schools of surgery, the large 
hospitals of London. 1am of this opinion, 
“not 6nly because I think these diseases 
would then have met with more general 
and public observation; but also because I 
have always considered all unnecessary sub- 
ie divisions of practice, in short all measures 
a which tendto throw particular cases into 
the hands of a few individuals, hurtful to the 
Faia best interests, and degrading to the charac- 
ter of the profession. | 
. In the treatment of aneurismal diseases, 
English surgeons have much to be proud of. 
All the boldest operations in this branch of 
be. surgery have been devised. by the genius, 
and executed by the spirit and skill of British 
‘surgeons. Even~M. Roux himself is here 
obliged to confess our superiority, (Paral- 
Iéle de la Chirurgie Angloise, &c. p. 249.) 
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iliac, and the subclavian, have all been suc- 

cessfully tied. by surgeons of this country. 

The first operation, in which the external 

iliac was tied, 1 was a spectator of: it was 

performed by Mr. Abernethy in Bartholo- 

i: mew’s hospital, and it has subsequently been 

side) repeated in many examples, both in this 

country and others, with considerable suc- 

cess. Ihad also the honour of seeing the 

same gentleman likewise tie the carotid, in 

ihe first instance of that operation in Eng- 

and. Ibis important measure has also now 

been frequently practised with success, and 

2 it constitutes one of the great improvements 
fe in the operative part of modern surgery. 


In, the article. Aneurism, I have cited” 


‘many examples, in which the carotid artery 
has. been successfully tied; and the safety 
‘and propriety of the operation are now ge- 
nerally known and acknowledged. _ Indeed, 
$0 little are surgeons now afraid of the. ill 
effects upon the brain, that the carotid arte- 
ry has lately been tied merely for the purpose 


in which the, rising: generation of surgeons, 


The carotid artery, the external and internal 


however, which vught not to be encouraged 
into a common practice. (See Medico-Chir. 
Trans. Vol. 7, p. 112.) Before 1 quit this. 
subject, my feelings call upon me to express 
the high opinion which I entertain of Mr. 
Hodgson’s Treatise on the Diseases of Arte- 
ries and Veins, published in 1815, a work 
which reflects great credit on English sur- 
gery, and contains practical precepts far su- 
perior to those of Scarpa. Seles ae ae 

In the modern practice of surgery, a — 
variety of old prejudices are gradually va- 
nishing. Peruvian bark not many years 
ago, was regarded as a sovereign remedy 
and specific for nearly all cases of gangrene 5 
and in these and many other instances, it 
was prescribed without. any discrimination, 
and in doses beyond all moderation. But 
the false idea, that this medicine has any 
specific effect in checking mortification, no 
longer blinds the senses of the most superfi- 
cial practitioner. He neither believes this 
doctrine, nor the still more absurd opinion, — 
that strength can be mysteriously ex- 
tracted from this vegetable substance, and 
communicated to the human constitution, ia 
proportion to the quantity which can be 
made to remain io the stomach. This sub-' 
ject, however, has been duly discussed in the 
articles Cinchona and Mortification. 
_ The removal of this deeply-rooted | pre- 
Judice, concerning the virtues of bark, in 
stopping mortification, will pave the way to 
better and more successiul practice. 

But upon the subject of mortification, the 


“present day opens to us the investigation ef 


a point, which is of the first-rate conse- 
quence. Every surgeon is aware, that when 
a limb is affected with mortification, ampu- 
tation is absolutely necessary to effect a 
cure. This is generally acknowledged ; but 
the performance of the operation has, since 
the time of Mr. Pott, only been sanctioned | 
when the mortification has manifestly ceased 
to spread, and a line of separation is formed 
between the dead and living parts...’ All 
other instances, in which the disorder was 
in a spreading state, were left to their fate. 
It is true, some of the old surgeons Occasion- 
ally ventured to deviate from this precept ; . 
but.as they did so without any discrimina- 
tion, or knowledge of the particular exam- 
ples which ought to form an exception to 
the general rule, their ill success cannot con- 
stitute a just argument against the plan of 
amputating earlier in a certain description of 
cases. BAe ) Aaah 
Now if modern experience can prove, 
that many lives may be saved by a timely 
performance of amputation, under circum- 
stances in which it bas until lately been ge- 
nerally condemned, it must be allowed that 
the established innovation will be one of the 
greatest improvements in the practice of the 
present time. Ses OO RI Ng nH Py 
For reviving the consideration of this 
question, and venturing to deviate from the 


ve 


» 


rte Yon es r ya, ee e 
3 he v : X 
' . Lass 


Kae 


: 


_ beaten path, the world is much indebted to. 
 that:eminent military surgeon, Baron Lar- 


rey. How different his doctrines and prac- 


tice are from those usually taught in the 


schools, the article Mortification will sufli- 
ciently prove: |. ee Riise ae een 
_ In the treatment of ununited fractures, the 
simple and ingenious practice proposed by 


| Dr. Physick of Philadelphia, merits particu- 


lar notice, not only on account of the seve- 
ral successful trials whieh have been made 
of it in this country and France ; (See. Me- 
dico-Chir. Trans. Vols. 5 & 7, and Boyer’s 
Traité des Maladies Chir.) but also because 
it is perhaps the first improvement of con- 
sequence, that has hitherto been made in 
the practice of surgery by our transatlantic 
brethren. | 


Phe inestimable treatise of Dr. Jones on 


Hemorrhage, bas now produced quite a re- 
volution in all the principles, by which the 
surgeon is guided in the employment of the 
ligature for the stoppage of bleeding and the 
eure of aneurisms. » Instead of thick clumsy 
“cords, small firm silks or threads, are now 
generally used; and so faris the practitioner 
from being fearful of tying arteries too tight- 
ly, lest the ligature cut through them, that it 
is now a particular object with him to apply 


the silk or thread, with a certain degree of 


force, in order that the inner coat of the ves- 
sel may be divided. Ii this be not done, the 
effusion uf coagulating lymph within the ar- 
tery, animportant part of the process of ob- 
literation, cannot be expected asa matter of 
certainty, and. secondary hemorrhage is 
more likely to occur.. But in order to con- 
vey an adequate idea of the beneficial 
changes which Dr. Jones’s observations are 
tending to produce in -practice, we have 
_been careful in the article Hemorrhage, to 
give a tolerably full account of the results of 
all his interesting experiments. 
_ Besides using very small, firm, round 
threads, instead of large flat tapes or cords, 
‘as was the custom a few years ago, modern 
surgeons begin to suspect, that much benefit 
may also arise from cutting off both portions 
of the ligature close to the knot, after am- 
‘patation, the removal of the breast, &c. No 
one has insisted so much as Mr. Lawrence 
upon the propriety of examining further the 
merits of this innovation. 
result from leaving so'smalla particle of ex- 
traneous substance in the flesh, as the little 
bit of silk composing the knot and noose on 
the artery, the practice will form a consider- 
able improvement. The wound may then 
be brought together at every point; the 
quantity of extraneous matter in the wound 
will be lessened to almost nothing; the dan- 
ger of convulsive affections will be reduced 
In proportion as a serious Cause of pain or 
irritation is diminished ; and the chance of 
accomplishing perfect union by the first in- 
Peace wiil be materially increased. Mr. 
Lawrence has tried the plat in many instan- 
ces, and hitherto his experience has not 
/ found any ill consequences follow, while it 
has proved, that. many advantages are un- 


‘doubtedly the result of it. 1a amputations, 
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If no bad effects” 
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hes ; af 
the method has been practised by several of 
our military surgeons; and although they 
bave probably not employed exactly such 
‘ligatures as this mode absolutely requires, 
the greater part.of them have met with bard- 
ly any instances of future trouble from the 
bits of ligature enclosed in the .wound, 


. However, if large ligatures be used, the prac- 


tice is not fairly tried, or rather the practice 
is not tried ai all; because the great princi- 
ple, on which it answers, is the very small 
atom of silk composing the extraneous sub- 
stance left in the wound, when such liga- 
tures as Mr. Lawrence particularly recom- 
mends are employed. Deipech and Roux 


have also sometimes adopted the plan of re- Pa 


moving the ends of the ligature close. to the 
knot. (See Paralléle dela Chir. Angloise 
avec la Chir. Fancoise, p. 131.) See Ampu- 


‘talion, Aneurism, Hemorrhage, and Lige- 


ture, : : 

Among Other real improvements in mo- 
dera practice, I must not forget the present 
‘more rational method of dressing the wound, 
aiter the majority of capital operations, - 
with light, cooling applications, instead of 
laying on the part a farrago of irritating 
pledgets and plasters, and a cumbersome 
mass of lint, tow, flannel, and other banda- 
ges, woollen caps, &c. The fewer the adbe- 
sive sirips are the better, if they hold the 
lips of the wound together. | This is all they | 
are intended to do. Whereas. if you apply 
more. than are necessary for this purpose, 
they do harm by heating the part, and co- 
vering the wound so entirely as to prevent 
the issue of the discharge. Over the adhe- 
sive plasters, let the surgeon be content with 
placing a simple pledget of spermaceti 
cerate, and some linen wet with cold wa- 
ter; which will often avert hurtful degrees of 
pain and inflammation, by keeping the parts 
cool, ; 

Wars, which are unfavourable to most 
other sciences, are rather, conducive to ad- 
vances insurgery. The many new and in- 
teresting vbservations which Baron Larrey 


has made in the course of his long and ex- ~ oa 


tensive mililary experience, are a “proof of 
the foregoing remark. Pitard, almust the 
founder of surgery in France, was.a milita- , 
ry surgeon. Ambrose Paré and Wiseman also 
collected their, most valuable knowledge 
principally in the service ef the army. Mr. 
Hunter himself gained mach of his practical 
information in the same line of life. To 
Baron Larrey surgeons are indebted for many 
highly important observations, relating to 
_amputaltion in cases of gunshot wounds. “In 
particular he has adduced a larger and more 
convincing body of evideuce, than was ever 
before collected to prove, that in gunshot 
injuries, the operation of amputation should 
always be performes: without the least delay, 
igvevery insiance in which such operation is 
judged to be unavoidable, and the uliimate 
preservation of the limb either impossible, 
_or beyond the scope of all rational probabi- 
lity. He has established the truth of this 
‘most important precept in military surgery 
by innumerable facts, drawn chiefly trom 
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— (See his Cases in Surgery.) 


twice (1 believe) with success. 


_ ble an establishment. 


his own ample experience, and partly from. 
the practice of many able colleagues. The - 


great operations of the shoulder-joint, and 
hip-joint- amputations, he has executed with 
success. 


suitable incision for the extraction of the 
splintered portions of the upper part of the 
humerus, This metnod, which was in many 
instances done with success inthe p-nin-u- 
lar war was, | believe, originally proposed 


PAcad.-de Chir, T. 2, 4to.). However, it 
Was “more particularly Uescribed and even 
practised by Mr. C. White, of Manchester. 
it has been re- 
peated with success by Mr. Morell in the 
York Hospital. (See Med. Chir. Trans. Vol. 
7.) See Amputation. 


“Amputation ai the hip-joint, performed 


only in the most dreadful cases, because 


‘itsel! the most dresdiul operation in surgery, 


Baron Larrey has performed five times, and 
This pro- 
ceeding has also been adopted by Mr. 
Brownrigg and Mr. Guthrie, and their pa- 
tients recovered. 
however, on account of the desperate ‘cit- 
cumstances under which the operation ‘is 
performed, and the severity of the operation 
itself, the examples of recovery bear only a 
small¥proportion to the large number of 
deaths, known to have followed amputation 


at the hip in the many cases, in which it has’ 


now been undertaken’ However. the un- 
fortunate truta should not be exaggerated 
inte areason fora general condemnation of the 
practice, whichis adopted as the ouly means 
affording a chance of life. Bat as there may 


he difficulty in deciding whether the patient 


will bave the best chance with or without 


the operation, it is to be hoped that no sur- 


geons will perform it, except under the 
authority of the united opinion of a board, or 


consultation of tie best-informed practition- 


ers, whom circumstances will allow to assem- 


_ ble. See, Amputation. 


' In military surgery, the useful innovation 
of ambulances, or light caravans, furnished 
with a proper numberof surgeons, assist- 
ants, and ordeslies, and capable of keeping 
up with the vanguard, if requisite, is un- 
doubiedly the best means of affording speedy 
surgical assistance to the wounded on the 
field of battle, and ougit to be enumerated 
as one of the greatest modern improvements. 
Barons Percy and Larrey deserve the chief 
praise for their successful exertions in organi- 
zing and bringing to perfection so indispensa- 


subject well deserves perusal; and it may 


be seen either in Larrey’s Mémoires de Chi- 
Yy 


rurgie Militaire, or in the Dict. des Sciences 
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SUSPENSORY. A bandage for suppo\€- 

ing the scrotum; a bag-truss.. Bandages of 


this kind are now usually sold at the shops, 


and seldom made by surgeons themselves ; 


therefore a particular description of them is 
not essential in this work. «In eases of her- 


€\" 


The necessity for the former; 
however, he proves may soinetimes be su-- 
_ perseded, and the limb be saved, by making a. 


goractised, but the number of them has, of 


As must be the ease, 


The account of this’ 
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nia humoralis, varicocele, civsocele, some _ 


particular ruptures, and several other affec-  _ 
tions of the testicle, and sper atic chord, @ 
suspensory bandage is of infinite service. = 

SUTURES: (from suo, to sew.) A suture, — 
in surgery, means a mode of uniting the | 


edges of a wound; by keeping them in con-— 
tact with ‘stitches. “~~ SY a) 


Mr. Sharp remarks, that «when a wound” 


is recent, and the parts of it are divided by 
a sharp instrument, without any further vi- 


_,olence, and. in such manner, that they may 
and practised by Boucher.» (See Mem. de 


be made to approach each other, by being 


returned with the hands, they will, if held — 
in close contact for some time, reunite by~ 


inosculation and cement, like one branch 


ofa tree ingrafted on another. To maintain * 


them in this situation, several sorts of su- 


tures have been invented, and formerly — 
late, been very much reduced Those now 
chiefly described are the wnterrupted, the © 


glover’s, the quilled, the twisted. and the dry, - 
sutures: but the interrupted and twisted are — 


almost the only useful ones, for the quilled 


suture is never preterable to the interrupted ; ‘8 


the dry suture is ridiculots in terms, since it ~ 


is only a piece of plaster, applied in many 
different ways, to reunite, the lips of the — 
wound ; and the glover’s, or uninterrupted — 


stitch, which is recommended in superficial 
wounds, to prevent the deformity of a scar; _ 


occasion it, and is therefore to be rejected, — 


does rather, by the frequency of the stitches, 3 


in favour of a compress and sticking plaster.” 
(Oper. of Surgery.) The twisted suture is 


described in speaking of the Aarelip; and — 


gastroraphe, which also properly belongs to 
the present subject, forins a distinct article 
in this Dictionary.’ ~ SG gr aes pe, 
Interrupted Suture——The wound being 
cleansed from all clots of blood, and its 
lips 'being brought evenly into contact, the 
needle, armed with a ligature, is to be care-_ 
fully carried from without inwards to the - 
bottom, and so on from within outwards. - 


Care must be taken to make the puncture __ 


far enough from the edge of the wound, lest © 
the ligature should tear quite through the - 
skin and flesh. This distance, according to 


Mr. Sharp, may be three, or four-tenths of 


an inch. The other stitches required are | 
only repetitions of the same process. The 
threads having been all passed, ‘you ‘are 


in general to begin tying them in the middle ~ 


of the wound; though, if the lips be held. 
carefully together, (says Mr. Sharp,) it will 


not be of great consequence, which stitch is” 


tied first.” (Operations, Chap.1.). 0 
- Surgical writers io general state, that the 
number of stitches must, ina great measure, 
depend upon the extent of the wound. The. 
common rule is, that one suture is sufficient- 


‘for every inch of the wound; but that in 
-some instances, a stitch must be more fre- 


quently made, particularly when a wound 


gapes very much, in consequence of a trans- 


verse division of muscles. As we have al- 
ready explained, it isnecessary to pierce the 
skin, at a suflicient distance from the sides 
of the wound, lest’ the thread should cut: 


‘i - oe 
4 
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{. 


7 } through. the flesh in a short time: but, though: 
Mr. Sharp lays down the necessary distance, 


. ¥ he 
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in general as three, or four-tenths of an inch, 


and others advise the needle to be always 
 garried through the deepest part of the 
' wound, we must receive these directions, 
_ particularly the last, as subject to-numerous 
exceptions, , When a wound is very deep; 
it would be conspicuously absurd, and even, 


in many instances, dangerous; to drive the 
needle through a vast thickness of parts. 
Other wounds, of considerable length, might 
not be, in some places, four-tenths of an 
inch deep; though it is true, sutures could 
never be requisite at such points. 


The needles for making the interrupted 
suture will pass with the greatest facility, 
when their shape corresponds exactly with 
the segment of a circle, and they should al- 
ways form a track of sufficient size to allow 
the ligatures, which they draw after them, 


} 


_ . to pass through the flesh with the utmost 
by S@ase. >, . 
_ The interrupted suture obviously receives 


a its name from the interspaces between. the 


. stitches; and it is the one most frequently 
employed. Its action is always to be assisted 
~ and supported, either with the uniting ban-\ 
dage, (see, Bandage) or with strips of adhe- 
' sive plaster, compresses, &c. 


Quilled Suiure—As Mr. John Bell has 
observed, “when the wound was -deep 
among the muscular flesh, the old surgeons 
imagined, that so large a wound could not 


be commanded. by the. common interrupted 
_suture, however deep the stitches might be 


driven among the fiesh ; they were besides 
fearful of, using the continued (glover's) su- 
ture in deep gashes, lest the wound should 
be made to adhere superficially, while it was 
still open within, forming perhaps a suppu- 


ration, or deep collection of matter. They 
believed, that adeep muscular wound could 


not be safely healed, without a degree of 
suppuration ;*while they wished to bring it 


_ together at the bottom, they were afraid to 
close it very exactly at the mouth, lest the 


matter should be collected in the deeper 
parts of the wound ; it was for this purpose 


(says Mr. John Bell) that they used what 


they called the compound, or quilled suture. 


_Itis merely the interrupted suture, with this 


difference, that the ligatures are not tied 


_ ever the face of the wound, but over two. 


quills, or rolls of plaster, or bougies, which 
are laid along the sides of the wound. In 


‘ performing this suture, we make first two, 


three, or four stitches, of the interrupted 
suture very deep; and then, all the ligatures 
being put in, we lay two bougies along the 
sides of the wound, then slip one bougie 
into the loop of the ligatures on one side, 


_ drawing all the ligatures from the other side, 


(Mr. Bell should rather have said towards 
the other side,) till that bougie is firmly bra- 
ced down. Next we lay the otber bougie, 


_ and make the knots of each ligature over 
it, and draw it also pretty firm ; and thus the 


Jigatures, in’ form of an arch, go deep into 
the bottom of the wound, and hold it close, 


while the bougies, or quills, Keep the mid- 
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dle of the wound, and lipsyof it pressed to- 
gether with moderaté closeness, and prevent 
any strain upon the threads, or any coarse 
and painful, tying across the face of the 
wound.” In a note Mr. J. Bell says, that 
Dionis violently reprobates the quilled su- 
ture ; but, that Dela Faye (the annotator on 
Dionis) says, it is yood for deep muscular 
wounds. The quilled suture is now scarcely 


ever employed ; nor has it any advantages, © 


except, perhaps, in some wounds. in the 

belly. (See Principles of Surgery, Vol. 1, p- 

50.) : 
{think the reader will more easily com- 


prehend the manner of making the quilled a . ‘4 
suture, from the following simple directions, 


Take as many needles, as stitches (intended 


to be made; arm them with a double liga - 
,ture, or one capable of being readily split 


into two; introduce the ligatures through 
the wound ; cut off the needles ::lay a piece 
of bougie along one side of the wound, and 
tie the ends of the ligatures over it. Next 
draw the other extremities of the ligatures, 


so as to bring the first piece of bougie into“ 


close contact with the flesh; lay the second 
piece of bougie along the opposite side of 
the wound, and tie the other ends of the li- 
gatures over it with sufficient tightness. 
Glover's Suture. This had also the name of 
the continued suture. It was executed by - 
introducing the needle first into one lip of 
the wound, from within outwards, then into 
the other in the same way; and, in this 
manner the whole-track of the wound was 


sewed up. ; 


The glover’s suture has long been rejected 
by all good surgeons, as improper to be em- 
ployed in cases of common wounds, It 
was not, however, till very lately, that this” 
suture was totally abandoned; forMr.Sharp, 
and several eminent writers since his time, 
have advised its adoption in wounds of the 
stomach and. intestines. From what has 
been said in the articles Vounds of the Abdo- 
men and Hernia, the reader will perceive, 
that even in such particular instances, the 


glover’s suture would not be adviseable; so 


that it may, in every point of view, be now 
considered as totally disused in every case 
of surgery which can possibly present itself, 
When we remember, in making this.suture, 
how many stitches are unavoidable; how 
unevenly, and in what a puckered state the 
suture drags the edges of the skin together, 
and what irritation it must produce, we can 
no longer be surprised at its now being ne-\ 
ver practised on the living subject. It is 
commonly employed for sewing up dead 
bodies; a purpose for which it is well fitted, 
but for the honour-of- surgery, and the sake 


of mankind, it is to be hoped that it will 


never again be adopted in practice. 
False, or Dry Sutwre—Modern surgeons 
commonly understand by this expression 
nothing more, than the plan of bringing 
the sides of a wound together, by means of 
adhesive plaster ; nor did Mr. Samuel Sharp © 
attach any other meaning to the ‘phrase, 
which he sets down as highly ridiculous, ‘ 
as there isno sewing employed. For the 


work, 1579.” 


{ 


following remarks, iam indebted to Mr. 


Carwardine, of Earls Colne Priory, near 


Halsted, Essex. » Alluding to what ee 


ted in the last edition of this Dictionary, 
concerning the dry suture, he observes, 


you do not appear to be aware any more 


than Mr. Sharp, of the precise mode of its 
application, or why it .was so called. In- 
deed, it isa curious circumstance, how this 
method of dry suture should have been so 
lost, as not to be described by any modern 
surgeons, who laugh at the very term, speak- 


‘ing of it as a mere application of a strip of 


adhesive plaster. In the sutura-sicca, so call- 
ed in opposition to the sufura crucnia, 
where blood followed the needle, some ad- 
hesive plaster was spread on linen, having 
a selvage. A piece of, this was applied 
along each side of the wound (the selvages 
being opposed, to each other,) and then 
drawn together by sewing them with a com- 
mon needle, without bloodshed. . Hence 
the term suiura sicca. ‘The dry suture was 
used in all wounds of the face to avoid 
sears. You will find it thus described 
by our countryman Thomas Gale in his 
Enceiridion, 1563; and also by A. Pa- 
rey, who gives a figure of it in his folio 
I feel much obliged to :my 
friend Mr. Carwardine for this explanation, 
without which the expression dry suiure is 


undoubtedly absurd. As the common way 
of. dressing wounds with sticking plaster 


will come under consideration in a future 
part of this-work, (see Wounds,) I shall not 
here detain the reader upon that topic. 

Sutures, by which k mean such as were 
made in the flesh with a needle and ligature, 
were much more frequently employed by the 
old surgeons, than they are by the moderns. 
The best practitioners of the present day 
never resort to this, method of holding the 
sides of a wound in contact, except in cases 
in which there is a real necessity for it, and 
other modes will not suffice. __ 

There were, indeed, certain instances, in 
which the employment of sutures was long 
ago forbidden. Of this kind were enve- 
nomed wounds, in which accidents the des- 
truction of the poison always iormed a prin- 
cipal indication in the treatment— Wounds, 
accompanied with considerable inflamma- 


tion, were not deemed proper for the use of 


sutures, as the stitches had a tendency to in- 
crease the inflammatory symptoms, Also, 
as contused wounds necessarily suppurated, 
and, consequently, could not be united, su- 
tures were not recommended for them ; nor 
were they judged expedient for wounds at- 
tended with such a loss of substance as pre- 


‘yented their lips from being placed in con-, 


tact.. Formerly, wounds penetrating, the 
chest, were not united by sutures ; nor were 
those in which large blood-vessels were in- 
jured; at least, until all danger of hemor- 
vhage was, obviated by the vessels being 
tied. 7 ! ar 

Dionis believed, withseveral otherauthors, 
that wounds should not be united, when 


bones were exposed, on account of the ex-' 


foliations which might be expected. ‘This 


+ 


only simply denuded, or divided with a cut- 
ting instrument, no exfoliations will com- 
monly follow, if the surgeon take care to 
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precept is no longer valid; for when. bones — 
are neither altered nor diseased, and are 
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replace the fresh-cut soft parts so asto cover 


the exposed portion of the bone. The — 


practicableness of uniting wounds, attended 
with the division’ of a bone, is confirmed 
by numerous facts. De la Peyronie com- 
municated to the French Academy of Sur- 
gery, a case conclusive onjthis point. A 


man was wounded with a cutting instru-— 


ment, in an oblique direction, on the exter- 
nal and middle part of the arm.’ The bone 
was completely cut through, together with 
the integuments and muscles, in. such a 
manner that the arm only hung by an un-. 
divided portion of the skin, about an inch 
wide, under which were the large vessels. 
De la Peyronie tried to unite the parts, be- 
ing convinced that it would be time enough 
to amputate ‘atterward. if the ‘case should. 
require it.. He placed the two extremities 
of the divided bone in their. natural sitaa- 
tion; madé séveral sutures for promo- 
ting the union of the soft parts, and ap- 
plied a bandage to the fracture. In this ban- 
dage there were slits, or apertures, over the. 
wound, to allow the dressings to be applied. 
Spirit of wine, containing a little muriate of - 
ammonia, was.used as a topical application, 
and the forearm and hand, which were cold, 
livid, and insensible, were also fomented 


warmth was restored, and the wound was 
dressed. In a week the dressings were re- 
moved, through the opening in the bandage ; 
in a fortnight they were changéd a second 
time, and the wound seemed disposed to 
heal. On the eighteenth day, the healing 
had: made considerable progress; the part 
had a natural appearance; and the beating. 
of the pulse was very. perceptible. Dela 
Peyronie now substituted a common roller 
for the preceding bandage, and care was ta- 
ken to change the dressings every ten days. 


‘In about seven weeks all applications were 


left off, and at the end of two months the 


patient was quite well, with the exception of — 


a little numbness in the part. This case is. 
one of the most important in all the records . 


“with the same. By these means the nataral 4 


of surgery ; for it displays, in a most stri- , 


king manner, what very bad wounds it is the 
duty of the surgeon to attempt to unite ; 
and above all, it exemplifies the propriety 
of attempting to save many compound frac- 
tures, which, judged of only from first ap- 
pearances, would lead almost any one to 
resort to amputation.. In such cases, when 
the divided parts are put in contact, the ap- 
péarances are quite altered. 8, 

From what has been already stated, it ap- 
beatae bat surgeons, a considerable time 
baek, did not at once sew up every sort of 


wound ; though the considerations, which ._ 


led them not to'close the wound, were 
erroneous, as may, perhaps, be said with re- 
spect to the apprehension of bleeding and 
exfoliations. The best modern practitioners 


employ sutures much less frequently than 


Ny 


) their predecessors. Pibrac’s dissertation on 
_ the abuse of sutures, inserted in the third 


volume of the Memoirs of the Academy of | 


_ Surgery, has had considerable effect in pro- 
ducing this change, and\I may safely add, 


_ sious and enlightened practitioner opposed 
» the method,of, uniting wounds by means of 
_ sutures, which, he contended, ought never to 
» he adopted in practice, except in certain 
~~ cases in which it was absolutely impossible 
to keep the sides of the wound in contact, 

by means of a suitable posture, and the aid 
_ of a methodical bandage. Such circum- 


| if they ever occur at all. He speaks. of 
sutures as seldom fulfilling the intention of 
the surgeon, who, in the majority of cases 
in which he employs them, finds himself ne- 


_ accomplished the wished-for end. Pibrac 
believes that sutures are generally more 
' hurtful than conducive to the union of 
_ wounds; and that when they succeed, they 
do not effect.a cure more speedily than a pro- 
- perbandage. He cites numerous cases of 
very extensive wounds of the abdomen, 
neck, &c. for the cure of which a bandage 
proved effectual, and this even in many in- 
_ stances in. which sutures had previously 
failed, and cut their way through the flesh. 
_ Louis, who adopted the opinions of Pibrac, 
' published in the fourth volume of Mém. de 

| € Acad de Chirurgie, a valuable dissertation, 
_ in which he endeavours to prove, that even 
_ the harelip can be better united, by means 
_ of the uniting bandage than sutures ; a case, 
_ however, which the best modern surgeons 
very rightly agree to consider, for particular 
reasons. elsewhere noticed, (see Harelip,) as 
an €xample, in which asuture is adviseable. 

As far as I can judge, the fair statement 
of the matter is, that sutures are by no 
means requisite in the generality of wounds; 
_ but that there are particular cases, in which 


an 


Ki _ either their greater.con venience, or superior | 
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| efficacy, still makes them approved, and 
employed by all the most eminent practi- 
_tioners of the present day. Since sutures 
eannot be practised, without additional 
‘wounds being made, and pain occasioned, 
and since the threads always act as extrane- 

ous bodies in the parts, exciting more or less 
_ inflammation and suppuration round them; 
| there can be no doubt that their employ- 
ment is invariably wrong, whenever the 
_ sides of a wound can be maintained in con- 
tact by less irritating means, with equal 
steadiness and security. For, what is it 
_ which generally counteracts the wishes of 
_ the surgeon, and renders his attempts to 
make the opposite surfaces of wounds grow 
_ together unavailing? Is not the general cause 
too high a degree of inflammation, which 

necessarily ends in suppuration? Are not 
_ sutures likely to augment inflammation, both 
_ by the additional wounds of the needles, and 

the still more pernicious irritation of the 
_ threads which always act as foreign bodies, 

sometimes producing not merely an increase 
of inflammation and suppuration in their 
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this improvement in practice. This judi-’ 


stances Pibrac represents as exceedingly rare; 


__-cessitated to remove them, before they have 
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track ; but frequently sich ulceration as en- 
ables them to cut their way out, or else 
sloughing of the parts ; or, in particular con- 
stitutions, a very extensive ‘erysipelatous 
redness. | Nh UPA NP a 
In consequence of the ulcerative process, 
sutures very often cease to have the power 
of any longer keeping the edges of wounds 
in contact; asthe observations of Pibrac, and, 
indeed, what every man may daily remark 
in practice, fully testify; and the violent. 


inflammatory symptoms which are excited, 


frequently oblige the surgeon to cut the 
threads, and withdraw them altogether... 
But, even admitting, that by the general 
adoption of sutures some wounds would be 
united, which conld not be so were this 


means of accomplishing the union aban- 


doned, still it must be allowed, on the other 
hand, that the cause of some wounds not 
uniting is entirely ascribable to the irritation 
occasioned by the sutures themselves. Hence, 
if, it be only computed, that as many wounds 
are prevented from uniting by the irritation 


of sutures, as other wounds which are united 


by their means, and could be united by no 
other methods, we must still perceive, that 
mankind would be no sufferers, and surgery 
undergo no deterioration, were sutures alto- 
gether rejected from practice. 1 believe, 
however, that every man, who has had op- 
portunities of observation, and has made use 
of them with an unprejudiced mind, will 
feel persuaded that more wounds are hin- 


dered from uniting by sutures, than such as ‘ 


are healed by them, and could not be waited 
by other means. . 
But prudent practitioners are not obliged 
either to condemn or praise the use of s1 
tures, in every instance, without exception. 
Men of independent principles will always 
adopt the line of conduct which truth points 
out to them as that which is right; nor will 
they obstinately join Pibrac and Louis, in 
contending that sutures are always improper 
and disadvantageous, nor with other bigoted 


persons, who may use sutures in every kind — 


ot wound whatever. Perhaps, sutures are 
still rather too much employed, and, in all 
probability, will long be so. It will be 
difficult entirely to eradicate the prejudices, 
on which their too frequent use is founded, 
as long as, what may be called, the teachers 
of surgery are seen holding up the practice 
for imitation in every principal kospital in 
the kingdom. Such surgeons, however, as 
are ready to imbibe fair and candid senti- 
ments on the subject, and to qualify them- 
selves for practising this part of surgery with 
judgment, should by no means neglect to 
read both what Pibrac and Louis have writ-. 


ten on the subject. I know thatthe latter _ 


authors are a little too sanguine in their re- 
presentations ; but, as I have already re- 
marked, sutures are still rather too much 


used, and something is yet necessary to do 


away a certain unwarranted. habit of having 
recourse to them without real necessity. 
Nothing will tend to produce this desirable 
change so. much, as the perusal of every ar- 


gument against their employment. |. 
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“Tam decidedly of opinion, not from what 
I have read, but what {i have actually seen, 
that the sides of the generality of wounc 
are capable of being effectually kept in cor 
iact, by means of a proper position of the 
part, and the aid of strips of adhesive plaster, 
compresses, and a bandage. I believe that 
such success can be obtained with every ad- 
vantage which can be urged in favour of 
sutures,and without their disadvantages ; 
such as greater pain, inflammation, &c. [ 
even think, with Louis, that the harelip 
inight in general be united very weil by 
means of a bandage ; buat still I am of opi- 
nion, that the twisted suture is attended with 
least trouble, is most suited for universal 
practice, and that, unless such pains were 
taken as many practitioners would not, and 
others could never take, the method by ban- 
dage would frequently fail. | 


_ I find it. exceedingly difficult to lay down 


any fixed principles for the guidance of the 
surgeon, in respect to when he ought, and 
when he ought nof, to use sutures. 


Perhaps, sutures should be made use of 


for all cuts and wounds, which occur in 
parts which are subject to an unusual degree 
of motion, such as would be apt to derange 
the operation of bandages, sticking plaster, 
and compresses. Hence. the propriety of 
using the twisted suture for the harelip. 
Sutures are probably, for the most part, 
advantageous in all wounds of the abdomen, 
of a certain length, and attended with ha- 
gard of the viscera making a protrusion. [In 
this situation, the continual motion and ac- 
tion of the abdominal muscles, in respiration, 


besides the tendency of the viscera to pro-— 


tfude, may be a reason in favour of the use 
of sutures. 

When two fresh-cut surfaces positively 
cannot be brought into contact by sticking 
plaster, bandages, the observance of a pro- 
per posture, &c. there can be no doubt of 
the advantage of using sutures, if they will 
answer the purpose. Some wounds of the 
trachea; some wounds. made for the cure of 
certain fistalous communications between 
the vagina and bladder, or others for the cure 
of similar affections in the perinzum, afford 
instances of cases to which allude. — 

- Lobserve, that many surgeons in this me- 
tropolis use sutures for bringing the sides of 
the wound together after several operations ; 
as that of removing a diseased breast, castra- 
tion, and operations for strangulated hernia. 

The reason-for using sutures in the ser 
tum, I suppose, arises from the difficulty 


. keeping the edges of the wound in contact, 


owing to the great quantity and looseness) 
of the part. ln this case, I cannot deter- 
mine whether sutures are really necessary 


“ 
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-or not; but, after the ampatation of the 
breast, I have no hesitation in pronouncing — 


theiremployment wrong and injudicious. 
[shall conclude with referring to what  Pi- 

brac and Louis have written on the above 

subjects, in Mém. de Acad: de Chir. Tom. & 


and 4, Sharp, Dionis, Gooch, Le Dran, Ber- -— 


trandi, Sabatier, B. Bell, and J. Bell, have alt 
treated of sutures. See also C. E. Boecler, 
Suture Vulnerum ; Upsal, VV72. 
SYMPATHETIC BUBO. See Bubo. 
_ SYNCHYSIS. (from cvy-yve. to confound.) 
The term synchysis sometimes denotes the 
confusion of the humours of the eye occa- 
sioned by blows, and attended with arup- 
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ture of the internal membranes and capsules. 


Beer understands by the expression, @ 
dissolution of the vitreous humour, or the 
state of it in which its consistence is en- 
tirely destroyed. (See Lehre von den Au- 
genkr. B. 2, p. 257.) . 


SYNECHIA. ‘The case in which the iris” 


adheres to the cornea is termed synechia 
anterior ; that in which the uvea adheres to 
the capsule of the lens, synechia posterior. 
Beer has delivered two valuable chapters 
on these subjects. The synechia posterior, 
on account of the’ frequent delicacy of the 
adhesions, is apt not to be detected, unless 
¥ eye be examined with particular care. 
‘A magnifying glass should be used, and 
the pupil be. first dilated with hyoscia- 
mus, or belladonna. The treatment, as far 
as the prevention and removal of such ad- 
hesions are'practicable, strictly belongs to 
the subject of iritis. (See Ophthalmy. ‘With 
the view of dispersing them, Beer praises 
the good effects of applying to the eye itself 
eintments containing preparations of mer- 
cury, or a collyriam bydrarg. oxymuriatis, 
to which some of the thebaic tincture is 
added. As an inward medicine, he says, 
calomel is the most effectual. hen 
eye-salves are used, Beer recommends a 


mixed with them, so that they may dilate 
the pupil, and thus suddenly break any 


slight threads of lymph. (B. 2, p. 58.) For — 
additional information on the synechia pos- 


terior and anterior, see Lehre von 


Aun 
genkr. B. 2, p. 54 and p. 263. Also | 


De Synechia sew preternaturalt adhesione cor- 
nee cum iride. 
435. tik een Meee 
SYNTHESIS. (from cvy, together, and 
Georc, position, situation.) A generic term, 
formerly much used in the schools of surge- 
ry, and comprehending every operation, by 
which parts, which had been divided, were 
reunited. aay we 2 
SYPHILIS. Lues Venerea. The vene- 
real disease. (See Venereal Disease.) ~~ 
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T BANDAGE, A bandage, so named 


from its figure. It is principally used 


Me a 
tion for {he cure of fistula in ano, in diseases 
of the perineum, and those of the groins, 


“Haller, Disp. Chir. T. 1, p. 


little of the extract of hyosciamus to be ~ 
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- for supporting the dressings after the opera- anus, &e. Et is composed of two longitudi- 


\ 
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‘nal pieces of cioth, of greater or lesser 
_ breadth, according as occasion requires. 
_ + The transverse piece of cloth serves to go 
_ found the body above the hips: the per- 
pendicular piece is sewed at one of its ends 

_. to the middle of the latter; and in general, 
_ its other extremity is slit into two portions, 
oF tails, about six or eight inches long. The 
. perpendicular piece of the T bandage applies 
si itself between the glutei muscles, and to the 
perineum: while its two ends, just deseri- 
bed, are to be carried between the thighs and 
the pudenda to the right and left, and fasten- 

4 ed to the transverse piece surrounding the 
_ body. Besides the common T bandage, 
there is another one named double, which 
has two perpendicular pieces, sewed to the 
transverse one, about four. inches apart. 
The double T bandage is said to be more 
particularly applicable after lithotomy, and 
for the diseases of the perineum ; because 

_ one may make the two perpendicular pieces 
3 €ross each other on the part affected, and 
leave the anus uncovered; an advantage 

Which the simple T bandage certainly has 

_ not. .The T bandage may be used in some 
- other ways, which have been noticed in 
_. the article Bandage. 
vy TALPA, (@ mole.) A tumour which 

creeps under the skin as a-mole under the 
surface of the ground, Such is the etymo- 
‘Yogy. It is often applied to an encysted tu- 
/nour, which forms on the head, and contains 
@ paplike matter. (See Atheroma, and Tu- 
| mours, Encysted.) 
° TAPPING. See Paracentesis. 
_  PARAXIS, (from ragacew, to disturb.) A 
slight ophthalmy. or inflammation of the eye. 
TAXIS. (from tagzca, to put in order.) 

_ The. operation of reducing a hernia with 

_ the hand. (See Hernia.) 

_. TENDONS, RUPTURE OF. The tendons 
___ lable to be broken by the violent action of 
~ the muscles with which they are connected, 
_. are the tendo Achillis, that of the extensor 
_ ‘muscles of the leg, and the tendon of the 
triceps extensor cubiti. The ancient sur- 
- geons seem not to have been well acquaint- 
_ ed with the rupture of the tendo Achillis, 
_ which they probably might mistake fora 
* . Sprain, or some other complaint. In cases 
in which this part had been cut, they re- 
commended - approximating the separated 
portions, and maintaining them in contact 
: by means of a suture. = 
When the ruptured tendo Achillis was 
_ afterward better understood. the plan just 

mentioned was even adopted in this case, 

_ the integuments having been previously 
_ divided, for the purpose of bringing the 
_ tendon into view. But there is no necessity 
___ for having recourse to this painful proceed- 

ing. (Encyclopedie Méthodique, Partie Chir. 
fan, gp. 65.) omens Eis my 
The superficial situatiun of the tendo 
Achillis always renders the diagnosis of its 
 - ¥upture exceedingly ebvious, and the acci- 
dent can only become at all difficult to 


— 
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a8 Sree of swelling, which is very rare. When 


the tendon has been cut, the division ef the 


SENDONS. a 


,, detect, when there is a considerable de- | 
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skin even ailows the accident to be seen. 
When the tendon has been ruptured, the 
patient hears a sound, like that of the smack 


of a whip, at the moment of the occurrence. 


In. whatever way the tendon has been di- 
vided, there is a sudden incapacity, or at 
least, an extreme difficulty either of standing 
or walking. Hence, the patient falls down, 
and. cannot get up again. Besides these 
symptoms, there is a very palpable depres- 
sion between the ends of the tendon, which 
depression is increased when the foot is 
bent and diminished, or even quite removed 
when the foot is extended. . 

The patient can spontaneously bend his 
foot, none of the flexor muscles being in- 
terested. ‘The power of extending the foot 
also is still possible, as the peronei muscles, 


the tibialis posticus, and long flexors of the ~ 


toes (see a case recorded by J.-L. Pelit) re- 
main perfect, and may perform this motion. 
(Guvres Chir. de Desaull, par Bichat, T.1.) 

The indications are to bring the ends of 
the divided part together, and to keep them 
so, until they have become firmly united.. 
The first objectis easily fulfilled, by putting 
the foot ina state of complete extension ; 
the second, namely, that of keeping the 
ends of the tendon in contact, is more dif- 
ficult. re 

‘In order to have a right comprehension of 
the indications, we should consider what 
keeps the ends of the tendon from being in 
contact. The flexion of the foot has this 
effect on the lower,portion ; the contraction 
of the gastrocnemius, and soleus, on the 
upper one. ‘The indications then are to put 
the foot in an unalterable state of extension, 
and to counteract the action of the above 
muscles. : 

The action of the muscles may be oppo- 
sed:—l. By keeping these powers in a 
continual state of relaxation. For this 
purpose the leg must be kept half bent upon 
the thigh. 2. By applying methodical pres- 
sure to the muscles ; methodical, because 
it is to operate on the fleshy portion of the 
muscles, and not on the tendon, the ends of 


which, being depressed by it, would be 


separated from each other, and, instead of 
growing together, would unite to the adja- 
cent parts. The pressure should also operate, 
so a8 to prevent the ends of the tendon from 
inclining either to the right or left... 

J. L. Petit seems entitled to the honour of 
having first devised the plan of treating the 
ruptured or divided tendo Achillis, by keep- | 
ing the leg and foot in a particulay posture, 
with the aid of an apparatus. Seeing that 
the extension of the foot brought the ends 
of the tendon into contact, it occurred to 
him, that such extension should be main- 
tained during the whole of the treatment, 
in order to bring about a permanent union. 
This aim is, in fact, the common basis of all 
the numerous methods of cure, which have 
been since recommended. sts eae: ey 

Dr.-Alexander Monro, primus, happened to 
rupture his tendo Achillis. When the acci- 
dent took place, he heard a loud crack, as 


if he had suddenly breken a nut with his 
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_ complained of a smart stroke, like v 
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began to create uneasiness. 
limb was moved in this way for half an. 
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heel, and he experienced a sensation as if 
the heel of bis shoe had made\a hole in the 
floor. - This sensation, he says, has al 
‘been observed by others, though some ha 


_ 


would be produced by a stone or 
Immediately suspecting what bad happened, 
the doctor extended his left foot, in which 
the occurrence had taken place, as strongly 
ashe could with his right hand, while with 
the left he pressed the muscles of the calf 
downward, so as to bring the ends of the 
broken tendon as near together as possible. 
In this position he ‘sat, until two surgeons 
came to his assistance. They applied com- 
presses, anda bent board to the upper part 
of the foot and forepart of the leg, both 
which they kept, as nearly as possible, in a 
straight line, by a tight bandage made with 
a long roller. But as this mode of' dressing 
soon became very uneasy, it was changed 
for the following one. A foot-sock, or slip- 
per, was made of double quilted ticking, 
from the heel of which a belt or strap pro- 
jected, of sufficient length to come up over 
the calf of the leg. A strong piece oi the 
same materials was prepared of sufficient 
breadth to surround’ the calf, and this was 
fastened with lacings. On the back part of 
this, was a buckle, through which the strap 
of the foot-sock was passed, so that. the 
foot could be extended, and the calf brought 
down at pleasure. The leg and foot were 
wrapt up in soft flannel, fumigated with 


-benzoin, and the banda¢e was kept on day 
~ and night, the belt being made tighter when 


the doctor was about to go to sleep, and 
Joosened when he was awake, and on his 
guard. For a fortnight he did not move 
his foot and leg at all, but was conveyed in 
a chair on castors from one part of the 
room to another. After this, he began to 
move the ankle-joint, but in such a gentle 
manner as not to give any pain. The de- 
gree of motion was gradually increased as 
the tendon became capable of bearing it, 
eare being taken to stop when the motion 
The affected 


hour ata time. In afew days the hollow, 
between the separated ends of the tendon 
became imperceptible, though the part con- 
tinued soft much longer. It became, how- 
ever, gradually thicker and harder, until a 
knot was at last formed in it, apparently of a 
cartilaginous nature. Though this was at 
first as large as a middling plum, and gra- 
dually beeame softer and smaller, yet it did 
not disappear entirely. Having occasion to 
go out six weeks after the accident, the 
doctor put on a pair of shoes, with, heels 
two inches high, and contrived a steel ma- 
chine to keep his foot in the proper position. 
This machine, however, he afterward changed 
for another, made of the same materials as 
the former. It was not till five months after 
‘the accident, that he thought proper to lay 
aside all assistance, and to put the strength of 


the tendon to a trial. (See Monro’s Works, 


. 661.)- . " : Be ea 
- Both in a wound and rupture in the tendo 


for instance, Cirsocele 
Rtg OAT is toe I , 
‘Hernia Humoralis, 


Achillis, the ancient method of using « 


suture for keeping the ends of the tendon — 
in contact, is at present quite exploded, and — 


position of the limb is the grand agent, by 


bi 
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which the cure.is now universally accom- _ 


plished. The following was Desault’s method, 
which, though it was expressly designed to 
fill all the above-mentioned indications, may 
not be a more’valuable practical plan than 
what was adopted by Dr.’‘Monro. After 


the ends of the tendon had been brought 
into contact by moderate flexion of the 


knee, and complete extension of the foot, 
Desault used to fill up the hollows on each 
side of the tendon, with soft lint and com- 
presses. The roller, applied to the limb,’ 
made as much pressure on these compresses _ 
as onthe tendon ; and hence, this part could 
not be depressed too much against the sub- © 
jacent parts. Desault next took a compress 
about two inches broad, and long enough to 
reach from the toes to the middle of the’ 
thigh, and placed it under the foot, over the 
back of the leg and lower part of the thigh. 
He then began to apply a few circles of a 


roller round the end of the foot,soasto 


fix the lower extremity of the longitudinal 
compress. After covering the whole foot 
with the roller, he used to make the bandage — 
describe the figure of 8, passing it under the 
foot, and across the place where the tendon 
was ruptured ; and thé method was finished _ 
by encircling’ the limb upward with the 
roller, as far as the upper end of the longi- © 
tudinal compress. (See Mini eae 


Encyclopedie Méthodique, article Achille, ten 


don de, and Memoire sur la Division du 
Tendon d’ Achille, in CLuvres Chirurgicales 
de Desault, par Bichat, T. 1,p. 806.) 
A rupture of the tendon of the extensor 
muscles of the leg, would require nearly the 
same kind of treatment as a fracture of the 
patella. However, pressure exactiy on the 
broken part of the tendon should be avoid- 
ed, the limb should be kept extended, and 


somewhat raised; a bandage fechas: put 
ea 


round the thigh, and antiphlogistie tre 


atment 
be at first adopted. In the course of t 


the joint to be very gently moved, i 
any muscular exertion on the part o 


patient himself, the tend 
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triceps extensor cubitiis ruptured, the limb | 


is to be kept straight ; cold applications are 
to be used for a few days, and if necessary, — 
strict antiphlogistic treatment pursued. 4 

TENT. A roll.of lint for dilating open- 
ings, sinuses, &c. Mets ae a anh 

TEREBELLA, (dim. of terebra, a perfo- 
rating instrument.) _ A trepan, or instrument 
for sawing out circular portions of the skull. 
A trephine. ar Dae 

TEREBRA, (from vege, to bore.) A tre- 
pan, ortrephine.. Also an instrument called 
a. perforator. ete A). Re 
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account of many of these affections, I must 
refer to distinct articles in this Dictionary ; 


aes 


TESTICLE, DISEASES OF. For an 
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Mr. Pott defines sarcocele to be a disease 
of the body of the testicle, and, as the term 
implies, it consists, in general, in such an 
_alteration, made in the structure of that or- 
_ gan, as produces a resemblance to a hard, 
_ fleshy substance, instead of that-fine, soft, 


_ “ Sareocele (says Callisen) is a name.applied 
_ to every chronic swellfng of the testicle, 
attended with a total, or partial, conversion 
of the part into an heterogeneous sub- 
stance.” (Systema Chirurgie Hodierne, 
Pars 2, p. 144.) According to these defini- 
‘tions, sarcocele becomes a term admitting 


bid affections of the testicle, since most of 
them are attended with induration and 
swelling of the part. In fact, we find that 
1g ‘the old writers, and a great many of the 
* moderns, call all diseased indurations and 
_ enlargements of the testicle sarcoceles, whe- 
_ ther the disorder be a simple, chronic, in- 
a dolent tumour, unaccompanied with any 
symptoms of specific disease, or malignan- 
ey, or whether it be a scrofulous, or, what 
‘ _Is still more’ different and more serious, a 
¥. truly scirrhous disorder of the organ. Even 
_ the fungus hamatodes of the testicle was, 
4 until lately, often termed sarcocele. | 
That this vague method of employing the 
Cy word sarcocele can be attended with no 
advantage, but, on the contrary, must have 
a tendency to destroy all useful diserimina- 
tion, is a proposition, the truth of which is 
» self-evident. I am well aware, that Mr. 
_ Pott, and many late writers, set out with an 
_ idea that every sarcocele has a propensity 
to change into scirrhus, and actual carcino- 
ma, and, therefore, the latter states are con- 
he authors only as stages of 
the same disease. Indeed, it is universally 
admitted by the best and most experienced 
observers, that a common indolent sarco- 
cele, a simple fleshy enlargement of the 
le, may change into the peculiar ma- 
ignant 4 isease, Billed scirrhus, or cancer. 
But yet it is by no means proved, that all 
i the diseases which are comprehended under 
' the name of sarcocele, are accompanied 
with arisk of their assuming the nature of 
Z scirrhus and cancer; for nothing can be 
_ more certain, than that the enlargement of 
_ the testicle, produced by fungus hamatodes, 
_ is, from the first to the last, always of one 
_ haracter, and can never change into ordi- 
nary scirrhus, or carcitioma. Neither do- 
indolent scrofulous swellings of this organ 
ever undergo such an alteration as to de- 
serve the epithets of setrrhous and cancerous. 
In opposition to the belief of Mr. Hunter, 
_. (see hts Treatise on the Venereal Disease, p. 
59,) some surgeons still imagine, that there 
is really one kind of chronic enlargement 
of the testicle, arising from a venereal cause. 
(Roux, Paralléle de la Chirurgie Angloise, 
ve 5 305. Richerand, Nosographie Chir. T. 
4, p. 300, Edit. 4.) Now this also has usu- 
-\ ally been called a sarcocele ; “it was so na- 
_ med by Pott himself, and if there be such a 
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TESTICLE. 


_ vasculartexture, whichit naturally presents. — 


of almost general application to the mor-. 


changing into a true scirrhous or cancerous 
di . Perhaps, therefore, it might be 
nove consistent and advantageous to restrict 
the appellation of Sarcocele to an indolent 
fleshy enlargement of the testicle, unac- 


d6i 


companied with any present symptoms of. 


malignancy, or any marks of its being the 
effect of a specific disease ; and as soon as 
the case evincés another character, the name 
should correspond with the particular nature 
of the disease. ih 


iy 
We need not here enter into a minute ac- ~ 


count of the various sarcomatous diseases, 
to which the testicle is subject ; for, they 
have no peculiarity in them, except what 
depends upon their situation, and the gene- 
ral characters of the different species of sar- 
coma will be considered in a future article. 
(See Tumour.) The testicle is especially 
lable to three kinds of sarcoma, which have 


been named, by Mr. Abernethy, the common * 


vascular, the cysiic, and the medullary. The 
latter case, however, which is often called 
soft cancer of the lesiacle, 1 shall describe in 


the present article, in order that the reader " 


may judge whether there is any material 
difference between this casé and another 
distemper to which the testicle is subject. 


(See Fungus Heyatodes,)* Sometimes the 
testicle is converted into a truly scrofulous — 


mass. It is increased in size, and when cut 
into, a’ whitish, or yellowish coagulated 
matter is discovered, mixed with pus. . The 
complaint is not attended with so much 


pain and induration as a scirrhous disorder) 
of the testicle; nor does it produce any un- — 


favourable state of the health. : 

As Dr. Baillie observes, the testicle is of- 
ten found converted into a hard mass, of a 
brownish colour, and generally ihtersected 
with membranes. 


sanious fluid. 
353, Edit. 2.) This is the truly scirrhous tes- 
ticle. which is attended with great hardness, 
severe pains darting along the spermatic 
chord to the Joins, and an unequal knotty 
feel. In general the health becomes impair- 
ed. To use Mr. Pott’s words, sometimes 


Sometimes, there are’ 
cells in the tumour, which are filled with a 
(Morbid Anatomy, &c. p. 352, - 


the fury of the disease brooks no restraint; - 


‘but, making its way through all.the mem 


branes, which envelope the testicle, it either 
produces a large, foul, stinking, phagedenic 
ulcer, with hard edges, or it thrusts forth a 
painful gleeting fungus, subject to frequent 
hemorrhage.  (Peit’s Chirurgical Works, 
Vol. 2, p. 390, Edit. 1808.) These latter 
states of the disease are denominated cancer 
of the testicle.: a ¥S ie fa 
Sooner or later, the scirrhous induration 
extends from the epididymis upward along 
the spermatic chord, even within the abdo- 
minal ring. In the latter cireumstance, the 
lymphatic glands in the groin usually: be- 
come diseased ; and’ this extension o 
chief, together with the impossibility of re- 
moving the whole of the diseased chord, too 
frequently deprives the patient of every 
chance of getting well. , Atti 
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‘very sudden manner, a malignant and can- 


Cerous tendency ; and that sometimes the 
. scirrhous induration of the chord makes a 
_ ¥apid progress upward. Hence, that sur- 


geon acts with prudence, who recommends 
the early extirpation of every testicle, which 
is incurably diseased, and so deprived of its 
original, organization, as to be totally unfit 
for the secretion of the semen. 
Chronic enlargements of. the testicle are 


_ sometimes attended withan accumulation of 


Himpid fluid in the tunica vaginalis, and the 
disease is then termed, hydrosarcocele, an ap- 
pellation first employed by Fabricius ab 
Aquapendente. ee ek ss 
The hardness and swelling of the epididy- 
mis, remaining after an acute inflammation 
of the testicle (see Hernia Humoralis,) do 
not constitute a complaint, which surgical 
authors, class with sarcocele; for, the dis- 
ease hardly ever increases so as to give 
trouble. . 
_ Lhave stated, that sarcoceles, in common 
with the generality of other sarcomatous tu- 
mours, may change into distempers, which, 
in point of malignity, and the manner in 
which they injare the health, are quite as 
bad as cancer itself. It is said, however, 
ihat sarcocele of the epididymis rarely be- 


comes malignant, and is much more easy. 


of cure, than the same disease of the glan- 

dular, portion of the testicle ; but both parts 

are often diseased together. . 
Sarcoceles sometimes, continue for years, 


' without undergoing any particular change ; 


in other instances, they increase with sur- 


_ prising rapidity. The inconveniences, which 


they excite, often proceed chiefly from their 
weight and magnitude: their weight occa- 
sions an uneasy, and even a painful sensa- 
tion in the loins, especially when the pa- 
tient neglects to wear a suspensory bandage, 
ora bag truss for the support of the part. 
The danger. of a sarcocele arises from the 


increase and extension of the hardness up 


the spermatic chord, and from the change 
of the tumour from its indolent state into a 
painful, ulcerated, and incurable disease. 

A sarcocele sometimes bears aresemblance 


to hydrocele of the tunica vaginalis. It 


sometimes has the usual pyramidal shape 
of the latter disease, and,. like it, is always 
situated at the lower end of the spermatic 
chord, The chief difference between the 


discriminated with tolerable precision. The 


sarcocele, when held in the surgeon’s hand, 
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wet. 


the testicle are capable of assuming, in a seems heavier than the hydrocele. Evety ph 


part of a diseased testicle is seldom equally 
indurated, so that the sarcocele is usually — 
much softer in some places than others. 
The hydrocele presents the same kind of 
feel at every point, except behind, where 
the testicle is felt. When, in the case of 
hydrocele, pressure is made in this bined ‘ 
oe 


situation, the patient experiences a much 
more acute sensation, than when the pres- 
sure is made upon any other part of the tu- 
mour; but, in the example of sarcocele, ai 
the patient commonly bas the same kind of 
feel, let the pressure be applied to any part — 
of the swelling whatsoever. When the up- i 
per portion of the spermatic chord canbe — 
felt, and it seems quite hard and thickened, . 
the surgeon has reason -for suspecting the 
case to be a sarcocele. Lastly, though a 
hydrocele, when gently handled, may seem 
very hard, yet, on being more strongly com- 
“pressed, it will generally betray asoft,elas- 
tic feel, which, excepting instances of fungus __ 
hematedes, is never the case withanindu- 
rated sarcocele. RG, 

It has been already explained, that a sar- 
cocele is sometimes conjoined witha hy- 
drocele, which case is well known among 
surgeons by the appellation of hydro-sarco- __ 
cele. As the diseased testicle is then sur-  - 


yrounded with fluid, it cannot be felt and 


examined by the fingers. However, when 


an unusual degree of hardness is percepti- 
ble at"the back part of the tumour, where 
the testicle is situated, or ie the upper 


portion of the spermatie chord is found to 


aime 


be quite indurated, there is reason for sus-. 
pecting that the testicle is diseased. The 
sarcocele also is commonly the original and 
prineipal complaint, the hydrocele not oc- 
curring till some time after the enlargement 
of the testicle. , . 


We ober < Fy 


tumour proceeded entirely from an indura- 
tion of the cellular membrane, which im- 
mediately covers the external surface 0. 


taire, T. 2, p. 110, et seg.) Someinteresting 
particulars relative to it will be found in 


¢ 4 


sarcocele.. This measure, howe’ fer, is not. 
invariably practicable, nor is it always ne- 
cessary ; for, sometimes the induration of 


the testicle admits of being dispersed by the _ 


oes a 
ee: 


judicious employment of internal medicines 
, ania external applications. The hope of ac- 
- complishing this desirable object may be 
reasonably entertained, when the swelling 
is not very large, when it has not existed a 
ousiderable time, and when it is not at- 
tended with very great induration. Expe- 
rience has proved, that some kinds of sar- 
cocele have yielded to the exhibition of 
 emetics, (Warner, Pringle, and Home in 
_Chymical Experiments ;) to a decoction of 
 OhOuis spinos. _(Bergtus Mat. Med. Richter’s 
Chir. Bibl. 7 B.p. 605 ;) to cicuta and bark 
(Warner ;) tomercurial frictions (Le Dran, 
3. Bell, Richerand, Delpech ;) to the external 
use of the liquor ammon. acetatis (Richier’s 
Chir. Bibl. B.p. 127 ;) to poultices contain- 
ing opium (Fothergiil, in Med. Obs. & ing. 


of vinegar, the repeated employment of 
leeches, and the application of cold, &c. 
The operation of all these means will be ad- 
vantageously assisted by the continual use 
of a bag-truss, the observance as much 
as possible of an horizontal position, and 
attention to a suitable low diet. 6 
» Mr. Pott believed, that the man who has 
the misfortune to be afflicted with a sarco- 
cele, has very little chance of getting rid 
of the disease by any plan except extirpa- 
tion; and all the time the operation is de- 
- ferred, he carries about him a part, not only 
__ useless but burdensome, and which is every 
day liable to become worse, and unfit for 
such an operation. Now, although there 
is a great deal of truth in this opinion, yet, 
J conceive, it is rather exaggerated, and that 
; it would tend to authorize the practice of 
__ €astration to an extent beyond all necessity. 
_F certainly think, with Mr. Pott, that there 
mever was a sarcocele cured, where the or- 
ganization of the testicle had been destroy- 
ed by disease, or where its: structure had 
_ suffered so much as to render it incapable 
of the office for which it is destined. But 
such state cannot always be known by in- 
_ spection or manual examination, and were 
. asurgeon to condemn to the knife every 
testicle which he finds affected with indo- 
.. ‘Tent swelling and induration, he would re- 
___-‘move many which, under some of the above 
_' plans of treatment, might be perfectly cu- 
i. red. That there are some chrunic enlarge- 
& ments of the testicle which may be resolved, 
isa truth of which experience must have 
_ convinced the generality of surgeons. | 
_ ‘The sero ‘ulous induration, and several 
other swellings of this organ, which are 
_ very imperfectly understood, may some- 
_ times be benefited, and even entirely cured, 
just like some analogous affections of the 
breast. What is termed the venereal sarco 
_ cele (Mr. Pott allows) always gives way to 
ae @ mercurial course ‘properly conducted. 
' ‘Lhe diagnosis of this case, it must be con- 
_ essed, is not very clearly explained by sur- 
sical writers, nor was its reality acknow- 
i edged by Mr. Hunter. According to Mr. 
eae Ott, it is seldom an early symptom, and 
he does not remember ever ‘to have seen 
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an instance in which it was wot either im- 
mediately preceded, or accompanied by 
some other appearances plainly venereal. 
He adds, that it has neither the inequality 
nor darting pains of scirrhus. But the 
question, whether the case is truly syphilitic 
,or not, is far less interesting than the ques- 
tion, whether there are not many sarcoceles — 
which may be diminished and cared by 
mercury? The affirmative cannot be ques- 
tioned. I haye seen many such cases my- | 
self, and there are numerous examples on — 
record. 4 statement of several has been 
lately published by Richerand. (See Noso- 
graphie Chirurgicale, T. 4, p. 300, et seq. 
Edit. 4.) ‘The authority of Delpech is also 
on the same side. Préects Elémentaire des 
- Maladwes Reputées, Chir. T. 3, p. 5645 


Vol. 5;) to a lotion made of a strong de, Indeed this last writer maintains, that 
coction of hemlock (Warner ;) to the steam ' ; 
- the testicle are so much alike in theirsymp- 


many common sarcoceles and. scirrhi of 


toms, that the difference of their: nature 
cannot. always be at once detected by the 
practitioner. Hence, although | am an 
advocate for the early performance of-cas- 
tration in cases of sarcocele, where there is 
reason to suppose the disease so far advan- 
ced, that the organization of. the testicle is 
totally destroyed; or where internal and 
external remedies have‘been tried a\certain 
time in vain; yet these sentiments do not 
incline me to recommend the operation for 
other examples In which the disease is 
quite recent, and no plan of treatment what- 
soever has been fairly tried. { have already. 
enumerated ‘Various plans of treatment, 
which have been proved by experience to 
be sometimes capable of affording relief. 
The disease of the testicle, which is usually 
called the scrofulous sarcecele, like other 
forms of scrofula, often gets well spontane- 
ously after a certain time, and it may fre- 
quently be considerably benefited by admi- 
nistering internally tle conium macualatum, 
and small doses of the submuriate of mer- 
cury ; lotions of sea-water, or poultices of 
sea-weeds, being applied. to the scrotum. 
_ Several other indolent enlargements of the 
testicle yield to frictions with can:phorated 
mercurial ointment on the scrotum. The 
late Mr. Ramsden thought that sume sarco- 
celes might be relieved by removing with 
bougies a supposed morbid irritability of the 
urethra, with which his theories led him to 
conneet the origin of the complaint. (See 
Pract. Obs. on Scleroceie, &c.) The novelty 
of this suggestion for a time attracted con, 


siderable notice ; buf the interest which it 


once excited has now died away; a suffi- 
cient proof to my mind, that the practice 
inculcated was not of much value. — 


\» From the preceding observations, it may 


tie 


be inferred, that all chronic enlargements 
of the testicles are not incurable; but that 
we ought at the same time to be duly im- 
pressed with the expediency of not wasting 
too much time in the trial of means which 


are not to be depended upon, and which, 


‘if continued immoderately long, might 
allow the disease to advance too far to be 
capable of being afterward effectually extir- 


pated. According to Mr. Pott, the cireum- 
' stances in which the operation of castration 


is adviseable, or not, are of two kinds, and 


relate either to the general habit of the pa-_ 
tient, and the disorders and indispositions 
of some of'the viscera, or to the state of the 
_. testicle and spermatic chord. | 


A pale, sallow complexion, in those who 
used to look otherwise; a wan counte- 
nance, and loss of appetite and flesh, with- 
out any acute disorder ; a fever of the hec- 
tic kind; and frequent pain iff the back 
and bowels are, in those who are afflicted 
with a scirrhous testicle, such circumstances 


‘as would induce a suspicion of some latent’ 
-mischiefin some of the viscera; in which 


case, as Mr. Pott truly observes, success 
from the mere removal of the testicle is not 
to be expected. They whose constitutions 
are spoiled by intemperance, previous to 
their being attacked with this disease ; who 
have hard livers, and anasarcous limbs; he 
says, are not proper subjeets for such an 
Operation. Hard tumours within the abdo- 


men, in the regions of the liver, spleen, 
_ kidneys, or mesentery, implying a diseased 
state of the said viscera, are very material 
objections to the removal of the local evil 
in the scrotum. In~short, whenever there 


are manifest appearances, or symptoms of 


a truly diseased state of any of the principal: 


viscera, the success of the operation be- 
eomes very doubtful. ~ v 

‘¢ The state of the mere testis can hardly 
ever be any objection to the operation ; the 
sole consideration is the spermatic chord : 
if this be in a natural state, and free from 
disease, the operation not only may; but 
ought to be performed, let the condition of 
the testicle be what it may ; if the sperma- 


. tic chord be really diseased, the operation 


ought not to be attempted.” And Mr. Pott 
afterward remarks, ‘ when the spermatic 
vessels are not only turgid and full, but firm 
and hard; when the membrane which in- 
vests and connects them has lost its. natural 
softness and cellular texture, and has con- 
tracted such a state, and such adhesions 


asnot only greatly to exceed its natural 
size, but to become unequal, knotty, and. 
painful, upon being handled, and this state 
has possessed all that part of the chord” 


which is between the opening in the oblique 
muscle and the testicle, no prudent, judi- 


cious, or humane man, will attempt the 


operation ; because he will, most certainly, 
not only do no good to his patient, but will 


’ bring on such symptoms as will most ra- 


pidly, as well as painfully destroy him.” 
“On the other hand,” says Pott, “every 
enlargement of the spermatic chord is not 
of this kind, nor by any means sufiicient to 
prohibit or prevent the operation. 
“These alterations or enlargements arise 
from two causes, viz. a varicose dilatation 


‘of the spermatic vein, and a collection, or 
collections, of fluid in the membrane in- 
vesting and enveloping the said vessels.” 
Shortly afterward the same practical writer 
coutinues :—“ The diseased state of atruly 


scirrions testicle, its weight, and the altera- 
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it and the vessels from which it is depend- 
ent, may and do concur in inducing a vari-. 
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cose dilatation of the spermatic vein, with- 


A> et le 
e due and pros ~ 
, through both 


out producing that knotty, morbid altera-- re; 


tion and hardness, which forbid our at-: 


tempts. Between these, a judicious and 


experienced examiner will generally be able ¥ 


to distinguish. Pa eh aoe 
‘In the former, (the truly diseased state) 


? 


the chord is net only enlarged, but feels 
unequally hard and knotty; the parts of ~~ 


q 


which it is composed are undistinguishably 
blended together; it is either imme diately 
painful to the touch, or becomes so soon 
after being examined; the patient com- 
plains of frequent pains shooting up through 
his groin into his back; and from the dis- 
eased state of the membrane composing 
the tunica communis, such adhesions and 
connexions are sometimes contracted, as 
either fix the process in the groin, or render 
it dificult to get the finger and thumb quite 
round it. a ; qa 
‘“‘ In the other (the mere-varicose disten- 


tion) the vessels, though considerably en- 


larged and dilated, are nevertheless smooth, 
soft, and compressible ;. the whole process. 
is loose and free, and will easily permit the 
fingers of an examiner to go quite round it, 
and to distinguish the parts of which it is 


composed ; it is not painful to the touch; 


nor does the examination of it produce or 
occasion those darting pains which almost 


always attend handling a process malig-— 


nantly indurated.” 
Mr. Pott next explains that, 


| * in’ the f 
cellular membrane, leading to a diseased 
testicle, it is no very uncommon thing to_ 
find collections of extravasated fluid. These, | 
as they add considerably to the bulk iar 


% 


apparent size of the process, make the com- — 


side; contrary to the preceding state in 
which the general load in the: membrane — 
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fs ilies .the whole process, and 
almostimmoveable. .. 
A discharge of the fluid will, in this 
_-. ase, enable the operator to examine the 
i) _frue state of the process, and, as I have 
__ twice or thrice seen, put it into his power to 
_ free his patient from one of the most terri- 
aS iPelamities which can befall a man.” 
(See Pott on Hydrocele, &c.) 
- The testicle is subject to a disease often 
- ealled soft cancer, which, though of a 
very malignant and incurable nature, is 
| different fromthe true cancer, already de- 
__seribed. It has been particularly noticed 
by Mr. Abernethy, under the name of Me- 
dullary Sarcoma. In most of the instances 
which this gentleman has seen, the tumour, 
-when examined after removal, appeared to 
be of a, whitish colour, resembling on a 
general and distant inspection, the appear- 
ance of the brain, and having a pulpy con- 
-sistence. He has also often seen it of a 
_ -brownish red appearance. The following 
_ ease is related, tovillustrate the nature and 
progress of the disease. 
— +2“ A tall, thin,. healthy-looking man, of 
_ .about forty years of age, had, about fifteen 
-years before, a swelled testicle from»a. go- 
norrhea ; the epididvmis remained indura- 
-ted. Six years afterward it became enlar- 
ed, and a hydrocele at the same time 
-formed.. Halfa pint of water was dischar- 


bay 
renders it 
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» . ceeded the operation, and this testis became 
very large. An abscess formed, and burst 
in the front of the scrotum, and the testis 
', +subsided in some degree. Mercury was 
employed to reduce it, but without effect. 
_ +The part, however, was indolent, and gave 
~ the patient no trouble but. from its bulk. — 
pai Sh \bout a year afterward, a gland enlar- 
ged in the left groin, (the same side as the 
estis,) another then became swoln in the 
ight groin, and in the course of two years, 
- * several glands in each groin had attained a 
very considerable magnitude. At this peri- 
_ od, he was admitted into St. Bartholomew's 
. Hospital, under the care of Mr. Long. The 
testis was, at this time, between four and 
_ + five inches in length, and about three in 


¥. \ breadth; it resembled its natural ferm,. 


&. and was indolent in its disposition. The 

- . Spermatic chord was thickened, but not 

_ much indurated. Four or five glands were 

a _ enlarged in the groin on both sides; each 

_ of which was of the size of a very large 

_. formed a tumour ef very uncommon shape 
. and magnitude. 


d ora age ; and when observed together; they | 


ie _) “They gradually increased in size for 


several months, till at last the skin appeared 
(as if unable to contain them any longer. It 
+ became thin, inflamed, and ulcerated, first. 
- » in the left groin, and thus exposed one of 
- . the most prominent tumours. The exposed 
our inflamed and sloughed progressive- 


ly iL it, entirely came away. As the 


hoe 
they bled profusely; insomuch that 
idents endeavoured, but in vain, to 
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’ ; lence. 
ghing exposed its vesséls,. which were 


them by ligatures : for the substance 
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of the tumour was cut through, and torn 
away in the attempt. Pressure by the fin- 


pers continued for some time, was the only 
effectual mode of restraining this hemor- 
y i, Dh ¢ 


rhage. im 
* The loss of one gland relieved the dis- 


tended skin, which had only ulcerated on — 


the most prominent part of the tumour, and 
had not become diseased. It now lost its 
inflamed aspect: granulations formed, and 
a cicatrix took place. In the opposite groin 


a similar occurrence happened. One gland, 


exposed by the ulceration of the skin, slough- 

ed out, being attended by the circumstances 

just recited. However, before the skin was 

cicatrized, ulceration had again taken place 

in the right groin, in consequence of the 

great distention of the skin froin the growth: 
of the tumour; and sloughing had begun in 

the tumour, when the patient, whose vital 

powers had long been greatly exhausted, 

died.” (See Abernethy’s Surgical Observa-— 
tions, &c. 1804.) oi : 


The preceding kind of. disease is now ge- 
nerally considered to be fungus hematodes. ° 
if there are any differences, they consist in 
the parts sloughing out, and then healing, | 
instead of a fungus shooting out, and con- 
tiawally increasing in size. (See Fungus 
Hematodes.) Day Shape ee 

Dr. Baillie has noticed some affections, in 
which the testicle becomes bony, cartilagin- 
ous, &c.; but on these it is not necessary 
for us to dwell in this Dictionary. The 
preceding observations may be considered as © 
relating expressly to the diseases for which ~ 
castration is generally performed. (See Cas- 
tration.) ; 

Besides the fungus, which arises from the 
testicle in the advanced stage of carcinoma, 
and the bleeding fungous growth, which 
arises frem this organ in the ulcerated state 
of fungus hematodes, there is another su- » 
perificial fungous excrescence, to which the 
testicle is subject, and which is entirely free 
from all malignancy. The disease to which 
I refer, has been noticed by Callisen, under 
the name of lipoma of the testicle. ‘Si ex 
superticie albuginez vel ipsa tunica vaginali 
excrescentiz surgunt, totum demum testem 


‘involventes, et scirrhum seu fungum, men- 


tientes, ipsius tamen testis substantia parum 
aut vix de statu naturali aberrante; malum 
naturam lipomatis. sequitur, vix unquam in 
scirrhum et carcinowa abiens.” (See Sys- 
tema Chirurgie Hodierne, Vol, 2, p. 145, 
Edit. i800.) ‘The superficial fungus, or lipo- 
ma of the testicle, was noticed in an early ~ 
edition of another publication, and described 
as ‘+a particular affection of the testicle, in 
which a fungus grows from the glandular 
substance of this body, andin some instances, 
from the surface of the tunica albuginea, - 
This excrescence is usually preceded by an 
enlargement of the testicle, in consequence 
of a bruise, or some species of external vio- 
A small abscess takes place and 
bursts, and from the ulcerated opening the 


fungus gradually protrudes.” [then proceed- 
ed to represent how unnecessary and impro- 


per it was to extirpate the testicle, on account 


—— 
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omy book was published. 
the. Practice of Surgery, p. 399.) 


- rence is of opinion 


uch enlarged an Pidinsted 1 Pic 


mended, the ‘fungus to be cut off, or else de- 


troyed with caustic; and I founded my ad- 
vice on a successful attempt of the first kind, 


which was made in St. Bartholomew’s Hos- 


pital, by Sir James Earle, a little while before 
(See First Lines of 


An interesting little paper has also been 
written on the subject, by my friend Mr. 
Lawrence, who has favoured the public with 


-a’more particular account, and nine cases 


illustrative of the catisés, symptoms, and 
progress of the disorder. According to Mr. 


Lawrence, the patient. generally assigns some 
blow, or other injury, as the cause of the 


complaint ; it other instances, it origtnates 
in consequence of the hernia | humoralis 


from gonorrhea, and sometimes appears 
“spontaneously.. A painful swelling of the 
\ gland, particularly characterized by its bard- 
“ness, is the first appearance of the disease. 
After a certain length of (ime, the scrotum, 
. growing gradually- thinner, ulcerates; but 
_ the opening which is thus formed, instead of 
- discharging matter, gives issue to a firm, and 
generally insensible fungus. . 
“ing integuments and cellular substance are 


The surround- 


thickened and indurated by the complaint, 
so that there appears to be altogether a con- 
siderable. mass of disease. The pain abates, 


’ and the swelling subsides considerably, when 


the scrotuin has given way. In this state, 
the disorder appears very indolent; but if 


- the fungus be destroyed by any means, the 
integuments come together, and la cicatrix 


ensues, which is. inseparably connected with 
the testicle. Mr. Lawrence next informs us 

that if the part be examined while the fan- 
gus still remains, the excrescence is found to 


>have its origin in the glandular substance of 
the testicle itself ; that the coats of the part 
are destroyed to a certain extent; and that 
a protrasion of the tubuli seminiferi takes 


place through the aperture thus formed. 


. Mr. Lawrence says, he has often ascertained 


the continuity of the excrescences with the 


pulpy substance of the testicle, of which. 
more or less remains, according to the differ. 
The 
* + same gentleman thinks, that the glandular 
‘part of the testicle experiences an inflamma- 
. tory affection in the first instance, in conse- 
- quence of the violence inflicted on it; and 


ence in the period of the disorder. | 


that the confinement of the swollen ‘sub- 


_ stance, by the dense and unyielding tunica 
_ albuginea, sofficientiy explains the peculiar 


hardness of the tumour, and the pain which 


is always attendant on this stage of the dis- 
order. The absorption of the coats of the — 
"testis, and of the scrotum, obviates ihe ten- 
- sion of the parts, and thereby restores ease to. 
the patient, at the same time that the fungus | 


makes its appearance externally. 

a With regard to the treatment, Mr. Law- 
) ) thatif the complaint were 
entirely left to itself, the swelling would pro- 


» bably subside, the fungus shrink, and a com: 
i, ‘Plete” cure aes, without ‘ay, professional 


i O hi: stage, ides a bi 
cure would not be accomplished t ifter 
much time. He says that the excre ence 


may be removed with a knife, or. if the na- __ 


ture of its attachment permit, with aligature, 
er that it may be destroyed with escharotie — 
applications. | Mr. 


lv gives the preference to removing the — 


tumour to a level with the scrotum, by means — 
of the knife, as the most expeditious and ef- — 


fectual mode of treatment. He can discern — 
no ground whatever for proposing castration — 
in this malady, since in no part of its progress, 
nor in any of its possible consequences: abe 
effects, can it expose the. Lapin to the slight- 
est Fisk: , 

Mr. Lawrence also:mentions the. possibili- 
ty of there being other kinds of fungi, which 
may, be met with, growing from the testicle, 
and quotes an instance, in which Dr. Ma- 
cartney found a fungus, of a firm and dense 
structure, growing frum the tunica albugi- 


-nea, while all the substance of the testicle 


itself, was sound. Dr. Macartney was so kind 
as to show’ me the preparation, affording a 
clear specimen of the second kind of fungus. 
The cases drawn up by Mr. Lawrence are, 
in my opinion, highly interesting, and may 
‘be read in the Edinb. Med. and Surg. Jour- 
nal, for July, 1808. 


I have already noticed, that Callison repre- 


sents the lipoma, as sometimes originating. 
from the surface of the tunica vaginalis, a 
kind of case which has not yet fallen under » 
my observation. ns 


In the preface to the last edition of this 


Dictionary, p. 10, I quoted. a case, publishe cd 


by Dr. H. Weiuhold, in which the operation 
for bubonocele was performed, and as the 


Wwrence very judicious- 


: 


testicle was diseased, the surgeon made a’ 4 


complete division of ihe spermatic chord , tied 
the spermatic arteries, and then left the tes- 
ticle in its. natural 
time, the absorbents had diminished the part — 
to a very inconsiderable little tumour. (See 
Journ. der Pract. Heilkunde von C. W, Hufe- 
land and K. Himly, 1812, Zehntes, Stick, 
p. 112.) This. case merits attention, and~ 

ougtit to have been. cited in the article: Cas-. 


tration, because it is the first instance, T be-. 


lieve, in which such practice was tried. 
Subsequenily, the following work has’ been 
published, though I have not. yet met with 
it. ¢ Nouvelle Methode de traiter le Sarcocele, 
sans avoir recours a Vextirpation du Testicule, 
par C. Th. Maunotr, 8vo. Geneve, 
The new plan consists. in dividing ‘and | 
tying the spermatic arteries, and. ddkiog 
the rest of the chord and ite testis at | 
turbed. iy ga ty 

TETANUS, (from iby, to str | 
Tetanus is defined by all authors to be a 


~more or less violent, Fe ie ci trac 


tion of the muscles of volun 
tended. with tension and rigidit y of 
affecte ! . ee a3 WK 
‘The excessive contraction o| ae 
is kept up without any i 
‘relaxation, in which res 
fers: Arar ordinary spas 


ot 


situation. ne. a} 


xs Ne ; 
Then its miele ort confined to thie mus- 
f the jaw, or throat, it is called trismus, 
or locked jaw ; when all the body is aifected 
and becomes rigid, but retains its ordinary 
Straightness, the case is: named. telanus. 
_ When the body is bent forwards, the di-ease 
is termed emprosthotonos : and opisthotonos, 
when the m muscles of the back are principally 
affected. 


’ “added a fifth, which they, denominate pleu- 
_ rosthotonos, and which is characterized by 
_ the body being drawn to one side. It is the 
tetanus lateralis of Sauvages. 

The different terms which are applied to 
tetanic affections, do not imply so many 
- particular diseases; but only the seat and 
various degrees of one ee the same.com- 
plaint. 

A far more important, vision of tetanus, 
4s into the acute and chronic, according to its 
/ | greater or lesser inteisity. The first is ex- 
ceedingly dangerous, and usually fatal; while 
the latter, on acccunt of the more vradual 
- progress of the symptoms, affords more op- 

portunity of being sucessfully treated. (Lar- 

rey, in Mém. de Chirurgie Militaire, T. 1, p. 

235, 286.) 

Tetanus, may also be distingnished into 
the traumatic, or tnat arising from wounds, 
being the case with which surgeons have 
"principally to deal; and into the idiopathic, 

: or that proceeding: from a Neer of other 
«Causes, 


liebe ptadte (etanus sometimes comes on in 

A surprisingly : sudden manner, and quickly 
at its most violent degree. The most 
rapidly fatal case that has ever been record- 

; Fra that we have on the authority of 
the late Professor Robison of Edinburgh... It 
océurred, in a negro, who. scratched | his 
thamb with a broken china plate, and died 
‘of tetanus a quarter of an hour after. this 

: slight injdry. (See Rees’s Cyclopedia, art. 
Tetanus.) But commonly, the approaches 
/ of the: disorder are more gradual, ‘and it 
- ee pearance to its worst stage. In this 
Feat f case, ‘the commencement of the dis- 

. order is announced by. asensation of stiff- 
“ness” eobiaihic neck, a syniptom, which in- 
eh grees, renders the motion of 

a the he Pe it and painful. In+propor- 
tion as the rigidity of the neck becomes 
reater, the. patient experiences about the 
ee root of the. tongue, an uneasiness which ~ 


‘ 


es soon changes into a difficulty of mastication 


| swallowing, which after a time became 
-impossibl ‘he atiempt at. degluti- 
pe ended: with convulsive efforts, es- 
=n an endeavour is ade to 


ccompanies these convulsions, that 
ati at becomes very reluctant to renew 
Is, and- refuses all nourishment. 
: it even inspires him with a dread | 


2 


To these four forms, some writers have: 


liquids ; ; and so great is the distress” 


to biydrophobin is pro 
One of the next r 
Ee very severe pain at the b 


ot 


exceedingly violent, and the head is draw: q 
backwards or forwards, according as the — 
contraction of the exteusor or flexor mus- 
scles happeus to be strongest; but in the 


majority of cases, the head and trunk are | ie ch 


curved backwards, (Soyer, Traité des Mal. 


‘Chir. T. 1; p. 288.) aud the contractions in- # i: 


creasing in force, the body is frequenth 

raised in the form of a: bow, resting upon 
the head'and feet alone; a state which is 
more particularly denominated opisthotonos, - 
(hees’s Cyclopedia, art. Tetanus.) At the 


same time, the muscles which close the. 


lower jaw, and which were affected with 
spasm and rigidity in the very beginning of 
the disorder, now contract with great pow- 
er, so as to maintain the lower jaw-bone i in- 
separably applied to the upper one, The « 
last state, which has been considered asa 
particular affection under the name of tris- 


‘mus or the locked-jaw, Boyer conceives may j 


be regarded as the pathognomonic symptom 
of tetanus. which in many instances is limit-_ 
ed to such an affection of the jaw. 

The muscles affected in tetanic cases are’ 
never altogether relaxed, as long as the dis- 
ease continues ;- but still ‘they become more 


violently contracted in the frequent parox- 


ysms of spasm, which always attend the: 
‘complaint, and increase as.it advances. 
The continuance of the disease is marked 
by the increasing spasm of the diaphragm, 
which now returns every ten or fifteen mi- ~ 
nutes, and is instantly-succeeded by a 
stronger retraction of the head and rigidity 
of the musgles of the back, and even of those 
of the lower extremities. The abdominal 
muscles are also strongly contracted, so that 
tne belly feels as hard and tense as a board. 
By the violence of the contractions, indeed, 
the recti muscles have been known’ to be 
lacerated, ‘as [ shall relate an example of 
hereafter. Sometimes the spasm and ten- 
sion exiend only to the muscles on one. par- 


ticular side of the body : the tetanus lateralis ; 


of Sauvages, and the pleurosthotonos of other 
nosologists. 
When the disease reaches its most violent 


stage, the flexor muscles of: the head<and ‘. 


trunk contract so powerfully, that. they 
counterbalance the force, of the extensors, 


and hold those parts in a straight, fixed, im- — ‘ 
This is the condition tO, 


moveable position. 
which the appellation of tetanus more par- 
ticularly belongs. 
extremities become rigid; 


arms, which till now were little ‘affected, 


also partake of the general spasm and stiff= 
ness, with the exception of the: fingers, 
which often retain their moveableness_ to 
the last. The tongue likewise continues a 
long while endued with the power of volun- 
tary aaoson ; but, at agin the violent 


able le symptoms is” by hs 
tom of th ester. Amey 


The muscles of the lowes me 


num, darting from this poin backw ard to ae 
the spine, in the direction of the diap nragm, Pia 
As soon as this pain commences, th ‘spasms _ LAMY: 
of all the muscles about the neck become — 
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en Jiable to be forcibly propelled between 


‘the teeth, where it is sometimes dreadfully 


lacerated. | : 

In the extreme period of the disorder, all 
the muscles. destined for voluntary motion, 
are affected ; among others, those of the 
face; the forehead is ‘drawn up into fur- 
rows; the eyes, sometimes distorted, are 
generally fixed and motionless in their sock- 
ets; the nose is drawn up, and the cheeks 


‘are retracted towards the ears ; so that the 


features undergo a most extraordinary 
change When tetanus arrives at this stage, 


- and the spasms are universal, a violent con- 


vulsion usually puts an end to the patient’s 


misery. 


Wherever the muscular contractions are 


situated in cases of tetanus, they are always 


accompanied. with the most excruciating 


_ pain, They sometimes last, without any 

manifest remission, to the end of the disor- 
der; but in almost all cases, their violence, 
-. and the sufferings excited by them, undergo 


periodical diminutions every migute or two. 


‘The relaxation, however, is never such as to 


let the muscles, which experience it. yield 


“to the action of their antagonists ; and it is 


in nearly all cases followed, in ten or twelve 
minutes, by a renewal of the previous con- 
tractions and suffering. The recurrence of 


. these aggravated spasms frequently happens, 


without any evident cause; but it is often 
determined by efforts which the ‘patient 
makes to change his ‘posture, swallow, 
speak, &c. 

As Dr. Cullen observes, the attacks of 
this. disease are seldom attended’ with any 
fever. When the spasms are general and 
violent, the pulse is contracted, hurried, and 
irregular, and the respiration is affected in 
like manner ; but during the remission, both 


‘the pulse and respiration usually return to 


their natural state. The heat of the body is 
commonly not increased; frequently the 


- face is pale, with a cold sweat upon it; and 
very often the extremities are cold, with a 
cold sweat over the whole body. 


When, 
however, the spasms are frequent and vio- 
Jent, the pulse is sometimes more full and 
frequent, than natural ; the face, is flushed, 


and a warm sweat is forced out over the 


whole body. | 
« Although fever be not a constant attend- 


ant of this disease, especially when arising 
- from a lesion of nerves; yet in those cases 


roceediag from cold, a fever sometimes 


ie supervened, and is said to have been 


attended with inflammatory symptoms. 
Blood has often been drawn in this disease, 
but it never exhibits any inflammatory crust; 
and all accounts seem to agree, that the 
blood drawn seems to be of a looser texture. 

han ordinary, and that it does not coagu- 
Jate in the usual manner. . - 


_* “In this disease the head is seldom af- 
fected with delirium, or even confusion of 
thought, till the last stage of it; when by 
_ the repeated shocks of a violént distemper, 
every function of the system is ‘greatly dis- 

~ erdered.,’ a mnie i alae 


TETANUS. 


; i Ani ; atone i. i 
asms do not leave it unaffected, and it is 


y t : . a ¢ e 


Py : 7 . » : yg 
Jt is no less extraordinary, that in this 
violent disease the natural functions are not 
either immediately or considerably affected. 
Vomitings sometimes appear early in the 


disease. but commonly they are not conti=. 


nued ; and it-is usual enough for the appe- 
tite of hunger to remain through the whole 
course of the disease ; and what food hap- 
pens to be taken down seems tobe regularly 
enough digested. ~The excretions are some- 
times affected, but not always. The urine 
is sometimes suppressed, or is voided with 
difficulty and pain. ‘The belly is costive; 
but as we have hardly any accounts, ex- 
cepting of those cases in which opiates have 


‘been largely employed, it is uncertain whe- 


ther the costiveness has been the effect of 
the opiates or of the disease. In_ several 
instances of this disease a miliary eruption 
has appeared unon the skin, but whether 
this be a symptom of the disease, or the ef- 
fect of a certain treatment of it, is undeter- 
mined. Inthe mean while, it has not been 
observed to denote either safety or danger, 
or to have any effect in changing the course 
of the distemper.” —(Farst Lines of the Prae- 
tice of Physic, Vol. 3. Nf Sen 

According to Baron Larrey, the opistho- 


tonos is not so often observed in Egypt as: 


the emprosthotonos, and the experience of 
this gentleman taught him that the former 
was the most rapidly fatal.’ We must not 
adopt, however, his curious opinion, that 
the violent extension of the vertebre of the 
neck, and the manner in which the head is 
thrown back, cause strong compression of 
the spinal marrow, and’a permanent con- 
traction of the larynx and pharynx, (Mém. 
de Chirurgie Militaire, T. 1, p: 240.) since 
this sort of compression, if it did not at once 
destroy the patient, would at any rate para- 
lize most of the muscles, and instantly sto 

their extraordinary contraction. | 


This experienced writer notices how | 


much the nerves of the neck and throat 
seem generally te be affected on the inva- 
sion of this disease. The consequent con- 
traction of the muscles of these parts, he 
says, is soon attended with difheulty of de- 
glutifion and respiration. The patients then 
experience, if nota dread of liquids, at least 
a great aversion to them, which often pre- 
vents the administration of internal reme- 
dies; and if the wound. is out of reach of 
the interférence of art, the patient is doom- 
ed to undergo the train of sufferings attend- 
ant on this cruel and terrible disorder. _ No- 


‘thing can surmount the obstacles which 


present themselves in the esophagus. The 
introduction of an elastic gum-catheter into 


this canal, through the nostrils, is followed 


by convulsions and suffocation. ‘¢ I have 
tried this means (says Larrey) on the per- 
son of M. Navailh, a surgeon of the second 
class, who died of a locked-jaw, brought‘on 


by a wound of the face, accompanied with 
a comminuted fracture of the bones of the - 


nose, and part of the left orbit. - ee 
_ “In the exaimination of the bodies of per- 
sons dead of tetanus, | have found the pha- 


-rynx and esophagus much contracted, and 
1 sees ‘ 


ob 
na 
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> infernal membrane: red, inflamed, and 
’ with a viscid reddish mucus. ° 
rophobia, hysteria, and several 


their chief effects upon these organs, and 
__ the result appears to be the same. So, I 

have just remarked, when. tetanus is ar. 
to ‘rived at its worst degree, the patients have 
a great aversion to liguids, and if they are 
iy forced to swallow them, immediate convul- 
' gions are excited. This circumstance Was 


particularly observed in M. Navailh. 
> (Mém. de Chirurgie Militaire, T. 1, p. 247, 
248.) 


ty Sometimes tetanic afrections deviate from 
__. their ordinary course and nature. The most 
nq singular of these anomalies.is recorded by Sir 


Ny Gilbert Blane; it is a case in which tetanus 
y prevailed to a very considerable extent, 
~~. without any degree of pain. The spasms 
were accompanied with a tingling sensation, 
which was even rather agreeable than dis- 
* tressing. The case, however, terminated 
‘ fatally ; but, to the last, no pain was expe- 
-rienced. In two examples, mentioned by 
the same author, the spasms affected only 
© the side of the body in which the wound 
"/ ‘Was situated. 
% The dissection of patients who have died 
- Of tetanus, has thrown -no light upon the 
nature of this fatal disorder. Sometimes 
slight effusions are found within the cra- 
nium; but, in general, no morbid appear- 
ance whatever can be detected in the head. 
There is always more or tess of an inflam- 
a matory appearance in the cesophagus and 
in the villous coat of the stomach about the 
cardia. But those who are conversant with 
dissections must be well aware, that these 
appearances are common to a great num- 
ber of diseases, and are uniformly met ‘with 
-in every case of rapid or violent death. 
Besides the redness and increased vascula- 
rity of these parts, Baron Larrey, as I have 
already stated, found the pharynx and ceso- 
phagus much contracted, and covered with 
a viscid reddish mucus. He also found ou- 
merous lumbrici in the bowels of the seve- 
“yal patients who died —(See Mém. de Chir. 
\ Militaire, T. 3, p.287.) This, however, could 
only be an accidental complication, and 
not a cause. In severa! cases, Dr. M’ Arthur 
po the intestines much inflamed, and in 
? of them a yellow, waxy fluid, of a. pe- 
% ee offensive smell, covered their internal 
‘surface ; but whether the inflammation was 
» _-primary, or only a consequence of the pres- 
. sure of the abdomina! muscles, which con- 
tract so violently in this disease, he is una- 
_ble to decide —(See Mid. Chir. Trans. Vol. 
4, p. 475, and Rees’s Cy ytlopedia, art. Teta- 
NUS.) 

Dr. Lionel Chalmers, of ras ate oa 
Sonth-Carolina, states, that when the disease 
dorms very quickly, and invades the unfor- 
}  tunate persons with the whole train of its 


\ 
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mischievous symptoms, in a few hours, the 

a). - danger i is proportioned to the rapidity of the 
“attack, and that the pati 

‘generally. die in 24, 

ery. +. survive the iia’ day. But. 


nts. thus seized, 


i a? PETA) 


nervous diseases, likewise » produce 


36, or. 48. hours, - and E 


Rel 
ei 


NUS. 


when the disease is fal a i 
after the ninth or eleven 
and, Ing. Vol. 1, p. 92, 93) 


From the valuable report oe ‘Sir. Hake a 
Macgrigor, it appears, that several hundreds 


of cages of tetanus occurred in our army, 
during the late campaigns in Spain and Por- - 
tugal. The disease was observed to come, 
on at uncertain periods after the. receipt of 
the local injury; but it terminated on the 
second, third, and fourth days, and even as_ 
late as the seventeenth and twentieth day ; 
though it was usually not protracted beyond 
the eighth. (Med. Chir. Trans. Vol. 6, p. 
353.)—I had a patient, however, who- lin- 


gered in the military hospital at Oudenboseh ‘ 


five weeks, with chronic tetanus, before he - 


died. This happened in the year 1814, soon a 


after the assault on Bergen-op-Zoom, where — 
the patient had been wounded, and suffered 
amputation of the thigh. : 
Although tetanns is a disease which hike 
been observed in almost all parts of the 


world, experience proves that its frequency 


is auch the greatest in warm climates, and 
especially in the hot seasons of those cli- 
mates.’ It is also more common in marshy 
situations, and countries bordering upon the 


sea, than in places which are very dry, ele- . 


vated, and at a distance from the sea-coast. 
Every class of individuals is exposed to its 
attacks , but infants, a few days after their | 
birth, and middle-aged persons, are said to 
be oftener affected than older subjects, or 
others in the youthful period of life. The 
male sex more frequently suffer than the 
female; and the robust and vigorous. more 
frequently than the weaker. 

According to Dr. Cullen and other medi- 
cal writers, the causes of tetanus are cold - 
and moisture applied to the body while itis 
very warm, and especially the sudden vicis- 
situdes of heat and cold. Or the disease is 
produced by punctures, lacerations, or other 
injuries, Cullen admits, however, that there 
are probably some other causes, “whieh are 
not distinetly known. : 

Baron Larrey observed, that gunshot 
wounds to the course of the nerves, and 
injuries of the joints, often produced teta- 
nus in the climate of Egypt, particularly 
when the weather, or temperature, passed 
from one extreme to the other, in damp 
situations, and in those which were adja- 
cent to the Nile, or the sea. What he terms 
dry and irritable temperaments, were the 


most subject to the disorder, the event of — 


which was found to be almost always fatal. 
(Larrey, Op. et Loc. cit.) 
Traumatic tetanus is remarked to. proceed - 


oftener trom wounds. of the extremities, 
than from similar injuries of the truuk, head, 
and neck. Sometimes it originates at the. 


moment of the accident, as in the instance 


mentioned by the late Professor Robison of | 


Edinburgh ; but in general, it does not 
come on till several days afterward, some- 
times not till the wound is nearly ore per- 


fectly healed, and free from all pain and 
uneasiuess. 


Wounds of every description 
may give rise to tetanus, and in warm chi 
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from the lodgment of a small piece 


p. 254.) There can be no doubt, ho ever, 
that i 


tured, or lacerated wounds ; or woutds of 
_ the ginglimoid joints, with laceration of the 
.. tendons and ligaments; compound fractures, 
_. or dislocations; deep pricks in the sole of 
the foot; and especially lacerations of the 
. fingers and toes. A partial division of a 
nerve has been suspected as a cause ; but 
as some nerves must be imperfectly cut 
_ through in almost every wound, and yet 
+ tetanus does not arise, the reality of this 
+ sause is doubtful. Besides, if it were true, 
the cure would be easily effected by making 
the division of the- nerve complete, which 
experience contradicts. Baron Larrey, how- 
ever, has recorded a fact, which favours the 
‘opinion, as } shall presently notice. The 
inclusion of the nerves in the ligatures ap: 


sie 0 | 


_ tetanus ; but as this fault is very common, 
‘\and tetanus rather rare in this country, 


iy while it may follow: all sorts of wounds, 
~. whether accidents or operations, the accu- 
hath, Rae "of this opinion may also be doubted. 
‘a } In support of it. however. ‘there are’ some 


cases and observations adduced by Larrey, 
which will be quoted in the sequel of this 
: article. (See T.3, of his Mem. de Chir. Mil.) 
pa I do not mean to hint, however, that the 
nerves ate not. sometimes tied in tetanic 


account blameable. Amputation and cas- 
tration are the only great surgical operations 
to which | have seen tetanus succeed ; 
though it may follow the employment of 
the knife on less severe occasions. 


consequence of all kinds of wounds. 

f, ~ ‘There cannot be a doubt, that difference 
*. of climate makes considerable difference in 
the degree and danger of tetanus. _Larrey 
found, that in Egypt the disease was more 
intense, and bore a greater resemblance to 
‘hydrophobia, than in the colder climate of 
Germany. In both these countries, he re-. 
marked, that when the wounds causing te- 

 tanus, injured. nerves situated on the fore- 


= 


- sloned; that if the posterior nerves were 
hurt, opisthotonos followed ; and that when 
the wound extended-quite through a limb, 
so as to injure equally both descriptions of 
nerves, complete tetanus ensued. He no- 
ticed, also, that the disease commonly arose 
from wounds, when the seasons and tempe- 
yature passed from one extreme to another. 
Exposure to the cold damp nocturnal air, he 
found particularly conducive to it. (See 
“Mem. de Chirurgie Milvaire, T. 3. pp. 286.) 
_ In the late campaigns of our armies. in 
Spain and Portugal, according to the report 
_. of Sir James Macgrigor, tetanus occurred in 


wounds, from the slightest to the: most for- 


; : # 
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rivial injuries prodace it. Thus, midable: it Ptiowed the | 
Larrey had one case which pro- sloughing; the. incised an 
all plece the most simple, and the mo 
bone in one of the sinuses of the 
" (Mém. de Chirurgie Militaire, T. 1,” 


n colder regions, traumatic tetanus. 
seldom happens except from contused, punc- 


r plied to arteries is another allezed cause of, 


cases, or that the, practice is not on every 


- In'warm countries, tetanus is an ordinary 


part of the body, emprosthotonos was occa- \ 


~ every description, and in every stage of | 


It occurred, at® uneertain: periods 


ypt, as we Jearr 
Larrey, the latest period of the commence- 
ment of tetanus after a wound, was from . 
the fifth to the fifteenth day. (Mém. de 
Chir. Militaire, T. 1, p.268.)% %\ 907 
_It is observed by Dr. Dickson, that as the. 
acute form of tetanus is so uniforinly fatal... 
it is of the greatest consequence to attend to — 
whatever may assist in detecting the dis- 
ease early, or in warding it off. Richerand 
states, that in wounds threatening conval- 
sions and tetanus, a persevering extensiom 
of the limbs during sleep often manifests — 
itself, before any affection of the lower jaw ; 
and we should naturally pay more attention 
to'any admonition of this kind in punctured, 
or extensive lacerated wounds: particularly 
of tendinous, or lizamentous parts, and es- 
pecially in injuries of the feet, hands knee- 
joint, back, &c. Some prelusive indications 
ot danger may often be. derived from the 
increase of pain, irritation, restlesness, ner- 
vous twitchings, pain and difficulty, in de- 
glution, or in turning the head ; spasms, or © 
partial rigidity of some of the voluntary 
muscles ; pain at the scrobiculus cordis; a 
suppressed, or vitiated state of the discharge, | 
&e. which mark the slower approaches of 
the ‘disease. Larrey adduces several in- 
stances of tetanus, in which the wound was 
either dry, or afforded only a scanty serous, 
exudation, and where the symptoms were 
relieved on suppuration being re-establish- 
ed; and Dr. Reid, in the Edinburgh Medical 
and Surgical Journal for July 1815, remarks, 
that on removing the dressing, the wound '- 
was covered with a darkish unhealthy-look- 
ing maiter, and that he had seen this change 
the forerunner of tetanus in two other in- 
stances. A torpor. of the intestines has ge-. 
nerally been observed to precede, as well 


as accompany the disease, and Boyer, in — 


particular, enumerates an obstinate consti- 
pation among the predisposing causes. _. 
(fraité des Mal. Chir. T. 2, p.. 28%)’ Mr. 
Abernethy aiso informs us, that in four cases 


_where he inquired into the state of the bow- | 


els, the evacuations were not like. feces; 
and he proposes as a question, in investiga- 
ting the cause, what is the state of the bow-. 
els bet» een the infliction of the injury, and. 
the appearance of this dfadful malady? 
(dbernethy’s Surgical. Works, Vol. 1, p. 104). 
Dr. Parry thinks the velocity of the circula-. 
tion an useful criterion of the danger of the 
disease, and.observes, that if the pulse be 
not above 100, or 110, by the fourth or fifth, 
day, the patient almost always recovers ; — 
bat that if it be quickened early, the disease 


‘mostly proves fatal, and yet there aré.a few — 
the pulse has > 
aron shai A 


instances of recovery, where 
risen to 120 on the first day. Bar 
remarks, that when the perspiration, which 


so oftey attends the disease is symptomatic, 
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it begins upon the head and extremities ; but 


‘that when it is critical, it occurs over the 
chest and the abdomen. (Mémoires de Chir. 


Militaire, T..1,p.256.) It must be cohfess- 


ed, however, that in many cases, perspira- 
tion flows very freely, without bringing re- 
 Vief. (Rees’s Cyclopedia, art. Tetanus.) 
» [next proceed to. consider the treatment 
» of tetanus a subject of infinite difficulty, be- . 
cause the disease frequently baffles every 


/ 


mode of practice, and in certain instances, | 


' _. get well under the employment of the very 
__ - same remedies, which decidedly fail in other 
similar cases of the disorder. Every plan 
has occasionally succeeded, and every plan 
has still more frequently miscarried. The 
great difficulty, therefore, is to ascertain, 
‘ among numerous discordant accounts, what 
| practice is found on the whole to be attend- 
ed with the least ill-success? For, in the pre- 
sent state of our knowledge, the most cre- 
dulous ‘practitioner will not flatter himself 
- with the subposition, that any effectual re- 
medy for tetanus has yet been discovered. 
As, however, tetanus was regarded by Hip- 
pocrates and: the ancients as certainly mor 
‘tal, and it does not always prove so in mo- 
_-dern times, it seems allowable to conclude 
that the recoveries, which now happen, 
must be ascribed to improvements in prac- 
tice. This reflection should. lead us net to 
give up the subject as hopeless; but to re- 
double our exertions for the discovery of a 
‘more successful methed of treatment, and 
if possible, of some new medicine, possess- 
ing more specific power over the disorder. 
As itis justly observed by a well-inform-, 
ed writer, when we reflect upon the obscu- 
xity which involves both the ratio sympto- 
«  matum, and the proximate cause of tetanic 
affections, we need not wonder, that the 
“practice in these disorders should still be 
entirely empirical. The indication of cure, 
which is generally applicable in all diseases, 
namely, the:removal of the exciting causes, 
has but little place in a morbid condition; 
which is the consequence of causes, that in 
‘general have ceased: to. act, or which it is 
. nt in our power éither to remove or con- 
trol. In. those cases, where we could sup- 
_ pose local irritation to be still operating, the 
most effectual method of counteracting ‘its 
ry effects on the system, would obviously be 
’ . to intercept all communication between 
_' the seat of the irritation and the sensorium. 
if, however, the disease has already esta- 


blished itself, and the severe symptoms have — 


be 


.come on, it does not appear that this would 
succeed in arresting the course of the disor- . 
“der. Experience bas but too fully shown, 
that the amputation of the limb, from the 
_ injury of which the tetanus has arisen, will 
+ .very seldom procnre even a mitigation of 
_ the symptoms, if performed after a certain 
"~s period from their first appearance. (Rees’s 
Cyclopedia, art. Tetanus.) Baron Larréy 
“has been the greatest modérn advocate for 
' . the performance of amputation ‘in cases’ 
“ where tetanus depends upon a wound of the 


extremities ; but the facts whieh he has ad-— 
duged in its favour are not numerous, and: 


‘ify 
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chiefly to chronic cases, a 


‘air, the disorder returned, and carried him. 


he limits his recommend 


others, except on the very 
the symptoms. rte es 


_, & The equally unexpe sled a | suc. : eh 
cess (observes Larrey,) obtain he am- ae 


putation of the injured limb, ih ha 
of an officer attacked with chro ad, 
in this disorder, occasioned’ by. a wound of 
sume part of the extremities, it would not be 
better to amputate the injured limb immedi- 
ately the symptoms of tetanus commence, rather A 
than expect from the resources of nature, and 
fromvery uncertain remedies, a cure whichso. 
seldom happens ? | SA Se 
“If tetanus is chronic, as is sometimes obé | 
served, amputation may be' done at every 
period of the disorder. provided a choice be 
made of the time when there is an inter- — “i 
mission of the symptoms. The operation  _ 
would not answer so well in. acute tetanus, ae 
if the disease were advanced, and the mus- 
cles to be divided were strongly contracted 
and rigid, as I have observed at the siege of = 
Acre in a soldier, who was seized with teta- 
nus in consequence of a gunshot wound ist a 
the left elbow.” (Mém. de Chir. Militaire, T. 
1, p. 262.) OU ce eR 
- Larrey did, indeed, try amputationinafew 
instances of acute tetanus. In the case last 
cited, the symptoms were already considera- 
bly advanced, when the experiment of am- 
putating the arm was made ; yet, says Lar- 
rey, the operation was followed by consider- 
able ease. The symptoms recurred, how-~ 
ever, a few hours afterward, and proved 
fatal on the third day. In another example, 
this gentleman repeated the experiment, 
though acufe tetanus had begun. The ope- 
ration is described as having stopped all the 
symptoms, as it were, by enchantment ; the 
patient even passed twelve hours in perfect 
ease } but being exposed to the damp cold — 


off. (See Mém. de Chirurgie Militaire, T. 1, 
p. 263—269.) The Baron also records some 
cases in favour of amputation at the com- 
mencement of tetanus from wounds, and es- 
pecially for the relief of the disease inthe 
chronic form. \He has likewise ‘adduced an 
interesting example, in which speedy relief 
and a cure followed cutting off allcommu- 
nication between the nerves of the wound-- 
ed part and the sensorium, by a suitable iné 
cision. , 6 yc TIER aah A a aa 
In this place I think it right to remind the, 
reader, that although Baron’ Larrey once or. * 
? 


twice amputated when acute tetanus was - Bie 
somewhat advanced, he does not advise the ; 
practice, and he expressly restricts bis sane: 
tion of amputation to chronic or quite inci- 
pient’ cases of tetanus, and to afew instances 
in which the ginglimoid joints are fractured, 
accidents, which, independently of tetanus,. 
would generally require the operation. (See 
Mem. de Chir. Mil) T. 3.) .The report of Sir 
James Macgrigorfally confirms the statement 
of Larrey ; namely, that free incisions are 
of little avail in the acute and fully formed 
disease, and that amputation fails in the same 
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-tate the fatal event. { 
finger was amputated without any good ; and 


_ _ Kind of case. After the battle of Toulouse, 
this operation was extensively tried; but 
without success. The French are also said 
to have lost an immense number of soldiers 


from tetanus after the battle of Dresden, 
when Sir James infers that the practice of 
amputation must have been fairly tried. (See 


_Medico-Chirurgical Trans. Vol. 6, p. 456.) 


We have seen, however, that according to 


_ the precepts of Larrey, the French surgeons 


would only have performed the operation in 
chronic cases, which are not the most fre- 
‘quent, or if in other instances. only on the 
very first accession of the symptoms. But 
upon the whole,- notwithstanding the partial 
degree of success attending Larrey’s experi- 


ments, [ have no hesitation in-declaring my 


belief, that amputation of the injured part in 
eases of chronic tetanus will never be exten- 
sively adopted. The uncertain efficacy of 
this severe measure, and the occasional pos- 
sibility of curing this form of the complaint 


_by milder plans, will for ever constitute insu- 
- perable arguments against the practice. 


_ Since the last edition of this Dictionary 


Was printed, Sir Astley Cooper has published 
_ “his sentinients respecting the plan of ampa- 


‘tating in cases of tetanus, and they tend to 
confirm the opinion which I have always 
given upon the subject. In one case of te- 
faius, irem.a compound fracture just above 
the ankle, the operation seemed to precipi- 
In another case, the 


a third case is referred to, in-which the ope- 
-ration alsu failed in saving the patient’s life. 
In chronic tetanus, amputation is regarded 
by Sir A. Cooper as unjustifiable, as the pa- 
trent often recovers without this proceeding. 
The medicine which has appeared to this gen- 
-tleman most useful in such cases, is the sub- 
-muriate of mercury, joined with opium. 
(Surgical Essays, Part 2, p. 190.) _ 

Oa the subject of making incisions for the 
purpose of separating the nerves of the 
‘wounded part from the sensorium, Larrey 


states, that they should be practised before 


inflammation has come on; for if this has 
made progress, they would be useless, and 
even dangerous. . They should comprehend, 


as much as possible, all the nervous filaments 
‘and membranous parts; but he condemns 


_all incisions into joints, as exasperating the 


. symptoms of tetanus, instances of which he 


has witnessed. The Baron has recorded 
some convincing proofs of the benefit some- 


times arising from completely dividing the 


trunk of the injured nerve. In one instance, 
tetanic symptoms followed an injury of the 
supraorbitary nerve, but were immediately 
stopped by dividing some of the fibres of the 
occipito-frontalis, and the nerves and vessels, 
down io the bone. | 

On the principle of destroying the parts, 
which are the seat of the jocal irritation, 
Baron Larrey also frequently applied the 
actual and potential, cautery to the wound. 
The application of caustics, says he, may be 


practised with advantage on the first attack 


of the symptoms, the same precept being ob- 


served as in making the incisions. Bleeding, 


+ eal ee ea ee 


TETANUS)... bel 


REP 7 RE, COE CEN Ee, See Be 


if necessary, and the tse oi topical emoiliients | 
and anodynes, may follow these operations ; 
‘though in general they have little effect. - 
(Mém. de Chir. Militaire, T.1,p..249.) In the 
third volume of this interesting work, p. 297, 
&c. are several cases, in which the cautery 
was employed. with success. We must. not 
conclude, however, that: much dependence 
ought to be placed in the use of the cautery, 
since Larrey observes in another place :- 
“ The moxa and actual cautery recommend- 
ed by the Father of Medicine, have been 
equally unavailing. ‘The moxa was employ- 
ed ai Jaffa upon three wounded men ; the 
disease. notwithstanding followed its usual — 
course; and terminated fatally, ~ an 
“ZT have cited a striking instance of the 
‘weffivacy of the second method, ina case 
of opisthotonos.” (T. 1, p. 268.) This, av- . 
thor also adduces some cases which: tend to 
support the opinion, that tetanus occasional- 
ly proceeds from the inclusion of a large 
nerve in the ligature applied’ to. an artery. 
The son of General Darmagnac: died of te-, 
anus consequent to amputation, and upon 
examining the stump, the median nerve was 
found included ia the ligature with the arte- 
ry, and its extremity reddish and swollen, 
(Mém. de Chir, Mil. T..3, p. 287.) In vano-- 
ther casé; Larrey suspected the tetanic disor- 
der to proceed from a principal: branch of 
the crural nerve being tied together with the 
femoral artery, ‘and he cut the ligature ; but 
the relief was only partial and temporary. 
The cautery was therefore applied deeply to 
the whole suriace of the stump. A marked 
amendment took place a few hours after- 
ward, and the patient recovered. A diapho-: 
retic mixture, with camphor and opium, was 
also exhibited. (7.3, p. 297.) © 
Among other local means for the relief of 
tetanus, we might as well notice the employ- 
ment of blisters as near as possible to the 
wound, or their application, or that of the 
ointment of cantharides, to the wound itself. 
Almost all medern writers have observed, . 
that tetanus is accompanied at its commence- 
ment and in its progress with an interruption, 
or total cessation of suppuration in the 
wound. . Hence the indication to excite this 
process again by the means which I have 
specified. Larrey seems to have adopted 
both plans but he particularly applied the’ 
ointment of cantharides to the wound itself 
in an early stage of the symptoms,. and in 
_cases where there not only was a suppression 
of the discharge, but where he suspected the 
nerves of the wounded part had suffered 
from exposure to the cold damp air, on the 
detachment of the sloughs. For facts in fa- 
vour of these local means, the reader must 
refer to the first. and second volumes of the 
-Memoires de Chirurgie Militaire. 
It appears also from \Larrey’s éxperience —— 
in Egypt, that pouliices made of the leaves 
of tobacco, and applied to the wounds of 
persons labouring under tetanus, are follow- 


ed by nv advantageous effect. The alka- 
lies also proved of no service. (Tom. 1, p. 
257.) eo, 


~Yshall conclude these remarks on what 


et 


ie 


ry 
yh 


tuay be called the local treatment of tetanus, . 


with mentioning, that the celebrated Dr. 
Rush recommended the wound to be dilated 
and dressed with oil of turpentine. (See 
Trans. of the American Philos. Society, Vol. 


25) and that our naval surgeons often use 


tincture of opium asa dressing. | . 


' A great degree of obscurity prevails re- 


specting the most eligible general or constitu- 


fronal plans of treating tetanus, and [I am 
afraid it must be cenfessed, that our internal 


remedies cannot be more depended upon, 
than the local means already described. 
This opinion is fully confirmed by adverting 
to the discouraging fact, recorded by Sir 
James Macgrigor, viz. that out of several 
hundreds of cases which occurred in the 
British army during the late campaigns in 
Spain and Portugal, there were very few 
which terminated successfully, or in which the 
remedies, however varied, seemed to have 
any beneficial influence after the disease had 
made any progress. (Medico-Chir. Trans. 
Vol.6, p. 449.) The possibility of doing 
much good by internal medicines is also 
sometimes totally prevented by the inabili- 


‘ty of swallowing which afflicts the patient. 
In‘short, the present state of our knowledge 


respecting tetanus, will net allow us'to in- 
duige much hopes of cure from any means 


- yet discovered, except inthe chronic form 


of the complaint, the instances of success 
in the treatment of acute tetanus being by 
no means numerous. 

Of all medicines, opium is that which has 
raised the greatest expectation, and been the 
most extensively tried in cases of tetanus. 


Indeed, there cannot be a doubt, that in 


many chronic, mild cases, it is competent to 
effect a cure. But for this purpose, it is ab- 
solutely necessary that its use be begun from 
the earliest appearance of the symptoms ; 


- that it be given in very large doses ; and that 
the doses be repeated at short intervals, so 


that the system be kept constantly under the 
influence of the remedy. {t is, indeed, as- 
tonishing how the system, when labouring 
under a tetanic disease, will resist the opera- 


» tion of this and other remedies, which, in its 


ordinary state, would have been more than 
sufficient to overpower and destroy it. Pa- 
tients with tetanus will bear, with impunity, 


quantities of opium, which at any other time 


would have been certainly fatal. Instances 


are upon record of five, ten, and even twen- 
ty grains, being taken every two or three 


hours, for many days, without any extraor- 
dinary narcotic effects being produced upon 
the sensorium. It is always adviseable, how- 
ever, to begin with comparatively moderate 
doses, such as forty or sixty drops of the 
tincture of opium, which may be repeated 
at intervals of three or’ four hours, and in- 
creased at each repetition, until some sensible 
effect is produced on the spasms. It seems 


‘requisite to augment the dose rapidly, as the. 
disease presses upon us every hour, and no 
‘time must be lost while there is yet a chance 


of controlling its fury. The approaching 

closure of the jaw, and difficulty of degluti- 

tion, which may increase so as to render it 
Vor. I, | Pit a aie a3 
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hardly possible to introduce medicines into” Re 
the stomach, are additional motives for push- 
ing our remedies before such obstacles arise. 


(Rees’s Cyclopedia, art. Tetanus.) 1 once sup- 
posed it might he possible to overcome (his 
impediment by introducing a flexible cathe- 


_ ter down the esophagus from one of the nos- 


trils; but the attempt to do this always. 
brings on a violent paroxysm of spasms, at- 
tended with such a sense of suffocation that. 
it cannot be endured. The experience of 


4, RY is 
iS x, 


ng 


my friend, the late Mr. Cruttwell, of Bath, 
and that of Baron Larrey, have fully proved, 
that no assistance can be derived in these = 


circumstances from the use of any flexible 
tubes. (See Mem. de Chir. Militaire, T. 1,p. 
247.) Sometimes, however, the obstacle to 
the administration of medicines, arising from 


the closureof the jaw, is prevented by loss ‘ 


of some of the incisor teeth, and, in a few 
instances, Baron Larrey adopted the plan of 
extracting two of them. This would be use- 
less, however, when deglution is totally hin- 
dered, as happened in one instance recorded 
by the latter eminent surgeon, 
3, p.301.) Glysters are the only resource, 
when the spasms of the fauces cannot be 
vercome. In this way, as muchas a 
drachm of the extract of opium has been in-' 
troduced into the bowels at one dose. Opi- 
ate frictions upon the jaws, throat, and other 
parts of the body, have been practised. Opi- 
ate plasters have also been applied to the 
masseter muscles, and behind the ears. This 


external use of opium, however, can only 


be regarded as a feeble, and probably useless. 
method. 

As the costiveness always produced by 
tetanus is rendered still more obstinate by 
opium, laxative medicines and glysters should 
constantly accompany itsemployment. ‘The 
testimony of the army physicians, as we learn 
from the report of Sir James Macgrigor, is 
highly in favour of a rigid perseverance in 
the use of purgatives, given in adequate doses 
to produce daily a full effect. Dr. Forbes 
states, that a solution of sulphate of magne-- 
sia, in infusion of senna, was found to an- 
swer better than any other purgative ; and it 
was daily given in a sufficient quantity to 
procure a copious evacuation, which was. 
always dene goraned and highly offensive ; 
and to this practice he chiefly attributes, in 
one severe case, the removal of the disease. 
(Medico-Chir. Trans. Vol. 6, p. 452.) \ 

A spasmodie rigidity of the muscles being ' 
the most prominent symptom of tetanus, it | 
was natural for practitioners to try the effica- ‘ 
cy of some otherantispasmodic medicines be- 
sides opium, and those which have been prin- 
cipally the subject of experiment, are casto- 
reum, ether, the conium maculatum, musk, 
camphor, and latterly the digitalis. In many | 
cases, opium and camphor have been exhi- 
bited together. Indeed, Larrey asserts, that 
of all the medicines hitherto proposed by 
skilful practitioners, the extract of opium 
combined with camphor, and the nitrate of 
potassa, dissolved in a small quantity of the 
almond emulsion, and given in doses more 
or less strong, produces the most favourable 
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“found unsuccessful. ( 
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effects, since patients, who have an aver- 
sion to other fluids, take with pleasure this 


mixture, the action of which must be pro- 


moted by bleeding, if necessary, and blis- 
ters, under the circumstances which have 


been specified. (See Mém. de Chir. Militaire; 


T. 1, p. 271.). In the same work several 
cases are detailed which were benefited by 
such treatment. PA em Ga 
Although some practitioners have thought 
that.they have seen good effects result from 
musk, yet the majority of practitioners, who 
have made trial of both this and campher, 


- in cases of tetanus, have found no reason to 


recommend these meditines. Possibly this 


may be owing,in some instances tosuflicient 


doses not having been exhibited, or to the 
musk not. being of a good quality. One 
hundred and fifty grains of musk, however, 
have been given in the space of twelve 
hours, to a young girl, thirteen years old, 
affected with an incipient tetanus; but no 
salutary effect on the disorder was produced. 
>. We learn also from Sir James Macerigor, 


that wether, camphor, musk, and other anti- 


spasmodics, as likewise the alkalies, were. 
tried by our military eee esp Spain, and 
or _(Medico-Chir. Trans. 
Fol..6,p. 458.) 

“From the same authority we find, that 
digitalis, in large doses, was tried in several 
cases in the peninsula; and that it, with se- 
veral other medicines enumerated, failed in 
almost every case of acute_tetanus which 
occurred. (P. 454.) In one case recorded, 
the jaw remained fixed to the last, and the 
patient was never entirely free from spasms. 
(P. 458.) I am not acquainted with any 
cases in which belladonna has been given ; 
but it is certainly a remedy well worthy of 
trial. 

Analogy has also led to the employment 


— of the warm bath, as a plan which seemed 


to promise great benefit, by producing a re- 
laxation of the contracted muscles. But, 
notwithstanding this means has appeared in 
a few instances, to occasion some little re- 
lief, particularly when the practitioner has 
been content with mere fomentations, it 
generally fails, and often has even done 
mischief. This may perhaps be, in some 
measure, ascribable to the disturbance and 
motion which the patient must necessarily 
undergo, in order to get into.the bath; for 
it is very well known, that every exertion 
‘on the part of the patient is very apt to ex- 


cite most violent paroxysms of spasm. The 
author of the article Tetanus, in the Ency- 


elopédie Méthodique, mentions his having 
seen the warm bath do harm, in two or three 
eases in which it was expected to do good. 
Though numerous writers have recommend- 
ed the trial of the plan, it would be difficult 
to trace, in their accounts, any facts which 
decidedly show that its adoption has ever 
been followed by unequivocal benefit. The 
warm hath was tried in Spain, and found to 
produce only momentary relief. (Medico- 
Chir. Trans. Vol. 6, p..457.) Dr. Hillary, 
who practised a long while in the warm 
slimate of America, where tetanus is very 
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common, disapproves of this method of 
treatment. He observes, that although the 
use of the warm bath may appear to be 
very rational, and promise to. be useful, he. 
has always found it much less serviceable 


than emollient and antispasmodic fomenta- _ 


tions; and he also mentions, that he has 
sometimes seen patients die the very mo- 
ment when they came out of the bath, not- 
withstanding they had not been in it more 
than twenty minutes, the temperature of the 
water being likewise not higher than 29 or 
30 ot Reaumur’s thermometer. (See Hilla- 
ry on the Atr and ‘Diseases of Barbadoes.) 
De Haen also relates a similar fact of a 


patient dying the instant he was taken out of - 


the warm bath. a aa 
_ It was in all probability, the bad effects 
and inefficacy of the warm bath which in- 
duced practitioners to try what might be ef- 
tected by the gold one. The advantages of 
the cold bath were first explained by Dr. 
Cochrane, in the Edinb. Medical Commen- 
taries; and the plan -has subsequently re- 
ceived the praises of Dr. Wright, the emi- 
nent Dr. Currie of Liverpool, and others. 


Of all the remedies, which have been em- » 


ployed ih cases of tetanus, the cold bath 
seems to be that which has been attended 
with the greatest success. Dr. Wright has 
published, in the Medical Observations and 


Inquiries, Vol. 6, a paper, in which may be 


found a narrative of the. first trials of this 
method, which were all successful. The plan 
is said to be at present preferred throughout 
the West Indies. The way adopted consists 
in plunging the patient in cold water, and 
in that of the sea, when at hand, in prefer- 


ence to any other, or else in throwing from | 


a certain height several pails of cold water 
over his body. After this has been done, heis 


to be very carefully dried with a towel, and — 


put to bed, where he should only be lightly. 


covered with clothes, and take twenty or 
thirty drops of laudanum. The symptoms 
usually seem to give way, in a certain de- 
gree, but the relief which the patient expe- 
riences is not of long duration, and it is ne- 


cessary to repeat the same measures at the 


end of three or four hours. They are tobe 
repeated in this manner; that is to say, at. 


such intervals, until those of freedom from 
the attacks of the disorder increase in length. 
This desirable event generally soon follows, 


and ends in a perfect cure. Wine and bark 
were sometimes conjoined with the forego- 


ing means, and seemed to co-operate in the 
production of the good effects. - Dr. Wright 
concludes the account with the following 
remark, sent to him with a case by Dr. 
Drummond of Jamaica :—*“ I am of opinion: 
that opiates and the cold bath will answer 


every intention in the tetanus and such like 


diseases; for whilst the opium diminishes 
the irritability, and gives a truce from the 
violent symptoms, the cold bath produces 


that wonderful tonic effect so observ- - 


able in this and some other cases. Per- 
haps the bark, joined with thes 
render the cure more certain. M 
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then have failed in many cases, by using 


. = eee 


.¥ : 
_ ‘ ne ’ 
wpiates alone in large doses, or what proba- 
bly is worse, with the warm bath,-instead 
of the cold bath? And have we not reason 
to suspect that the increased doses of opium, 
‘that seemed requisite when the warm bath 
_- was used, may have proved pernicious ?”— 
(Vol. 6, p. 161.) | Wg 
Our army surgeons, who were in Spain, 
are said to have found the cold bath worse 
than useless, (Medico-Chir. Trans, Vol. 6, p. 
254.) and here | beg to remark particularly, 
that the plan seems to present no hope of 


benefit in cases of tetanus from wounds, : 


however strong the evidence is of its utility 
-in other examples of the disease. ‘This was 
the opinion of Dr. Cullen, and itis adopted 
by Callisen, who observes, “Immersio subita 
iterata totius corporis in aquam frigidam in 
tetano a causa interna mire prodest, in teta- 
no a causa exteria minorem etfectum pres- 
tat.” (Systema Chirurgie Hodierne, Part. 
1, p. 16 
ject of cold effusion and bathing, there 
are on record two cases, which are curious. 
One is related by Baron Larrey. It was an 
instance of tetanus from a gunshot wound. 
The cold bath was used. The.two first trials 
gave the patientextreme pain, and no amend- 
_immentfollowed, ‘The sight of the bath the next 
time filled him with an invincible dread of 
the water, into which he refused to be put. 
He was covered, however, with a blanket, 
andimmersed. ‘The tetanic stiffness wasim- 
mediately increased, and dreadful convul- 
sions excited. It became necessary to re- 
move himdirectly from the bath, and put him 
to bed. Deglutition was from the moment 
utterly impeded, and the contraction of the 

~ muscles carried to the most violent degree. 
A tumour, about as large as an egg, suddenly 
made its appearance near the linea alba, 

_ below the navel. After death, this was 
found to be caused by a rupture of one of 
the recti muscles, and a consequent extrava- 
sation of blood. (See Mém. de Chirurgie 
Mil. T. 3, p. 287—289.) This case.is deci- 
'- dedly in support of the truth of what Pro- 
- fessor Cullen and Callisen have observed. 
» The next isnot so: it is mentioned by Sir 
James Macgrigor, that, in the march of the 
guards through Gallicia, one of them was 
attacked with tetanus, in consequencé of a 
- ~— slight wound of the finger. As it was impos- 
. / stble to think of leaving the manin the 
wretched village where he was taken ill, he 
‘was carried on a bullock car, in the rear of 
thé battalion. During the first part of the 

_ day he was drenched with rain, the thermo- 
> meter standing at 52°; but, after ascend- 
ing one of the highest mountains in Gallicia, 
the patient was in aceld of 30°; and he 
was exposed from six in the morning till 
». “ten at night, when he was found half starved 
to death, but free from every symptom of 
3 —. (See Medico- Chir. Trans. Vol. 6, p. 

450.) oN ame 

arb remedy, which is said to have 


freq y effected a cure in tetarus, is 
mercury. It has been employed in Fraace 
with the greatest success, as may be seen by 
the forty-fitth volume of Journal 
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169, 170, Edit. 1798.) On the sub- 


‘peninsula, tried inunction of the whole. 
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de Medecine.. Thisremedy, however, should. 
be resorted to, in an early period of’ the dis- 
Mercurial frictions are preferred, 
and these are to be put in practice so as to 
bring on a quick affection of the mouth is 
eare being taken, however, not to render 


the soreness and salivation too violent. Some 


contend, that it matters not, whether mercury 
be rubbed into the body, or given interually. 
Itis generally allowed, that opium may be ad- 
vantageously exhibited at the sametime. This 


practice was first adopted inthe West indies, _ 
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Whatever benefit, however, may have been 


(see Edinb, Physical and Literary Essays, 
Vol. 3,) where it succeeded in many cases, 


experienced from this plan in mild cases, 
it completely fails in the acute form of the 
disease. Mercurial frictions appeared te 
Baron Larrey to aggravate the symptoms, 
in the cases where the plan was tried in 
Egypt. (Mem. de Chir. Mil. T. 1, ps 2575) 
and Dr. Emery, Mr. Guthrie, and other me- 
dical officers, attached to our army in the 


body, three times a day, with strong mercu- 
rial ointment, in unlimited quantity, with no 
degree of success. After the battle of Tou- 
louse, a fatal case even occurred in,a man 
strongly under the influence of mercury, 
which he had been previously using for the 
cure of the itch. (Sir J. Macgrigor in 
Medico-Chir. Trans. Vol. 6, p. 454.).. The 
submuriate of mercury, combined with 
ipecacuanha, also proved inefficacious in 
acute cases ; but, in chronic ones, the for- 
mer medicine proves serviceable in keeping 
open the bowels. — REE 
. Another method of treating tetaaus is 


‘that of administering the most powerful 


tonics and stimulants, such as wine, brandy, 
ether, preparations of ammonia, bark, cor- 
dials; &c. The introduction of this plan 
was chiefly owing to the eminent Dr. Rush, 
Professor of Medicine in Philadelphia, who 
published in the Transactions of the Ame- 
rican Philosophical Society, Vol. 2, a paper 
entitled ‘* Observations on the Cause and Cure 
of Tetanus.” ~ Dr. Rush’ considers tetanus. 
as a disease essentially connected with de- ~ 
bility, and he recommends for it the exhibi-' 
tion of the preceding class of remedies. He 
particularly advises the liberal use of wine’ 
and Peruvian bark; and, as we have already 
stated, when tetanus arises from a wound, 
he directs the dilatation of it, and dressings 
with oil of turpentine. Considerable suc- 
cess is. represented as having attended the v 
practice. Several other instances of suc- 
cess are also’ recorded by Dr. Hosack. 
(American Medical Repostiory, Vol. 3.) ~ 
Nothing isa more certain proof of our not 
being acquainted with any very effectual 
method of treating a disease, than a multi- 
plicity of remedies, which are as, opposite 
as possible in their effects. We have seen 
that the celebrated Dr. Rush conceived, that 
tetanus was a disease connected with debili- © 
ty, and he has recorded examples, in which 
it was successfully treated by tonics and _ 


stimulants. Extraordinary, however, as it 


may appear, many practitioners are advo~ 
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cates for venesection, especially in the early 


stage of tetanus. Dr. Dickson thinks, that 


in a full habit, where the wound is swelled, 
inflamed, and painful, venesection,, with 
free purging, and such other means _as are. 
‘calculated to allay the general and local 
irritation, affords the fairest chance of avert- 
ing the danger. (See Medico-Chir. Trans. 
Vel.'7, Parl 2.) Larrey has also published 
several cases, in which bleeding had a good 
effect. We are informed by Sir James Mac- 
grigor, that, in our military hospitals in 
Spain, venesection had afairtrial. In three 
cases at St. Andero, detailed by Mr. Gu- 
thrie, this was the principal remedy. One 
patient with tetanus, from a wound of the 
back part of the hand, was bled nearly ad 
deliquium several times with good effect, 
calomel and diaphoretics being also given, 
and he recovered. Another patient was 
bled in the same manner with such amend- 
ment, that he suffered but little from spasm, 


_ and could open his mouth very well, when 


he was seized. with diarrhoea, which in his 
debilitated state, carried him off. In the 
third case, which was one of acute tetanus 
venesection, pushed to the utmost, totally 
failed. (Op. eit. Vol. 6, p. 455, 456.) | 
The powerfully relaxing effects of tobac- 
co clysters, in cases of hernia and enteritis, 
have suggested a trial of them in tetanus. 
In one very acute case, the plan was tried 
by Mr. Earle, but it only afforded a tempora- 
ry alleviation of the spasms, and, as it caused 
severe agitation, it was discontinued. Ac- 
cording to Sir James Macgrigor, tobacco 
clysters, tried in the advanced stage of the 
disease, seemed to have no effect. He con- 
siders, however, the tobacco fume as deserv- 
ing further trial. ks : 
A remarkable case is recorded by Dr. 
Phillips, in which the jaw suddenly fell upon 
the exhibition of an enema with oil of tur- 
pentine. (See Medteo-Chir. Trans. Vol. 6, 
A Acdoraiiie to Baron Larrey, frictions, with 


oily Hniments, as recommended by some 


authors, were tried by the French surgeons 
at Cairo; but they produced no change in 
the state of the disease. We learn, from the 
same authority, that the application of blis- 
ters to the ‘throat also failed in checking 
the symptoms. ; 

_ The Barbadoes tar, mentioned by Cullen, 
electricity, the colchicum autumnale, or 


meadow saffron, recommended by Dutres- 


noy, and ‘several other means formerly in 
repute for their virtues in cases of tetanus, 
have now been fully proved by experience 
to possess little or no claim to this character. 

Consult Hippocrates de Morbis Populari- 
bus, Lib. 6 et 7. Celius Aurelianus de Morbis 
aculis. Medical Observations and Inquiries, 
Vol. 1, p. 1 and 87; Vol.6, p.143. Hillary 
on the Air and Diseases of Barbadoes, Edin. 
Physical and Literary Essays, Vol. 8. ~ Dr. 


arter, in Medical Trans. Dr. Cochrane in ~ 


Edin. Medical. Commentaries. Cullens First 


_ Lines of the Practice of Physic, Vol. 8. 


Rush's Observations on the Cause and Cure of 


_ THORAX, WOUNDS oF. 


‘ y ' ; - 

American Fhilosophical Society. Sir Gilberé 
Blane’s Observations on the Diseases of Ses 
men, Edit.3. M. Ward, Facts establishing the 
Efficacy of the Opiate Friction in. Spasmodic 


and Febrile Diseases, ¢. 8vo0. Manchester, 


1809. Larrey, Mémoires de Chir, Militaire, 
T. 1, p. 235, §e.; T.8, p.236, &c. Callisen, 


Systema Chirurgie. Hodierne, Pars 1, us 


165, &e. — Sir James Mucgrigor, in Med. 


Chir, Trans. Vol. 6, p. 449, &¢. Dr. Phii- 


bips's Case tn the same work and volume, p. 68. 


Dr. Dickson’s Observations on Tetanus, and 
Dr. Macarihur’s Letter in Vol. 7, p. 448, 
“vc. of the same book. Trnka de Krzowits, de 
Letano Commentarius, Vindob. 1777. Riche- 
rand, Nosogr..Chir. T. 2, p. 338, §e. Edit. 
4. Edinb. Med. and Surgical Journal, Vol. 1, 
Pp. 67; Vol. 2, p. 265—430; Vol. 4, p. 45, 
sve. gc. Boyer, Traité des. Mal. Chir. T. 1, 
p. 285, Ye. Paris, i814. Rees’s Cyclopedia, 
art. Tetanus. C. H. Parry, Cases of Tetauns, 
and Rabies Contagiosa, &e. 8vo. Lond. 1914. 
John Morrison, a Treatise on Tetanus, 8vo. 
Newry, 1816. Robert Reid, on the Nature 
and Treatment of Tetanus and Hydrophobia, 
8vo. Dublin, 1817. Stewart, in Med. Chir. 


Journ. ; Owl of Turpentine tried. Sir Astley 


Cooper, Surgical Essays, Part 2, p. 190. 
Burmester, in Med. Chir. Trans. Vol. 11. 


See Wounds 

of the. Thorax. aL ah ae 
THROAT, WOUNDS OF. Injuries of 
this kind are often attended with considera- 
ble danger, on account of the great number 
of important parts, which are interested ; 
but mere cuts of the integuments of the 
throat and neck are‘not (generally speaking) 


dangerous cases, and do not materially. 


differ from common incised wounds of the 
skin in any other part of the body. They 
are not liable to be followed by any parti- 
cular consequences, and require the same 
kind of treatment as cuts in general. (See 
Wounds—Incised Wounds.) ih ui): 


In wounds of the throat and neck, how- 


ever, the larynx and trachea, pharynx and _ 


cesophagus, the trunk of the carotid artery, 
and all the principal branches. of the exter- 
nal carotid, the large jugular vein, the eighth 


pair of nerves, and the recurrent nerve, are - 


all exposed to injury ; some much more so 
than others, but all of them being occasion- 


ally reached by the edge of the knife or’ 


razor, or the point of the sword, or other 


instruments. 


It would be absurdity to offer an account 
of what is to be done in cases attended with 


some part of the mischief above pointed 


out ; for no patient thus wounded would 
ever be found alive. Wounds of the eighth 
pair of nervesare generally considered fatal, 


_though some doubts begin to be entertained 


on the point. Indeed, Kiein positively 
states, that such an injury is not fatal. (See 
Journ, der Chir. B.1, p. 128, 8vo. Berlin, 
1820.) However, if such a wound is not 
absolutely fatal, there can be no doubt of 


its being highly perilous, and that it should : 
f an be cantiously avoided. These nerves as is a 
Fetanns, in Vol. 2 of the Transactions of the wellknown, proceed down the neck in the 
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‘game ‘sheath of cellular sabstance which 


includes the carotid artery, and lie on the 


outside of this vessel, between it and the 
internal jugular vein. A ay 1h 

“Wounds, either of the carotid artery or 
_ jugular vein, must generally prove 
immediately fatal, in consequence of the 
‘great and sudden loss of blood. However, 
were any surgeon onthe spot at the mo- 
ment, he should instantly secure the wound- 
ed vessel. In tying the carotid, one cau- 
tion is highly necessary, viz. always to be 
‘sure that the par vagum is excluded from 
the ligature: for were this nerve to be tied; 
the mistake, if not absolutely mortal, would 
leave but a slight possibility of recovery. 

_ If the mouth of the vessel! could not be at 
ence secured, pressure should be instantly 
vesorted to, for the purpose of pee a 
temporary suppression of the hemorrhage. 
The surgeon should then either make the 
“necessary enlargement of the wound in the 
integuments, with a due and constant recol- 
jection of theimportant parts near the place, 
or else, in the case of the carotid being in- 
jured, he should cut down to this vessel in 
the manner explained in the article Aneu- 
risms . 

“In lacerated wounds, the carotid artery 
may be injured, and yet the patient not 
immediately bleed to death; for it is the 
nature of all wounds, attended with much 
laceration and contusion, not to bleed so 
freely as clean cuts. Mr. Abernethy has 
related a case in which the carotid, and all 
the chief branches of it, were wounded in 
a man who was gored in the neck with a 
cow’s horn; yet death did not directly 
follow, and there was time to have recourse 
to the ligature. Baron Larrey even reports 
one or two casesin which the bleeding 


_ from the carotid, injured by a gunshot, was 
(See , 


permanently stopped by pressure. 
Mém. de Chir, Milit.) Dr. Hennen also 
refers to another instance of a similar na- 
ture. (On Military Surgery, p. 106, Ed. 2.) 
__ Punctured wounds might obviously injure 
either the carotid, or the internal jugular 
vein, without the patient expiring of hemor- 
rhage at once ; because the smallness of 

_ the wound in the skin might hinder the fa- 
tal effusion of blood. | 

_ However, frequently, when these vessels 
are wounded, the par vagum is also injured, 
and the case is mortal, either immediately, 
from the direct effects both of the injury of 


~ the nerve, and sudden loss of blood, or very 


soon afterward, the bleeding being of a 
slower and more interrupted kind; | which 


circumstance must depend on the lacerated 
- nature of the wound, the small size of the 


opening in the vessel, or of. that in the 
. Persons who attempt suicide, by cutting 
their throats, do not often divide the carotid 
artery, on account of their incision being 
“made too high up. Where the carotid arte- 
ries emerge from the chest, they are situa- 
y the side of the trachea, and even a 
little more forward than it. However, as_ 


» these vessels proceed up the neck, they be- 
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the lower jaw. 


- teries. 
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come more laterally situated with respect 
to the frachea ; and when they have arrived 


they become situated more backward than 
the trachea, inclining towards the angle of 


The cesophagus is so deeply situated, lying 
close to the bodies of the vertebra, and be- 
hind the trachea, that it is not often interest- 
ed in any incised wounds, which do not 


the cesophagus is said to have been wound- 
ed; and whatis usually set down as a crite- 


rion of the fact, is the passage of victuals 


through the wound, In many of these 
narrations the writers seem to fave forgot- 
ten, that wounds, made above the os hyo- 
ides, as they frequently are, may’ enter the 
mouth, and the victuals escape through the 
cut, without the esophagus, or pharynx, be- 
ing atall concerned. | ae ' 

However, no doubt, the esophagus has 
occasionally been wounded, together with 
the trachea, not only without the patient 
perishing so immediately as to be incapable 
of ‘receiving any succour, but without every 
chance of recovery being destroyed. Stabs, 


and gunshot wounds, may injure the @so- 


phagus, and leave all other important parts 
untouched. Nay, when other parts of con- 
sequence are injured, the patient is some- 
times saved. (See Hennen’s Military Sur- 
gery, p. 363, Ed. 2.) ‘ LOE RE 

Even where. the esophagus is known to 
be wounded, its deep situation wonld pro- 
hibit us from doing any thing to the breach 
of centinuity in the tube itself. The best 
plan would be to have recourse to antiphlo- 
gistic means, and to introduce a flexible: 
elastic gum catheter from one of the nos- 


_ trils down the esophagus, for the purpose 


of conveying nourishment‘ and medicines 
into the stomach, without any risk of their 
passing out at the wound, An instrument 
of this kind will lie in the above situation 
for any length of time without occasioning 
much inconvenience; and, besides being 
advantageous for injecting nourishment and 
medicines down the passage, and keeping 


at the upper part of the neck, where.per- - 
“sons, who aim at suicide, almost always cut, 


immediately prove fatal, in consequence _ 
of the division’ of other important parts. — 
Yet numerous cases are recorded, in which Ay 


them from issuing at the wound, it prevents — 


all necessity for the wounded esophagus to 
act and become disturbed, when there is 
occasion to take any kind of liquids, whe- 


ther in the way of medicine or food.. The 


outer wound should be brought together, 
and treated on common principles. | 

When persons cut their throats, as I have 
explained, they do not often divide the 


carotid artery, owing to their incision being - 


usually made high up in the neck. wher 

this vessel has attained a very backward 
situation. When any serious hemerrhage 
does arise, it is sometimes from the lower 
branches of the lingual artery, but most 
frequently from the superior thyroideal ar- 
Such arteries may occasion a fatal 
bleeding, which, indeed, would more fre-| 
quently be the event, than it actually is, did 
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not the patient often’ faint, in which state 
the bleeding spontaneously ceases, and gives 
time for the arrival of surgical assistance. — 
[need hardly tell the reader, that these - 
arteries are to be tied, and that this impor- 
tant object is the first to which the surgeon 
should direct his attention. _ The danger of — 
bleeding to death being obviated, as soon as 
possible, the other requisite measures may. 
be more deliberately executed. 
With respect to wounds of the trachea, 
the same plan of conveying food and medi- 
cines into the stomach, through an elastic 
gum catheter, introduced from one of the 
nostrils down the cesophagus, is highly 
‘proper, though too much neglected. For 
nothing creates such disturbance of the 
wound as the convulsive elevation and de- 
pression of “the laryix and trachea, which 
are naturally attendant on the act of swal- 


lowing. © 


‘When the trachea is cut, the patient’s 
power of forming the voice is more or less 


‘}mpaired, in consequence of the air passing 


into and out of the Jungs, chiefly through 
the wound. Besides air, a considerable 
quantity of the natural mucus of the trachea 
is also continually coming out of the wound. 
The grand means of accomplishing the 
union of wounds of the trachea, are a pro- 
per position of the head, and a rigorous 
observance of quietude. By raising the 
patient’s head with pillows, and keeping 
his chin close to his breast, the edges of the 
wound, both in the skin and trachea, are 


placed in contact even without any other 


assistance, unless the division of the trachea 
be exceedingly large. It is proper, howe- 
ver, to assist the effect of asuitable position 
with strips of sticking plaster, and soine- 
times with a suture or two. But the neces- 
sity for sutures must depend on the extent 
of the division of the trachea; for unless 
most of the circle of this tube be cut, and” 
position be neglected, the wound in it will 
not ‘gape. The stitches should never be 
passed through the lining of the trachea, as 


this method would be likely to make it in- 


flame, and: occasion considerable coughing 
and irritation, attended with very pernicious 
effects. _ ne ee 
Should there be much coughing, apparent- 
ly arising from irritation and inflammation 
in the trachea, bleeding is proper if other 
considerations do not forbid it. The sperma- 
ceti mixture, with opium, is also frequently 
of great service Inever sdw a wound of the 


- trachea unite by the firstintention. (See John 


Bell on Wounds, Ed. 3. Hennen’s Military 
Surgery, p. 856, &c. Ed. 2.8vo. Edinb. 1820. 
Among other references made by Dr. Hennen, 
the following seem to me to merit particular 
notice -—/An interesting case of wound of the 
neck, succeeded by hemiplegia, and another of 
gunshot wound of the throat, succeeded by 
paralysis and convulsions, says Dr. Hennen, 18 
wiven by Forestus in his Surgical Observations. 
Another, with loss of motion in the arm, from 
@ wound in the neck, isto be found in the 
Edinb. Med. Essays, Vol. 1. And inthe Med. 
Commentaries, by Dr. Duncan, Vol.4, ». 


THR. 


434, and Vol. 8, p. 356, are ‘two inkeresting 
cases. Murinna, in his Med. Chir. Beobach- 


tungen, relates a case of removal of the thyroid. 


gland by a cannon ball ; the patient survived 
fourteen days, and died of dysentery. Wounds 
of the esophagus often remain open fy Bie: 
terminate pertods, as 1s exemplified ‘ae case 
reported by Trioen, im his Fasciculus Obser- 


vationum, Ludg. 1745. p.40.. Mr. Bruce has — 


recorded an interesting case of wound of the 
(Esophagus, in Med. Chir. Journ. Vol. 1, p. 


369.. I would also refer to various parts of 


Mém de Chir. Milit. 4 Tomes, by Baron Lar- 
rey. And Thomson’s Report of Obs. made in 
Mil. Hospitals in Belgium, 8vo. Edinb. 1816.) 

THROMBUS. (from Secu6os, coagulated 
blood.) A clot of blood. The term is also 
applied to a tumour, formed by a collection 
of extravasated, coagulated blood, under the 
integuments after bleeding. When such an 
extravasation is not considerable, it is usual- 


ly called an. ecchymoszs. . (See this word, 


and Bleeding.) 

A thrombus after bleeding generally arises 
from the opening in the vein not corres- 
ponding to that in the skin. The patient’s 
altering the posture of his arm, while the 
blood is flowing into the basin, will ofter 


cause an interruption to the escape of the 


fluid from the external orifice of the punc- 
ture; and consequently, it insinuates itself 


into the cellular substance in the vicinity of . 


the opening in the vein. In proportion as 
the blood issues from the vessel, it is effused, 
in the cellular membrane, between the skin 
and fascia, covering the muscles, and this, 
with more or less rapidity, and in a greater 
or lesser quantity, according as the edges of 


the skin more or less impede’the outward es- 


cape of the fuid. Sometimes, also, a throm- 
bus forms after venesection, when the usual 
dressings, compress, and bandage, have been 
put over the puncture, and the patient im- 
prudently makes use of the arm on which 
tlie operation has been done. This is more 


particularly liable to happen when the open- 


ing in the vein has been made large. © 
When the extravasation is not copious, it 
is of little importance, the tumour generally 


admits of being easily resolved, by applying 


linen, dipped in any discutient lotion. If 


the swelling be more extensive, applying to” 


it a compress, wet with a solution of com- 


mon sea-salt, is deemed an efficacious plan . 


of promoting the absorption of the extrava- 
sated blood. Brandy, and a solution of the 


muriate of ammonia in vinegar, are likewise 


eligible applications. Ke 


Tt sometimes happens, that a thrombus 


induces inflammation and suppuration of the 
edges of the puncture. The treatment ts 


now like that of any little abscess: a com- . 


mon linseed poultice may be applied, and 
any considerable accumulation- of matter 


should be prevented by making an opening 


with a lancet in proper time.’ “As soon as 


the inflammatory symptoms have ceased, 
discutients should be employed again, for 


the purpose of dispersing the remaining clots 


of blood, and surrounding induration. 
When the quantity of blood is large, many = 


authors recemmend opening the tumour at 
once; and, despairing of the power of the 
absorbents to remove the extravasation, they 
recommended as much of the blood as possi- 
ble to be pressed out through the incision. I 
believe, however, that making an opening 
is seldom necessary, and often briugs on in- 
flammation, and suppuration, when they 
might be avoided. [ have never seen any 
Case, in which there was real occasion 
to make an opening for the discharge of the 
blood. A case of this kind, however, may 
be conceived. : 

_ THYROID GLAND, DISEASED. (Sce 
_ Bronchocele.) 

__. THYROID GLAND, EXTIRPATION OF. 
That suvh an operation, though attended 
with great difficulties, is not impracticable, 
1s proved by the following example :— 

On the 20th of March, 1791, a woman 
presented herself for admission at the Hdtel- 
Dieu, with a tumoar of the right portion of 
.the thyroid gland. Ihe swelling was two 
inches in diameter, round, hard, and at- 
tached to the right and middle part of the 
trachea, and it pushed outwards the sterno- 
mastoideus muscle. Independently of its 
being sensibly raised by each pulsation of 
the arteries, it obeyed the motions of de- 
glutition, and in a slight degree impeded 
the passage of solid aliment. The patient 
earnestly desiring to get rid of so inconve- 
nient a defurmity, determined to submit to 
its extirpation, which appeared the only re- 
source. The danger, the length of time, 
and the pain necessarily annexed to the ope- 
ration, were not concealed from her. De- 


sault made’ a. longitudinal incision through’ 


the middle of the tumour, beginning one 
inch above, and finishing one inch below the 
swelling. By the first stroke, he cut down 
as far as the gland, dividing tne integuments, 
the platysma-myoides, and some fibres of 
the sterno-hyoideii and  sterno-thyroidei 
muscles. An assistant, with the view of 
fixing the tumour, drew towards aside the 
inner edge of the wound, whilst the surgeon 
detached the swelling from the sterno-inas- 
toideus muscle. In dissecting the cellular 
substance, which united the parts, two small 
arteries were divided, which were secured 
with ligatures. The outer portion of the 
tumour being thus disengaged, the inner was 
detached in the same way. The tumour 
was then drawn outwards by means of a 
hook, that it might be separated with more 
sase from the trachea. In the course of this 
dissection; the branches of the thyroid arte- 
ries were successively tied, as. fast as the 
were divided. ‘The assistant, who held the 
hook, pulled the gland from within and for- 


wards, whilst the surgeon finished the dis-- 
* section outwards and. from above .down- - 


wards. This part of the operation was the 
“most difficult: it was necessary continually 
_ to wipe away the blood with a sponge, 
which necessarily prevented the parts from 
being easily distinguished, and obliged the 


surgeon to cut but a little at atime, and. 


__ always to examine well with his finger those 
parts which he was about to ent. By this 
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cautious dissection , the superior and inferior 


thyroid arteries were laid bare, and after- 
ward tied with the aid of a blunt crooked 
needle. They were then transversely di- 
_Vided, and the remaining part of the tamour 
detached from the trachea, to which it 


strongly adhered. The wound resulting from 


this operation was near three inches in 


depth ; it was outwardly bounded by the 

‘sterno-mastoideus muscle, and ieanlly Be Ve 
the trachea and esophagus ; posteriorly by 
and par vagum, which | 
bottom of the wound. 
The extirpated tumour was five inckesin _ 


the carotid artery, 
were exposed at the 


circumference ; and on examination. was 


found to differ in no particular from scirrhous | 


glands, except that in the centre there was, 


a cartilaginous nucleus. The patient feft 


the hospital perfectly well, the thirty-fourth 
day after the operation. (See Desauli’s Paris. te 


tan Chir. Journ. Vol. 2, ». 292, 296.) - 
The extirpation of the thyroid gland is an 
operation extremely difficult, and certainly 


highly dangerous, when performed by an’: 
operator but moderately exercised in the ” 


practice of his profession. The number 
and size of the arteries divided, the proxi- 
mity of the trachea, cesophagus, and carotid, 
near which the knife must necessarily pass, 
“are the principal dangers. They have de- 
terred the majority of practitioners from 
performing the operation, and it must be 
allowed, that they are such as ought to in- 
timidate every man, who is not endued with 


anatomical knowledge, and the most un-— 


daunted coolness. “Examples of this opera- 
{ién are very rare. ‘he first time that 
Gooch undertook it, he was deterred from 
finishing it~by the hemorrhage, and his pa- 
tient died on the eighth day. The second 
time he succeeded better, but was incapable 
of securing the vessels, and succeeded in 
‘stopping the hemorrhage, which would oth- 
erwise have been mortal, by ‘causing the 
parts to be compressed by the hand of an 
assistant for the space of eight days. (Gooch’s 
Med. and Chir Obs. p.130.  Bell’s System of 
Surgery, Vol. 5, p. 525. - Richter’s Bibl. 7. 
2 77.128)..." | eae 

A. F. Vogel and Theden practised the 


operation, with complete success. All dan- « 


-gerfrom the hemorrhage, or inconvenience 
arising from the discharge of blood, may be 
obviated by taking up the small vessels, ty- 
ing them as fast as they are divided, and by 
discovering and tying the large vessels pre- 
vious to their division. Other parts that 
cannot be wounded without danger, are to 
be avoided by dissecting slowly and a little 
at a time, and feeling with the finger every 
part previously to its division with the bis- 
toury. os by 

A case, in which Klein’ removed a very 
large thyroid gland, has been recently pub- 
lished. The patient, a boy eleven years of 
age, died, however, on the operating t. ble, 
as would seem from Klein’s account, in con- 
sequence of apoplexy. (See Journ. dey 
Chir, B. 1, p. 120, Svo. Berlin, 1820; or the 

"Quarterly Journ. of Foreign Medicine, Vol. 2, 
p. 380) On the whole, I consider that the 
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practice of tying the thyroidal arteries is 
‘generally a safer experiment than the re- 
‘moval of the enlarged gland*with a knife. 
‘(See Bronchocele.). ) 

-*TIC DOULOUREUX. This term is used 


to signify a disorder, the most prominent 
_ character of which consists in severe at- 


tacks of pain, affecting the nerves of the 
face; most frequently the filaments of that 
branch of the fiith pair, which comes out of 
the infra-orbitary foramen ; but sometimes 
the other branches of the fifth pair, and oc- 
casionaliy the numerous filaments of the 
portio dura of the auditory nerve, which 
are distributed upon the face. The com- 
plaint is not continual, but occurs in violent 
peroe ys which vary in duration in dif- 
erent instances. Itis the trismus dolorificus 
of Sauvage ; the Faciei Morbus Nervorum 
Crucians of Dr. S. Fothergill; and of that 
-order of diseases which Professor Chaussier 
has so aptly denominated neuralyies (from 
vyevgov, aNerve, and aayoc, pain;) for it should 
be known, that many other parts of the 
body are subject toa similar affection. 
The first excellent description of the tic 
‘douloureux was published in the year 1776, 
by the late Dr. Fothergill. (See Med. Obs. 
and Ing. Vol. 5.) Itis not true, however, 
as is generally stated in modern medical 
works, that this gentleman was the first au- 
thor who noticed the complaint. This in- 
deed is so far from: being correct, that we 
even find an account of ah operation done 


long ago by Louis, for the relief of the dis- _ 


ease, (See Vo. 36 de la Gasctte Salutaire, 
1766 ;) and this identical case actually be- 
‘came a subject of hot dispute between the 
physicians and surgeons of the French me- 
tropolis, (See a Thesis, entitled ‘< Utrium in 
pertinacibus capitis et faciet doloribus aliquid 
prodesse possit, seclio ramorum nervi quinte 
paris ? Proponebat Viellart, 1768, conclusio 
negativa.” , 
Tic douloureux conveniently admits of 
being divided into four species, called by the 
‘French frontal, suborbitary, and maxillary 
neuralgia, and the neuralgia of the facial 
nerve. ay BR Y 
In the frontal neuralgia, the pain usually 
begins in the situation of the supra-orbitary 
foramen, extending at first along the branch- 
e3 and ramifications of the frontal nerve 
distributed to the soft parts upon the crani- 
um, and afterward shooting in the direction 
of the trunk of the nerve towards the bot- 
tom of the orbit. In a more advanced 
stage, the conjunctiva and all the surtace of 
the eye participate in the effects of the dis- 
order, and become affected with chronic in- 
flammation, which is described as a particu- 
lar species of ophthalmy. At length, the 
pain passes beyond the distribution of the 
“branches of the frontal nerve, and affects all 
_the corresponding side of the face and head. 
¥t seems as if it extended itself to the facial, 
sub-orbitary, maxillary, and even to the 
temporal and occipital nerves, through the 
communications naturally existing between 
‘the filaments of all those organs of sensa- 
tion. Each paroxysm produces a spasmo- 
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dic contraction of the eyelids, aud a copi- 
ous effusion of tears. SAG Rr 
_ The. sub-orbitary neuralgia is first felt 
about the sub-orbitary foramen. ‘The seat 
is probably in the nerve of this name, and 
the pain extends to the lower eyelid, the 
inner canthus of the eye, the muscles about 
the zygoma, the buccinator, cheek in gene- 
ral, ala of the nose, andthe upper lip. At 
a later period, the pain appears to extend 
backward to the trunk of the nerve, and 
those branches which are given off in its 
passage through the sub-orbitary canal, 
Hence, painsare then experiencedin the up- 
per teeth, the zygomatic fossa, the palate, 
tongue, and within the cavity of the nose. 
As the disorder advances, it may extend, 
like other neuralgie of the face, to all the 
same side of the head. During the pa-. 
roxysms, when the disease is fully formed, 
an abundant salivation usually takes place. 
In general the attendant toothach deceives 
the practitioner, who in the belief that the 
pain arises from another cause, uselessly 


extracts several of the teeth. 


The tic douloureux of the lower jaw, or. 
maxillary neuralgia, is usually first felt about 
the situation of the anterior orifice of the 
canalis mentalis, and it extends to the lower 
lip, chin, neck, teeth, and temple. This. 
form of the complaint is more uncommon 
than the preceding ; but, after it has pre- 
vailed some time, is equally remarkable for 
its intensity. if BSN oy. 
With respect to the neuralgia of the facial 
nerve, or portio dura of the auditory nerve, 
it is a case, which very soon cannot easily 
be distinguished from the other species of 
tic douloureux. The pains at an early pe- 
riod are no longer confined to the passage 
of the principal branches of this nerve be- 
tween the parotid gland and ramus of the 
jaw. The numerous communications of the 
portio dura with the rest of the nerves of 
the face seem to facilitate the extension of 
the disease, so that the agony is soon felt 
over the whole side of the head. The original — 
source of the disorder can only be detected 
by attentively considering the progress of 
the complaint in all its stages. (See Del-— 
pech, Traité des Maladies Reputées Chirurgi- 
cales, T. 3, Sect. 7, p. 214, &e.) ; 

Tic douloureux may be known from 
rheumatism by the paroxysm being excited. 
by the slightest touch, by the shortness of 
its duration, and the extreme violence of the 
pain. In acute rheumatism, also, there is 
fever, with redness, heat, and generally some 
degree of swelling; and, in chronic rheu- 
matism, the pain is obtuse, long-continued, 
and often increased at night; none of which 
symptoms characterize tic douloureux. — 

It may easily be distinguished from hemi- 
crania by the pain exactly following the 
course of the branches of the affected nerve. 

It is known from the toothach by the com- 
parative shortness of the paroxysms; the 
quickness of their succession ; the intervals 


of entire ease; the darting of the pain it - 


the track of the particular nerve affected ; 
the more superficial and lancinating kind of — 
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» temporary relief. 


pain; and the convulsive twitchings, which 
sometimes accompany the complaint. 

_ The causes of tic douloureux maybe said 
_ to be in general unknown ; but there are a 
» few instances recorded which appear to 
be the consequence of external: violence, 
wounds, contusions, &c. A modern writer 
has related a very curious instance of a -re- 


sembling disease in the arm, where the af- 
_ fection proceeded from the lodgment of a 


small bit of a bullet in theradial nerve. (Den- 
‘mark, in Med. Chir. Trans. Vol. 4, p. 48.) 
Dr. Parry attributed the pain to increased 
vascularity, or determination of blood, (per- 
haps amounting to inflammation) to the neu- 
vilema, or vascular membranous envelope of 
the nerves affected. (Elemenis of Pathology 
and ee, (Ae: 

Stimulating embrocations, blisters, caustic 
issues, fomentations, leeches, frictions with 
mercurial ointment, (Edinb. Med. and Surg. 
Journ. Vol. 3,) electricity, opium in large 
‘doses, the arsenical solution, and a variety 
of antispasmodic medicines, are the princi- 
pal means, which have been tried ; but for 
the most part, they only afford partial and 
From some facts recent- 


ly published by Dr. Marcet, the extract of 
stramonium, in doses of one-eighth and half 
a grain thrice a day, seems to be sometimes 
capable of alleviating the distressing agony 
of the present disorder. (See Med. Chir. 
Trans. Vol. '7,p. 75, &¢. also Kirby's Cases, 
vo. Lond. 1819.) 
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The: disiguremment of the, countenance by 
burning applications must, however, be very 
objectionable, and, as I think there is no 
positive evidence of the superiority of this 
method over the use of the knife, I consider 
what Richerand and Delpech have stated 


only as another instance of the extreme 


partiality of the French surgeons to the 
moxa and cauterization. Delpech confesses, 
however, that, when the pains seem to be 


the consequence of a ganglion, or thicken- _ 


ing of a part ofa nerve, the excision of 
such part is*indispensable. There can be 
little doubt, that this would have been more 
proper than amputation in Mr. Denmark’s. 
case, to which I have already referred. 
The theories of Dr. Parry, senior, who was 
generally inclined to refer the effects of dis- G 
ease to increased determination of blood to. 
the parts affected, led him to believe that the 


operation of cutting the nerve, as performed 


by Dr. Haighton and others, did good rather 
by the division of the arterial branch sup- 


plying the affected ramification of the trige- 


minus nerve, than by the division of that ra- 
mification itself. (Parry, Elements of Pa- 
thology, &c.) , + ings 
There have been many examples of tic 
douloureux, which, after resisting all at- 


tempts to cure them, have been leftto them- 
selves, and, after a long time spontaneously » 


subsided. (Delpech, Traiié des Maladies 
Chir. T, 3, p. 212, 215.) This author has 
seen the operation of dividing the chief 
branches of the portio.dura, in front of the 


parotid gland, undertaken, and evén a por- - 
tion of the soft parts cut away; but*without _ 


any favourable consequences. (P. 218.) © 
Lhave already stated, that the nerves of 

the extremities are subject to affections very | 

analogous to tic douloureux. The following 


instance related by Mr. Abernethy will be — 


found interesting ;—— 


A lady became gradually affected with @ 
painful state of the integuments under, and 
adjoining to, the inner edge of the nail of 
the ring-finger of the left hand. No injury 
to the part was remembered, which could 
have brought on this disease. The pain oc- 
curred at irregular intervals, and was ex- , 


tremely severe during the time of its con- 
tinuance, which was fora day ortwo, when 


it usually abated. Accidental slight injuries 
always produced great pain, and frequently 
brought on the paroxysms, which however 
occasionally occurred spontaneously, or 
without any evident exciting cause. In all 
these particulars, the disease correctly re- 
sembled the tic douloureux of the nerves of 
the face. As the pain increased, the disor-_ 


_der seemed to extend up the nerves of the _ 


arm. After the patient had endared this_ 
painful affliction for seven years, she sub-~ 
mitted to have the skin, which was the ori-_ 
zinal seat of the disorder, burnt with caustic. 
This application gave her intense pain, and 
on the healing of the wound, she found her 
sufferings rather augmented than diminished, 
by the experiment. After four more years 
of suffering, she consulled Mr. Abernethy, 


When’ the circumstances, of the case were 
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such as to render an operation indispensably 
"necessary. The pain of the part was into- 


lerable, and it extended all up the nerves of 
‘the arm; and this general pain was so con- 


stant duriag the night, as to deprive the pa- 
tient of rest. The muscles of the back of the 


neck were occasionally affected with spasms. 
The integuments of the affected arm were 
much hotter than those of the opposite arm, 
and sometimes the temperature was so in- 
creased as to cause a! burning sensation in 
them. Under these circumstances, Mr. Aber- 
nethy did not hesitate’to divide the nerve of 
‘the finger, from which all this disorder seem- 


‘ed to originate. He laid it bare by a longi- 


tudinal incision of about three quarters of an 
inch in length, from the second joint of the 
finger, and divided it opposite to that joint, 


, by a curved sharp-pointed bistoury, which 


was conveyed under it. He then ‘took hold 
of the nerve with a pair of forceps, and re- 


. flecting it downwards, removed a portion of 


it, half an inch in length, so that the possibi- 


lity of a quick reunion might be prevented. 


‘The wound was brought together with stick- 
ing plaster, and it united by adhesion; but 
the upper part of the wound, opposite to the 
upper end of the nerve, became slightly in- 
flamed, and was very painful. However, in 
the course of three weeks, the appearance 
of inflammation gradually went off. After 


the operation, Mr. Abernethy pinched the 


originally affected integuments sharply with 
his nails, without causing any sensation ; but 
if, in so doing, he moved the finger, then 
pain was felt. He found it difficult to. con- 
vince the patient that the skin at that part 
was actually devoid of sensation ; for she 
still continued to feel similar sensations to 
those which formerly occurred, though in a 
much diminished degree ;. but she became 
gradually as perfectly convinced as any me- 
dical man could be, that these sensations 
arose from the irritated state of the end of 
the nerve, above the place where it was di- 
vided. ‘The painful affection of the nerves 


ef the arm still continued, though considera. 


bly lessened in violence ; however it was suf- 
ficiently severe to make the patient appre- 
hend that little permanent benefit would 
arise from the operation. 
nued occasionally about four months with 
-warying degrees of severity, but the tempe- 


~ yature of the skin was not hotter than. that 


of the opposite side, as it had been before 
the operation. At the expiration of three 
months, the patient ascertained that the in- 
teguments at the end of the finger actually 
felt when any thing was applied to them, 
and this proved a new source of alarm. , Mr. 
Abernetby adds, that more than nine months 


_ have now elapsed since the performance of 


the operation, and the general pains in the 
nerves have become very trivial; but the 


- sensation in the integuments at the end of 


the finger, has during thattime gradually in- 
creased, and the skin has. now its natural 
sensibility, so as accurately to distinguish 


me. the tangible properties of any body applied | 


toit. Uf also the originally affected part be 


slightly compressed, painful) sensations ‘re- 


sembiing those waich formerly occurred 
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‘take place. “(Abernethy’s Surgical Works, 
Pol. 2, p. 203.) In a case resembling the 
former, but the consequence. of a wound of 


the finger, Mr. Lawrence also cut down to the 
nerve, and removed aportion of it with per- 
manent success.  Fothergill’s Paper tn vol. 
5 of the Medical Obs. and Ing. Dr. Hatgh- 
ton’s Obs. in the Med. Records and Researches. 
Darwin's Zoonomia.  Abernethy’s Surg. 
Works, Vol. 2, p. 203, &c.  Richerand, No- 
sogr. Chir. T. 2. p. 216, &c. Edit. 4. Del- 
pech, Précis des Maladies Chir. T. 3, p. 206, 
&c. . Dr. S. Fothergill’s Systematic Account of 
Tic Douloureuc, 1804., Medico-Chir. Trans- 
Vol. 4, p.. 48, Vol. 7, p. 575, &e. Karby's 
Cases, 8vo. Lond. 1819. ere ra ARS. 
‘TINCTURA FERRI MURIATIS. This 
tincture. has sometimes been ‘exhibited in 
gleets; but a more important use has been 
assigned it by Mr. Cline, who orders it in 


dysuria from sfricture, in’ the dose of ten - 


drops every twenty or thirty minutes, until 
nausea is excited. Where chalybeates are 
indicated, this preparation is one very much 
approved of. ; 

“« Mr. Justamond’s liquid for external use 
in cancers, and which the original inventor 


called his panacea anticancrosa, partook con- 


siderably of ‘the nature of this tineture, 
which, indeed, with an equal quantity of 
spirit of wine, was sometimes substituted for it. 
“ Lastly, it is remarkably efficacious in 
destroying venereal or other warts, either 
used alone, or diluted with a small propor- 
tion of water.” (Pharm. Chir.) 
TINCTURA LYTT&. 
ployed in cases of gleets, and incontinence 
of urine, arising from a want of proper ac- 
tion, in the sphincter vesicze muscle. | The 
usual dose. is from ten to forty drops, 
twice or thrice a day : but its effects should 
be carefully watched ; for it is apt to occa- 
sion dangerous inflammations of the urinary 
organs, violent stranguries, and retention of 
urine. .It is occasionally used in various 
liniments, when the object is to stimulate 
the skin considerably, and rouse the action of 
the nerves and absorbents, as in certain ca- 
ses of ptosis, paralysis, &c. Mr. Anthony 
Todd Thomson has found it an useful appli- 
cation in the mortification of the extremities, 
sometimes happening without, any apparent 
cause ; and also to frost-bitten parts. (Lon- 
don Dispensatory, p. 658, Ed. 2.) Aide 


TINCTURA THEBAICA. (See Vinum — 


Sometimes em- 
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Tobacco, 8vo. Lond. 1785. A. P. Wilson, An’ 
Experimental Essay on the manner in which 


Opium and Tobacco act on the living animal 


Body, 8vo. Edinb. 1795. R, Hamilton, De 
Nicotiane Viribus in Medicina, Se. Svo. 
Edinb. 1780. | ) eels Sapper. 

TONGUE, DISEASES OF.- This part 
is subject to various diseases, as ulcers, tu- 
mours, and such enlargements as sometimes 
put the patient in imminent danger of suffo- 
eation. nie Fe 

Carious teeth, with points and inequali- 
ties, producing continual irritation, are the 
most frequent cause of nicerations of the 
tongue. The sores, thus arising, often re- 
sist every kind of remedy, and ignorance of 
the cause sometimes leads the practitioner 
to consider them as incurable ; whereas, a 
cure may easily be effected by extracting 
the carious tooth, or simply filing off its 
sharp irregularities, as was anciently direct- 
ed by Celsus. } ua 
. The glandular papille which are situated 
on the dorsum, or upper surface of the 
tongue, have a narrow base, and a broad 
termination or head, like a mushroom. 
They are capable of becoming considerably 
enlarged, so as to form  preternatural 
tumours, which may be mistaken for can- 
cerous excrescences: | 

A young man, eighteen years of age, had 


’ on the middle of his tongue a circumscribed 


tumour, about as large as a middle-sized 
nutmeg. Louis, who was consulted, per- 
ceived that the swelling was only of a fun- 
gous nature, and he tied its base with a liga- 
ture, with the noose of which he con- 
tracted the diameter of the pedicle, while, 
with the ends, he kept down the tongue. 
Then with one stroke of a pair of cur- 
ved scis;ors, he cut off the tubercle. Caus- 
tic was afterward applied to the base of 
the tumour, and the patient was perfectly 
well in five or six days. (Sur les Maladies 
& la Langue, tn Mémoires del’ Acad. de Chir. 

sg Ea | 

Morgagni speaks of similar tubercles ; 
but he never advised their extirpation, not 
even when they were hard and scirrhous ; 
for, if he had not deemed the operation im- 
practicable. he should not have had any 
confidence in the surgeons who were con- 
sulted. 

The tongue is occasionally affected with 
a true cancerous disease ; one of the most 
afflicting cases, indeed, which can possibly . 
happen, as.may be conceived, when it is 


. known, that, in the advanced stage of the 
- disease, the patient can hardly take his food, 


which must be conveyed over the tongue 
by some means or another, before it can be 


_ swallowed, while he is obliged to write what- 
_ ever he wishes to say. (See Home’s Pract. 


Obs. on Cancer, p. 112.) Cancer of the 


_ tongue seems to differ trom‘ other carcino- 
» matous affections in frequently occurring in 


_-youngish subjects. 


In the course of the 
disease, the glands behind the jaw and in 
the neck are sometimes affected. Louis 
sawa lady, who had an’ ulcerated cance- 


- roustaberele on the left edge of the tongue. 


F) 


The little swelling was circumscribed : its 
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from slipping away. 


plans, and she died in the course of a few. 


months. 1 ee 
Forestus makes mention of four women, 


who were attacked with cancer of. their — 


tongues, and. died from the ravages of the 
disease, and hemorrhage. In the writings 
of Hildanus, there is a description of the 


origin and progress of a cancerous tubercle — 


on a young man’s tongue, whose breath 
was intolerably fetid and who died in the. 
most excruciating pain. The same author’ 
informs us of another:case, exhibiting the” 
good effects of sedative remedies in palliat- 


ing a cancerous ‘ulcer of the tongue, and — 


the fatal consequences of an opposite line 
of conduct. In authors, many other ex-: 
amples of the same kind are to be met with. 
Surgery, however, is not destitute of re+ 
sources Against diseases of so formidable «a 
nature. The following case éxemplifies the © 
benefit which may be effected by this useful 
profession, when not exercised by. men of 
too timorous a character. af a st 
An elderly woman had an ulcerated hard-_ 
ness on her tongue. It, had been several. 
times cut away, and as repeatedly returned. 
Ruysch was called into consultation with 


one of the surgeons, who was attending the » 


patient, and who had already extended his — 
incisions very deeply for the removal of the 
disease. The resnit of their deliberations 
was another attempt to extirpate the tu- _ 
mour, and they also determined that after 
it had been cut away, the actual cautery 
should be freely applied, with a view of 
destroying the roots of the fungus. , The pa- 
tient consented to the plan, and. bore the 
operations with great fortitude. 
tongue was taken hold ef with a cloth, and 
Pierre Le Memnonite, a surgeon of emi-. 
nence, removed the disease with a curved) 


‘bistoury. The inside of the mouth was then, - 
protected with wet cloths, and the actual 


cautery applied several times to the wound 
inthe tongue. The pain was appeased, and: 
the separation of the eschar promoted by 
emollient gargles.. Under the use of a gar-- 
gle of honey of roses, and the tincture of 
myrrh and aloes, the place soon bealed. 


It is much easier to cut off a portion of \ — 


the tongue, through all its diameter, than to 


remove a cancerous ulceration, situated at — 


one of its edges. 


In both cases, there is a good deal of dif: 


fienlty in fixing the part, for it /is so very 
moveable, that it is not easy to keep it in a 


steady position. For this purpose, Louis re~) 
commended the employment. of forceps, 
with blades terminating in hook-like extre~ 
mities. With this instrument, the part of 
the tongue to be amputated can be kept 

However, very malignant ulcers on the’ 
tongue have sometimes been cured by mild- 
er means. Sores of this description are re- 


The © 


/ 


et Pe. Ce aA on 


ported’ to have yielded fo the repeated ap: 


plication of leeches under the tongue, after 
a vast nuniber of other remedies had been 
tried in vain. In the Encyclopédie Métho- 


' digue, art. Langue, there is.an account of a 
_ very alarming affection of ‘the tongue, (re- 
puted to be cancerous, though this may be 


doubted,) which got completely well under 
a very simple plan, of treatment. A woman, 
thirty-five years of age, subject to cutaneous 


' diseases, and ill-conditioned: ulcers, com- 


plained, for seven or eight months, of little 
swellings, accompanied with heat and pain, 
which made their appearance on the edge, 
and towards the apex of the tongue. At 
length, the part affected began toswell, grow 
hard, and cause lancinating pains. Its sur- 


| face became irregular and rough ; and all 


the ‘side of the tongue was considerably 
swelled. The patient,could net put her 
‘tongue out of her mouth, nor swallow any 


thing except liquids; and her breath was 
intolerably fetid. Various sedative remedies: 


had been employed without success. Ci- 
cuta had been used as a topical application ; 
it had been exhibited internally in large 


doses; the patient had taken for a long 


while, the oxymuriate of mercury ; but no- 


thing proved of any avail. At léngth the 


patient was so tired of trying the effects of 
medicines and applications, that she gave 


_ them up entirely; and contented herself with 


trying the experiment of keeping some ho- 
ney continuallyin her mouth. As this method 
seemed to give her some ease, she was pre- 
vailed upon to persist in it, and in this way, 
the pains were gradually appeased; the 
swelling was diminished, and at the end of 
two or three months, the woman was quite 
well, except that an indurated cicatrix te- 
mained on the part affected, and considera- 
bly obstructed the extension of the tongue 
on that side: 

On this case; however, it might be re- 


- marked, the retardation of the cure seems 


also ascribabie to the injury of the health 
produced by the hemlock, mercury, &c. and 


that the amendment, following their dis- 


\ om ° « 
continuance, might rather arise from the 


eonsequent improvement of the patient’s: 
health, than from any effect of the honey. 


Many writers confirm the fact, that very 
inveterate diseases of the tongue are some- 
times cured by hemlock. Jn the work last 
cited, is mentioned an instance of a very 


unhealthy looking ulcer, near the apex of. 


the tongue, attended with a considerable 
thickening of the part, and of some dura- 
tion, which was cured by giving large doses 
of cicuta. But of all the medicines which 
have the greatest reputation for their bene- 


frcial'effects upon malignant ulcers of the 


lip and’ tongue, none perhaps is deserv- 
ing of so much confidence, as arsenic. (See 


~€. Lane's case of ill-conditioned Uleer of’ the 
Longue, successfully treated by arsenic ; Med, 


Chir. Trans. Vol. 8, p. 201.) hee z 

| However, notwithstanding many facts of 
this kind on record, medicines should not 
he iried too long, that is to say, so as to let 
the disease attain a condition, in which it 
will no longer admit of being cut away. 
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When the disease makes progress, the knife 


should be employed before it is too late. 


- When any part of the tongue is to be am- 
putated, authors very properly recommend 
the chief vessels to be tied, if possible ; but 
when this cannot be accomplished, they 
advise the employment of astringent gar- 
gles, such as a siroog solution of alum, dis- 
tilled vinegar, or diluted sulphuric acid. 
When these methods fail, the continental 
surgeons recommend the actual cautery as 
the only resource. Where only a piece of 
the tongue is cut out, in the shape of the 
letter V, the best mode of stopping the 
bleeding is to bring the sides of the in- 
cision together with a suture, by which 
means the deformity will also be lessened, 
and the union expedited, as is exemplified 
in a case recorded by Langenbeck. (Veue 
Bibl. B. 2, p. 489.) Rather than suffer & 
patient to die of hemorrhage, if the cautery 
and other means fail, the lingual artery 
should be taken up where it passes over the 
cornu of the os hyoides. 


ligature. (La Motte Chirurgie Obs. 208; 
Godart in Journ. de Med. T. 13, p. 66; Sir 
Everard. Home, Pract. Obs. on Cancer, p 
207; Inghs, iu Edinb. Med. and Surgicat 


Journ. 1805, No. 1, p. 34.) Sir Everard 


Home generally passed a double ligature 
through the centre of the tongue, behind 
the diseased portion, and then tied the 
threads tightly over each half of the organ, 


so as to make all the. part in front of the 


constriction slough away. - a 
The whole of the tongue sometimes in- 
flames, and becomes considerably enlarged, 
either spontaneously, and without any ap- 
parent cause, or in consequence of some 
other disease ; or else from some particular 


irritation, such as that of mercury, or some . 


poisonous substance. Slegel, a German 
physician, who was at Paris about the mid- 
dle of the 17th century, saw a patient in a 
salivation, whose tongue became so enor- 
mously enlarged, that the mouth could not 
contain it. Pimprenelle, an eminent sur- 
geon of that time, was sent for, and finding 
that all trials to relieve the affection were in 
vain, amputated one half of the tongue, 


with the view of preventing its mortifica- 


tion. After the wound had healed, it is said 


Diseased portions. 
of. the tongue admit of removal with the. 


the patient could articulate very well. Louis, | 


from whom this fact. is quoted, very justly 
remarks, that the measure resorted to. by 
Pimprenelle was an exceedingly violent 
one; for he has often seen urgent symptoms 
occasioned, during a salivation, by a rapid 
and enormous swelling of the tongue, very 
quickly yield to bleedings, .purgative glys- 
ters, change of air, and leaving off mercu- 


cury. ‘Iwo or.three facts, confirming this. 


statement, have fallen under my own notice. 
-Trincavellius mentions two women, who 
had considerable enlargements of their 


tongues. One of these patients, who was 
/young, had been rubbed with mercurial 


ointment even on ber head; and the other, 
who was about fifty years old, had her 


tongue attacked with the ravages of the 
-smell-pox.- The excessive swelling of the 


para 


on 


an resolutions, ©. vr! 6/ arg he eee ye 
_ When the urgency is such, that an imme- 
diate diminution of the swelling becomes 


tongue, in both these instances, terminated 


necessary for the relief*of the symptoms, 
‘the 


plan of making one’or two deep inci- 
‘sions along the tongue is strongly recom- 
mended. See the cases inserted by Dela 


‘Malle, in: the 5th vol. 4to, of the Mem. de 


! Acad. Chirurgie, and some others, related 
by Louis in the paper above cited. 

A man, recovering trom a bad fever, was 
suddenly attacked with a pain in his tongue; 
followed by a swelling equally large and 
rapid in_its formation. In less than five 
hours the part became thrice as large as it 
is in its natural state, and in this space of 
time De la Malle, who had been consulted, 


had bled the patient successively in his arm, 


neck, and foot. The man felt very acute 
pain ; his skin was excessively hot ; his face 
was swelled; his pulse was hard and con- 
tracted; and his look wild. He could hardly 


breathe: the tongue filled all the cavity of — 


the mouth, and protruded out between the 


‘lps. In this very urgent case, the mouth 
was kept a little more open than the swell- 


ing of the tongue actually caused it to be, 
‘and three parallel incisions were made along 
this organ, one along its middle, and the 
other two between the one in the centre 
and the edges of the part affected. 


preternatural swelling, and had all the good 
effect which could pessibly be desired. 
There was a great deal of hemorrhage, and 
the enlargement of the tongue subsided so 
much, that, an hour after the operation, the 
patient was able to speak. The next day 


_ the incisions, had the appearance of . being 


only superficial scarifications,and the tongue 
was in its natural state. In short, the inci- 
sions healed in a few days, with the use of 


-a simple gargle. | 


De da Malle quotes several other cases, 


_all of which tend to show the success which 


he met with from this practice in other 
similar cases. He confirms his own senti- 
ments, by quoting the testimony of some 
authors, antecedent to him, who have re- 


commended the method ; and in particular, 


he cites a case, in which Job a Meckren 
adopted this practice, in-a case where the 
tongue, together with the tonsils and palate, 
became spontaneously affected with a sud- 
den and dangerous degree of swelling. 
From the preceding observations it may 


be concluded, that making incisions in the’ 


tongue would have saved numerous patients, 
who have been suffocated in consequence 


_ of-enormous enlargements of. this organ. 


Jn the small-pox, the tongue sometimes be- 


i 


comes immensely swelled; and it is more 


than probable, that, in many instances, the 
employment of the above method would. 
have afforded great relief to patients, whom 

the disease has been known to have entirely 
bereaved of the power of swallowing, it 


is a curious fact, that after the loss of very 


. considerable portions, or even what may be 
called the whole tongue, patients often re- 


+ 
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LONSELS, 


The. 
_ cuts extended through two-thirds of the 


cover the power of: speech, mastication, and: 
degiutition. (Louis in Mém, de Tl Acad. de 


Chir..T. 5; also, J. Rowland, Aglossostamo- 


graphie, ou Deéscription dune Bouche sans 


langue, laquelle parle, et foit naturellement . 
toutes ses autres fonctions, 12mo, Saumur, 

1630. Louis, sur les Maladies de la Langue, 
Mémoires de UV Acad. de Chir. T.5; also the 


meno of De la Maile in the samé volume. 
Encyclopedie Meélhodique, Partie Chir. art. 


Langue, Sir Everard Home’s Pract. Obs. on. 
Cancer, 8vo, Lond. 1805. Langenbeck, Neue 


Bibl. B. 2, p, 487, 8vo. Hanover, 1820.) 


.TONSILS. The tonsils, like all. other 
parts at the back of the mouth, are subject 


to different kinds of swelling; whieh vary as 
-much in their nature as their consequences. 


Some are rapid in their progress, and these 
are frequently observed to affect persons of, 


what is termed, a sanguineous temperament. 


They are also prone to. attack young peo- 
ple; and such as labour hard, and they have 
all the essential characters of inflammation. 
Other swellings of the tonsils are slower 


in their progress, occur in damp cold wea-' 


ther, and in indolent, and, what the old 
physicians used to call, phlegmatic consti- 
tutions. ; a ama 


Lastly, another kind of enlargement of. 


the tonsils, which is usually contagious, 
readily falls into ‘a sloughing; gangrenous 
state, sometimes extends to the neighbour- 


ing parts, and too often proves fatal. Hence 


the various species of angina have been 
named by some writers inflammatory, ca- 
tarrhal, and gangrenous. 
kinds frequently terminate in resolution; 


but sometimes the affected tonsils after-. 


ward assume a scirrhous hardness, obstruct’ 
respiration and deglutition, so that it be- 
comes indispensably necessary, either to 
extirpate the diseased parts with the ligature 
or knife. alerts i: 

Lhe cutting away of ealarged tonsils was 
an operation which was, performed by the 
ancients, aid in ditferent ways. Sometimes 
they tore with their fingers the membrane 


covering the tonsil, aad then pulled this - 


part out of the situation which it occupies 
between the pillars of the velum pendulam 
palati. In-other instances, in which they 
experienced too much resistance, they sel- 
zed the diseased tonsil with a kind of hook,, 
and then cut it away with a bistoury, which, 
Paulus Agineta informs-us, was concave ou 
the side towards the tongue. 2. Ae 


The moderns, who, for a long while, were, 


timid in the employment of both these me- 
thods, adopted plans of a more cruel de- 
scription. The actual cautery was proposed, 


and some partial success which followed its — 
use, at once established its reputation, 
-Causties we 


re afterward, employed, instead. 
of actual fire; but the inconvenience of not 
being able to limit their. action, and the 
hazard of their falling down the esophagus, 
soon caused them to be relinquished by ali 
rational practitioners. Then the operation 


of cutting away the tonsils was revived, and, 
‘it was pertormed, sometimes in the manner 
_of the old surgeons, sometimes with various 
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lum palati. — 


by Desault, 


hinds of curved pistons, orknives.. 
of the simple tenaculum used. by 


‘fashion. 


» Bichat’ Beicaies hs! following, ‘as once 
_ the common plan: the surgeon is to open 
the mouth very wide, and depressthe tongue 
with | any flat instrument, which is to be 


held by an assistant. The operator is'then 
to take hold of the diseased tonsil with a 
tenaculum, and with a common scalpel, 
having the back half of its blade covered 
with rag, he now removes as much of the 
tonsil'as ought. to be taken away. In com- 

mion cases, it is deemed sulficient to cut on 
a level with the pillars of the velum pendu- 
Any other portion, needing re- 
moval, should next be taken away. The 
operation being finished, the patient is fre- 


quently to wash his mouth with proper gar- 


eS. 
The preceding method was long adopted 
However, one objection is 
urged against it, viz. that when the end of 


the knife is conveyed far into the mouth, it 
Soe may do mischief, not/(as has been alleged) 
to the internal carotid artery, the backward 


situation of which completely keeps it out 
of all danger of being wounded, but to the 
membranous covering of the palate, ina 
place not corresponding to the tonsils. De- 
sault thought this objection was the more 
forcible, as when, the hook is introduced in- 
to the tonsil, the danger of the above mis- 
chief is considerably increased by a general 
spasm, which seems to affect every “part of 
the mouth. Hence’ this eminent, surgeon 
used to employ, for the removal of diseased 
tonsils, an instrument, which was first in- 
vented for dividing cysts of the bladder. | It 
consisted of a sharp-edged blade, which was 
included in a silver sheath. The latter had 
at its extremity a kind of notch, in which the 


gland, which was to be extirpated, Was re-' 
~ ceived. The rest of the instruments were 


similar to those ¢ommouly used. Desault 
proceeded as follows: 

1. The patient being seated on a high 
chair, with his head supported ow an assist- 
ant’s breast, he is to open his mouth very 
wide, and the lower j jaw isto be kept thus 
depressed, by some solid body placed _be- 
tween the teeth, and held there by an assist- 


~ ant.. 


2. The ‘tongue i is to be ert down with a 


brad spatula. 


_ 8. The surgeon is next to take hold of the 
tonsil with a double hook, with which he is 
to ‘raise and draw it a Little towards him. 
He is then to take the above cystitome, and 
put the tonsil in the notch, on a level with 
the place where the incision is ented to 
be made, — 


4. When the portion Weide to be eut 


off, is engaged in the notch, the operator is 


to. draw the part ‘towards. him, so as to 


stretch it, and press the instrument against 


it from below. upward. | The blade being 


next pushed across the notch, the necessar 'y 
section is accomplished. When the division 
is not complete, which i is particnlarly, liable 


* 


TONSILS. 


‘Instead ‘to: hdoien: when the es st is. Sof. 
the 


‘ancients, a. sort. of double one. came a 


' complished. 


aise. i ean 


considerable. magnitude, the blade is | to be 
drawn back, and the section completed by 
applying the instrument to the wound, 
which it has already made. 
even a third apniieation may possibly be- 
come requisite. 


5. Yhe patient is to be directed. to Yaak’ 


his mouth. Bichat states, that this plan of 
operating, adopted by Desault, is as simple 
and easy as the method above related, with 
the advantage of being safer. Such is the 
construction of the blade of the instrument, 
that when it slides «across the notch, it: 


presses against, and steadily fixes the parts. 
which are tu be divided ; an advantage 


Which neither the knife nor scissors have, 
under the action of which the’ parts are 
quite moveable. Hence there is difficulty 
in cutting them. When the introduction of 
the instrument from above downward is 


difficult, it is better to withdraw it; and, — 


after turning the notch in the opposite di- 
rection, pass it from below upward. In 


general, however, the first of these methods © 


is‘preferable, because the gland, when half 
cut through, cannot now fall back and ob- 


struct the rima glottidis, so as to bring on 
danger of a sudden suffocation; a circum-- 


stance which Wiseman and Moscati saw 
happen. With a view of preventing this 


occurrence, Louis recommended the come - 
mon scalpel to be used, with its edge direct-. 


ed upward, as has been advised for the 


above instrument; which latter contrivance, ~ 


“Sometimes _ 


however, being, accord. ag to Bichat’s ac-~ 


count, more easy and safe, merits the pre- 
ference. 


instruments of this nature, as, for instance, 
scissors. The oblique disposition of its 


blade enables it to divide amie in hg man 


ner of a saw. 
‘This invention, as Bichat allows, is cer- 
tainly increasing the number of surgical in- 


struments; a thing, which alt the best mo-. 
dern surgeons endeavour to avoid. But it. 


is to be recollected, that this instrument is 


not exclusively applicable to any particular, | 
It may be eniployed for cutting | 
away the.tonsils and uvula ; dividing mem-’ 


eperation. 


branous frena in the rectum, vagina, and 
bladder ; 


Besides the advantage of fixing. 
the soft parts, which are to be cut, it has” 
that of not contusing them, like most other” 


amputating tungous exerescen-  ’ 
ces, polypi of the nose, (if this mode of: 


extirpating them were preferred) and va- 


rious tumours in general, which are deepl 


situated in differen! cavities of the body,: 
where instruments introduced peepee 


might injure parts which should be avoide 


or Av W be, the base of the tumour should be 7 


steadily fixed, when its division is to be ac- 


be effe:ted by scissors. When the base of 


tie {unour is too large ta be: received i in the | 


notch, one part is first to be divided, and 


' then: another, till its whole, Percale is cut 


through. Bs here 


ot EO England, when a diveaneas tonsil is toile 
be cut away, surgeons generally prefer a 


common scaled ‘oa rf 


ie 


The latter object cannot safely — 
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8 ic a general. practice, I consider, that 


_ the excision of an enlarged tonsil is a better 


c %y 


- practice than the extirpation of it with a li- 


-gature, which also sometimes answers very 


well, and, perhaps, in children and timid 
. patients- may merit the preference. The 
chief objections to the ligature are, that its 


‘Operation is rather tedious, sometimes pro- 


' ductive of a great deal of irritation, and, on 


the whole, at least as painful as the knife. 
Moscati having once adopted this plan, 
very severe pain and inflammation ensued ; 
the difliculty of swailowing and breathing 
compelled him to amputate the tumour at 
the place where the ligature was applied, 
and all the bad symptoms immediately ceas- 
ed. Besides, when the ligature is used, 
there is no oozing of blood from the vessels, 
a circumstance which tends so much to di- 
minish the inflammation. ‘The base of the 
swelling is also sometimes broader than its 
upper part, and does not admit of. being 
properly surrounded with a ligature. And, 
when it bas a narrow base, it can then be 


so easily removed with a scalpel, or with 


Desault’s instrument, and with so little pain, 


_ that one of the last modes is generally pre- 


ferable. 

The ligature, however, has had its advo- 
cates. Heister recommends it, in certain 
cases ; Sharp praises it ; and others approve 
its use; while the plans ot employing it 
have been as various as the inventive genius 
of the different partisans of the practice. 
Some make use of Levret’s double cannula, 
which is furnished with a silver wire noose, 
in which the tumour is to be engaged By 


' twisting the instrumeut, the diseased part be-. 


comes constricted; and this plan being 
repeated every day, the circulation is inter- 


cepted, and the gland mortifies, and sloughs 


away. Some, after putting the nouse of a 


_iigature over a kind of tenaculum, hook 


hold of the tonsil, push the ligature over 


_ the enlarged gland, which they tie, without 


having any means of increasing the con- 
striction afterward. 
que’s instrument for putting the ligature 
over the tonsil. Others require no instru- 
‘ment whatever for the purpose, and accom- 
plish the business with their fingers. 
_ Desault employed aa instrument, which 
‘the French call un Serre-neud, which is in 
fact, nothing more, than along, narrow, 
‘round piece of silver, terminating at one end 
ina little ring, or hole, and, at the other, in 
a kind of groove or notch. : 
he following was Desault’s method of 
extirpating the tonsils with a ligature. 
1. The patient. was seated on a high chair, 


with his head held back, on an assistant’s, 
breast; his wnouth was opened very wide, 


his tongue depressed, and the diseased ton- 
‘sil taken hold of with a double hook. 
_ 2. The surgeon: took the serre-neud, in 


which a ligature had been passed, so as to 


forma noose. The noose was put over the 


handle of the hook, which was committed 
tothe charge of an assistant, and the noose’ 


then pushed over the tonsils so as to embrace 
eompletely, 9 fy eat aap 
at = 4 


MAE % TOU 


Some employ Bello-— 


~ 


487 


3. The surgeon now drew the ligature 


Strongly towards him, and pushed forward 
the serre-neud, so asto produce the requisite 
constriction of the tumour. In general, the . 
aes was not made very tight the first — 
aay. Py ae Ma fue, \ * 
_ 4, When the necessary constriction had — 


been made, the double-hook was withdrawn, 

the outwardend of the instrament. —__ 
.& The next day, the gland became ur 

sually large, in consequence of the impedi- 


and the ligature twisted round the notch, at _ 


pe 
~ 


‘ment to the return of. the venous blood. - 


The ligature was unfastened from the notch- 
ed end of the instrament, and drawn more 


out, so as to increase the constriction, after 
which it was again twisted roundthe notch. 
This plan was followed up till the tumour 
was detached, which usually happened on 


the fourth, or fifth day. | hi, 
_ Mr. Chevalier, a few years ago, described 
a particular mode of passing and securing 
the ligature. He passes a flat spear pointed 
hook behind the diseased: tonsil, and its 
poiut is then pushed forward, so as to perfo- 
rate it through the middle of its base. The 


needle is then to be withdrawn, and an eye- — 


probe, very much curved, and’ armed with 
along double ligature, may then be readily 
passed through the perforation, and brought 
out at the mouth, the ligature divided, and 
one portion tied round the upper half of the 
tonsil, and the other round the lower. * A 
single knot being first made upon one end of 
the thread, the end so knotted, is to be 
brought forward upon the/other, and. to 
make a single noose upon itself including 
the other, and to be drawn tight upon it, 
close to the first knot. The free end of the 
thread is then to be passed” through:a ring 
at the end of an instrument for the purpose, 
and ‘‘ being then held firm, and. thering push- 
ed forward upon the knot, the loop, now 
formed, may .be readily tightened, so as 
completely to strangulate the diseased part ; 
and in the same manner, it may be tighten- 
ed, from day to day, till the part is entirely 
detached.” (See Med. Chir. Trans. Vol. 3, p. 
80, gc.) The subject’is more intelligible 
with the piate. Pe rete 2) 30 


In cases of angina, the tonsils are some- 


times suddenly attacked with sucha degree 
of swelling, that respiration is dangerously 
obstructed. This case, is analogous to the 
occasional enormous inflammatory swelling 
of the tongue, and, if it resist venesection 
and leeches, the most prompt mode of re- 
lief is that of making’ several deep scarifi- 


calions with a knife in the part. Many ~~ 


cases, confirming the good effects of this 
practice, have been seen by Langenbeck. 
(See Neue Bibl. B. 2, p. 492, Ge.) 
TOPHUS. A swelling, which particular- 
ly affects a bone, or the periusteum. See 
Nodes: yee see Ais 
_TORTICOLLIS. (from torgueo, to twist ; 
and collum, the neck.) The wry-neck.” See 
Wry-neck. ee! 
. *TOURNIQUET. (french, from iowrner, 
to turn.) An instrument used for stopping the 


ye 


flow of blood into a limb, untilsome requi- 
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—eulation was quite stopped. 


produce the necessary effect. 


site ‘Operation has been performed, or some — 
more: permanent plans of checking hemor- 


rhage have been put in practice. 


“The old surgeons used to surround the 
Mies with a’ band, with which they made 


such a degreé of ‘constriction, that the cir- 
“They also be- 
dieved, that the pressure of the band was ad- 
vantageous, in benumbing the limb, and 
madera ne the pain of operations.” 

‘The violent. pain and contusion, how- 
ever, which such ‘a tourniquet oceasioned, 
being frequently followed by mortification 
and abscesses, surgeons found it necessary 
to devise some other method of checking 
hemorrhage. The application of the circu- 


dar band was first improved, so that it caused 


Jess pain, and less mischief tothe skin.. The 
limb was surrounded witha very thick com- 
press, over which the band was placed. 
Iwo small sticks were next put under the 
band ; one on the inside, the other on the 
outside of the limb; and they were twisted 
till the: band was rendered sufficiently tight. 
it is in this manner, says — Dionis, in his 
Treité d’ Opérations, that carriers tighten the 


~ eords: which fasten the bales of “goods i in 
their carts. 


A French surgeon, named 
Morel, is said to have made this first_im- 
provement in the application of tourni- 
qguets. 

J. L. Petit, in 1718, presented to the Aca- 
demy of Sciences a tourniquet of his own 
invention, which was much more perfect 
than any previously contrived. It consists 
of two pieces of wood, one of which is su- 
perior, the other inferior. The inferior 


- piece is about four inches and a half long, 


and nearly two broad, Its under surface is 
somewhat concave, while its upper one isa 
little convex, and the ends are hollowed 
out. From its middle part rises a round 


eminence, about seven lines high, and eight 


and a half broad. The superior piece is 
almost the same as the inferior one, but 
rather shorter. The “eminence, which as- 
cends from its middle part, is six lines high, 
and an inch and a half in diameter. This 
eminence is hollow within, and calculated 
to receive a wooden screw, the top of which 
is a sort of button for turning the screw. 
The grooves of Petit’s screw were about 
four, or five, and each of them four lines in 
diameter, in order that a half turn might 
Lastly, ‘all 
the pieces of the instrument were fastened 


together with an iron pin, which went 
through the middle of the two pieces of 
wood, and through the whole length of the 
screw. This iron pin was riveted ‘under the 


inferior piece, and at the top of the button, 
in such a manner, however, that. the screw 
was capable of turning onit, as on a pivot. 

In order to apply this tourniquet, the limb 
isto be surrounded with a double strap, 
about four finger- -breadths wide, and made 
of chamois leather, which is the softest ma- 


- terial that can be used. To one end of the 


i eens double little cushion is fastened, of 


e same length and breadth as the lower 
- piece of the tourniquet, | A narrow com: 


ae 
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resg, or eylifdrical ad, is sled uisite, 
for the purpose of na, a ‘the age 
the vessels. This compress ‘consists ‘of a 
very firm roll of linen, covered with cha- 
mois leather. The ends of a piece of tape 
are sewed to the outer part of the pad, and 
thus the tape leaves a passage for the lea- 
ther strap. By this artifice, the pad can be 
moved to any situation on the strap, as the 
bulk of the limb may require. The middle 
of the tape is to be fastened to the outside 
of the leather strap. The cylindrical coni- 
press, or pad, is to be put over the course of 
the vessels. The double cushion is to be 
placed onthe opposite side of the member, 


while the leather strap is to surround the 


limb. All the different pieces of the appa- 
ratus are next to be retained by means of 
the tape, which is to be tied at the side of 


_ the cushion. 
The tourniquet is now to’ be But over the 


cushion, on that side of the limb which is 
furthest from the track of the large vessels, 


and is to be fastened in this situation with fe ’ 


double band, that has a hole in: it for the re- 
ception of the upper part of the screw. _ 


In order to make the proper compression, 


the screw is to be half turned round, from 
the rizht (othe left. ‘The upper piece ‘of the 


tourniquet becoming now further from the 


lower one, the double band draws the pad, 
and presses it against the vessels, so as to 
make the due degree of compression. _ 


The following are the advantages, attend- 


ing the use of Petit’s tourniquet: 1. It com- 
presses the lateral parts of the limb less 
than the tourniquet previously in use. 2. It 
requires the aid of no assistant, either to 
hold, tighten, or loosenit. 3. The operator 
is able of himself to stop the flow of blood 
in the artery, by means of the screw. 4. 


When there is any danger of hemorrbage . 


after an operation, this kind of tourniquet 
may be left on the limb, and, in case of the 
bleeding coming on, the patient, if no one 
be at hand, can tighten the instrument him- 
self, as much as is necessary. 5. The con- 


striction, which this tourniquet produces, , 


does not create any danger of mortification, 


‘because it does not altogether stop the flow 
‘of blood through the collateral arteries. | 


The tourniquet here described is certainly 
very complex, when compared with that 
which is used by the best modern practi- 
tioners; but, still it is the original of the 
latter, and both are constructed on the same 
principles. All the pieces of modern tour- 
niquets are kept connected together, and in- 
stead of two pieces of wood, used by Petit, 


there is contrived a brass bridge, which is — 


capable of being elevated, or depressed, hy 
means of a screw, made of the same metal. 

Over this bridge a very strong band pro- 
ceeds, and by passing under two little rol!- 
ers, at each end of the bridge, it always re- 
mains connected with the instrument. A 
convex firm pad is sewed to the band, and 
put immediately over the artery, ' where the 
instrument is applied. There are no cush- 


ions for the opposite side of the limb under — 


thes screw 5 but a thick piece of leather 
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‘places, is always situated under the lower 
_ ‘surface of the brass, and serves to prevent 
any bad effects of its pressure. It is usual 
also for the surgeon to fold some rag, and 
-to putit in this situation, at the time of ap- 
plying the instrument. (See Hemorrhage.) 
‘The interruption of the circulation in, parts’ 
of the body by the tourniquet, has been tried 
as a means of relieving diseases. (See G. 
Keilie, Obs. on the Medical Effects of Com- 
pression bythe Tour:iquel, 8vo. Edinb. 1797.) 
~ TRACHEA, Wounds of. See Throat. 
TRACHEOTOMY: . (from ceaywa, the 
windpipe, and teuvo, to cut.) ‘The opera- 
tion of cutting an opening into the windpipe 
for various surgical purposes. See Bron: 
chotomy. pays he see 
“TREPAN. (from cpurem, to perforate.) 
Lrepanum ; Terebellum ; Modiolus, A cir~ 
_ cular saw, by means.of which the skull is 
perforated in the operation called trepan- 
ning, or a circular portion of any bone may 
‘be sawn out. It bears a considerable re- 
semblance to the well-known instrument 
named a wimble, and is worked in the same 
manner. Formerly, the saw was sometimes 


. made of a conical shape ; (see Abaplistoz) 


a 


but this construction rendered the action 
of the instrument difficult.. fn this country, 
the trepan is now superseded by the instru- 
ment called a trephine, which has a different 
handle,.and is not worked in the same way. 
On the continent, however, the trepan still 
has the preference. 

TREPHINE, — The instrument now com- 
monly preferred for perforating the cranium, 
for purposes which I shall presently explain. 
It consists of a simple,cylindrical saw, with 
a handle placed transversely, like that of a 
gimlet ; and, from the centre of the circle, 
which the teeth of the saw describe, a sharp 
little perforator projects, named the centre- 
pin. The upper part of the centre-pin is 
made to screw in a corresponding hole at 
the inside of the top of the saw, and is ca- 
peable of being taken out, or put in, at the 
surgeon’s option, by means of a little-key 
for the purpose. Its use is to fix. the tre- 

phine, whenit is first applied, that is, before 
the teeth of the instrument have made a 
sufficient circular groove, in which they can 
steadily work. When this has been ac- 
complished, the centre-pin must always be 
removed ; because now it is not only not 
needed, butif left, it would retard the pro- 

gress of the operation, and inevitably wound 
the dura mater and brain, when the teeth of 
the saw had cut to a certain depth through 
the cranium. My trephines have their 
centre-pins contrived to slide up, or down, 
and to he fixed in either position by turning 
alittle screw. This method seems to me 
both ingenious and convenient. 

The cylindrical part of the trephine is often 

termed the crown of the instrument. The 
surgeon should have at least two or three 
cylindrical saws of various sizes ; for it is 
always a commendable rule, never to saw 
‘away any more of the cranium than is abso- 
tutely requisite for the accomplishment of - 
You, UH. . ‘4 62 
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” through Which the band proceeds if two 


Fractures ‘of the Sternum, 


“aperture would have been sufficient. 


489° 
some rational object. ‘here is no occasion, 
however, for having any more than one han- 
die, which may be made to'screw on any of 
the saws. Meet) Mey ar aa 

 Trephines are also occasionally applied to 
other bones, besides those of the cranium. 
In the articles Antrum, Caries, Exostosis, 
Necrosis, Spina 
Ventosa, other eases are mentioned, in which 
the employment of these instruments some- 
limes becomes proper. Iie, 


It is not always desirable to remove a com- 
plete circular portion of the cranium, the 
‘taking away a piece of smaller size, and of 
a diferent shape, being frequently much more 
advantageous. Some surgeons, | understand, 
‘who object to removing any unnecessary 
quantity of the cranium, have been in the 
habit of employing a trephine, terminating 
only in a semi-circular, instead of a circular 


AK 


saw, by which means they can often cut > 


across the base of a depressed portion of the 


skull, and take it away, without any occasion _ 


for removing also a circular piece of bone. 
An instrament of the latter kind may cer-” 
tainly be sometimes usefal. Ls 


, the saws, however, which Mr. Hey has 
described, should constantly be keptin every 
case of trephining instruments, ‘This prac- 
tical writer remarks, (hat * the purposes for 
which any portion of the cranium is remo- 
ved, are, (o enable the surgeon to extraet 
broken fragments of bone, to elevate what 
is depressed, and to afford a proper issue to 
blood or matter that is, or may be, confi- 
ned, &e. ’ eae 

‘When a broken fragment of bone: is’ 
driven beneath the sound contiguous part of | 
the cranium, it frequently happens, that the : 
extraction cannot be executed without reme- 
ving some of the unbroken part, ander which 
the fragment is depressed. This might gene- 
rally be effected -with very little loss.of sound 
bone, if a narrow portion of that which lies 
over the broken fragment could be removed. ~ 
But such a portion. cannot be removed with 
the trephine. ‘This instrument can only saw 
out a circular piece. And as, in executing 
this, the central pin of the saw must be placed 
upon the uninjured bone, it is evident thata 
portion of the sound bone, greater than half 
the area of the trephine, must be removed 
at every operation. When the broken and 
depressed fragment is large, a repeated ap- 
plication of the trephine is often’ necessary, 
and a great, destruction of sound bone 
be the consequence. | 


“‘ When the injury consists merely Gears 
fissure with depression, a small enlargement — 


of the fissure would enable ‘the surgeon to 
introduce the point of the elevator, so as to — 
raise the depressed bone. But.a small en- _ 
largement of the fissure cannot be made with _ 
the trephine. When it is necessary to apply 
the elevator-to different parts of the de- 
pressed bone, a great deal of the sound cra. 
nium must be removed, where a very narow 


“The same reasoning will apply. to the 
ease of openings, made for the purpose of 
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_ be worked with safety im a straight, or gently 
- curvilineal direction, it would bea great ac- 
quisition to the practical surgeon. Such’a 
_ saw I can now with confidence recommend, 
--after.a triabof twenty years, during: which 
time I have rarely used the trephine in frac- 
tures of the skull. Its use has been adopted 
by my colleagues at the General Infirmary 
in Leeds; and will be adopted, I hope, by 
“every surgeon who has once made trial of 
it.’ Mr. Hey next informs us, that the in- 
strument was first shown to him by Dr. 
‘Cockell, of Pontefract ; but that there is a 
‘saw formed on the same principle in Scul- 
fetus’s Armamentarium Chirurgicum. The 
saws alluded toare very short ones, fixed at the 
end ofa longish straight handle; their edges 
are made either straight or semicircular. The 
latter construction qualifies the instrument 
“for culting in a curvilineal direction, which 
is often proper. The edge of the saw should 
_ always be made a little thicker than the rest 
>of-the blade, by which means it will work 
in the groove, which is cut with more faci- 
Ll Geen Cp ae aaa ; 
avis made on the principle just described, 


“eased portions of other bones, besides the 
“+skull, exostoses, &c. In cases of necrosis, 
‘when a dead part of a bone is quite wedged 
in the substance of the surrounding new 
bony matter, Mr. Hey’s saws may oiten be 
advantageously employed for cutting away 
the parts, which mechanically prevent the 
detachment of the dead pieces. The saws 
invented by Mr. Machell and, Professor 
Graefe, are also highly ingenious, and parti- 
eularly merit attention, when there is very 
little room for the working of the instrument, 
‘and the bone to be cut lies rather deep. 
“They are wheel-like saws, turned by ma- 
ehinery. ci ; | 
. Besides trephines of various sizes, and the 
saws just now noticed, the surgeon should 
also. take care to have in his case of trephi- 
ning instruments a little brush for occasion- 
ally cleansing away the particles of bone 
from the teeth of the saw in the progress of 
‘the operation; a pair of forceps for extract- 
ing the round piece of bone after it has been 
detached by the saw; a lenticular for remo- 
ving any inequalities which may present 
- themselves round the sawn edge of the cra- 
nium after the circular, piece is taken out; 
- araspatory for the same purpose, and also 
for scraping the bone in order to see whether 
it will bleed, which is a circumstance in some 
eases very important to be attended to; 
(see Head, Injuries of ;) a largish common 
scalpel for dividing the scalp, &c. ; and some 
elevators for raising depressed pieces of 

_ bone. . 


used by all the best English surgeons ; but 
several others have been proposed, as, for 

- jostance, the tripod elevator; and another 

_ d&nvented by J. L. Petit, and afterward im- 
b iproved by MaLouise: 0 704 day" 
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are also of infinite use in ‘cutting away dis- - 


. gree. 


‘brain. 


‘The common elevator is now generally — 


‘patient got up and dressed himsel 


upon in the article, Head, Injuries of,—that, 
generally, the removal of pressure off the 


brain, which pressure must also. actually oc- 


casion dangerous symptoms, can form the 
only true and vindicable reason for employ-. 
ing the trephine, or sawing away any portion 
of the skull. ‘There are very few exceptions 
to this remark: it may, indeed, be now and 
then propér to saw away the bony edges. 
around some fungous excrescences, which 
grow from the dura mater, ‘and make ‘their 
way outward, by occasioning an absorption 
of the part of the skull immediately over 
them. (See Dura Mater.) It may also be 
sometimes proper to saw out diseased por- 
tions of the skull, though, it must be confess- 
ed, that in general their separation should be 
left to time and nature. pice espe. 


‘In the records of surgery, | innumerable 4 


facts may be consulted, where the prudent 


and judicious employment of the trepanhas — 


effected wonderful cures, and been the only 
thing by which the patients’ lives could pos- 


sibly- have been saved. The benefit which 


the operation brings about, is also sometimes 
so sudden and astonishing, that in no in- 
stance does the interposition of the surgical 
art display itself to greater advantage. ‘The 


immediate restoration of sight by the de- — 


pression, or eXtraction of an opaque sub- 
stance from the eye, is not more beautiful 
and striking, than the instantaneous commu- 
nication of the inteilectual faculties, and of 
the powers of speech,.of feeling, &c. toge- 


ther with voluntary motion, to a person ly- 


ing in au apparently lifeless state from an in- 
jury of the head. The utility of the.trepan 
is occasionally manifested even in this de- 
In the valuable essay of Mr. Aberne- 
thy on injuries of the head, a case may be 
seen, in which the patient, who had been in 
a condition almost bereft of animation, rose 
up and spoke the instant the extravasated 
blood was removed from the surface of the 
And among the wounded at the bat- 
tle of Waterloo, there was a soldier of the 
44th regiment, whose case is of equal inte- 
rest. He had been struck by a musket-ball 
on the right parietal bone, which was expo- 
sed, but had no appearance of being fractu- 
red. .As however the symptoms of com-- 
pression were urgent, and the patient was in 
nearly a lifeless state, I conceived it right to 
apply the trephine to the parton which the 
violence had acted. I had not sawn long 
before the external table came away in the 
hollow of the trephine, leaving the inner 
table behind, which was not only splintered, 
but driven at one point more than half an 
inch into the membranes and substance of 
the brain. No sooner were the fragments 
taken out with a pair of forceps, than the 
man instantly sat up in his bed, looked round, 


* 


and began to speak with the utmost rationali- _ 
that this ~ 


ty. Itis a most extraordinary fact, 
f the same 

day, without leave from the medical officers» 

and never had a bad. symptom afterward. 
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Xmmediately the operation was finished, the 


‘temporal arteries were: opened, and some 


purgative medicines exhibited. 
- In a.case of fungus of the dura mater, 
with diseased bone, mentioned by Schmuck- 
er, the trepan was applied eleven times. in 
Jess than a. month, and the operation used to 
cause so little indisposition, that the patient 
hardly ever required to go to bed afterward, 
sand, on one occasion, actually went to mar- 
ket an hour after its performance. (Wehrneh- 
mungen, B. 1, p. 456.) 
Let not the young surgeon, however, draw 
from these dazzling cases of success an ft- 
moderate solicitude to perform the opera- 
tion; for it:should never be undertaken but 
in the most pressing circumstances, and 
When the symptoms unequivocally show 
that a dangerous degree of pressure on the 
brain exists. . 1 recollect an unfortunate ex- 
ample, in which the late Mr. Ramsden, of St. 
 Bartholomew’s Hospital, ventured to saw out 


ee perio of the frontal bone for a mere long- 
i co 7 
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~ on the brain. 


tinued pain in the part: the patieat was 
attacked with inflammation of the dura ma- 
ter, and perished .in three or four days. We 
amay therefore conclude, that the operation 
is not itself exempt from danger; and it is 
certain, that it ought never to be resolved 
on without deep consideration. ‘ Gravis 


' famen satis est operatio, ut nunquam, nisi in- 


dicationes suficientes adsint, inslitui debet.” 
(Callisen Syst., Chir. Hodiern. Tom. 1, p. 
658.) ve | 
The trepan, or trephine, is never neces- 
sary in injuries of the head, except for the 
purpose of relieving the brain from pressure. 
Such pressure may be caused by a depressed, 
portion of the cranium, or it may be pro- 
duced by an extravasation ef blood, or the 
lodgment of matier, betwixt the skull and 
the dura mater. The chief danger of con- 
eussion, when the accident is not directly 
or-soon fatal from the disorganization and 
mischief done to the brain, depends upon 
the consequent inflammation of this organ, 
and therefore can be little likely to be be- 
nefited by the use of the trepan. If the 
operation becomes proper in such a case, it 
is when an abscess has formed under the 


* cranium, and when the confined matter it- 


-self creates bad symptoms by its pressure 
This state of things, how- 
ever, cannot come on till after the inflam- 
mation of the brain and its membranes has 
_prevailed a certain time, and it is always 
accompanied with a detachment of the pe- 
ricranium anda puffy tumourof the scalp; 
or, if there be. a wound of the latter part 
immediately over the abscess, the lips of 
the injury suddenly acquire an unfavour- 
able appearance, and lose, their vermilion 
colour. The patient has also had) much 
preceding febrile disorder, pain and tension 
‘ever the whole head, redness and turges- 
cence of the eyes, and generally more or 
“tess delirium. When the matter is forming, 
there are usually some rigours, and, as soon) 
as it is formed, the patient falls into a co- 
 matose state, and paralytic symptoms show. 
themselyes. Here the, urgency for the 
: tm 
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almost essentially connected with the imme- 
diate performance of the operation. 


.the brain and its membranes. 


sion of this organ b 


-when the coma and loss of sense dojnot> 


sation. . 
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prompt application of the trephine is very 
great, and the patient’s chance of living is 


; 
This a 
important case has been particularly dwelt 
upon in the writings of Mr. Pott... AGE 
In the article, Head, Injuries of, I have 
laid down the most remarkable symptoms of 
‘concussion, and compression of the brain, a 
subject. which every surgeon should study 
with earnest. attention, before he ever pre- 
sumes to employ the trepan. For,some- ~ 
times these accidents are extremely difficult 
to be discriminated; sometimes they exist 
together in the same individual ; a compli- 
cation which is peculiarly embarrassing ; and 
in every instance where the symptoms are — 
those of concussion, the operation, so far — 
from being indicated, would be a stepof 
all others the most likely to do harm, by in- 
creasing the irritation and inflammation of 
Afallupon | 
the back, er upon the head, occasionsadi- | 
rect concussion of the brain, and the shock | 
not being materially weakened by the in- | 
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tervention of any yielding elastic structure, = 
is the move dangerous. When aperson has 
fallen from a certain height, and pitched on 
his head, his back, the buttocks, the knees, = 
or even the soles of the feet; when he has. 
been instantly deprived cf his senses, and — G 
then by degrees recovered them and come. : 


to himself again ; the fact of his having suf- 
fered concussion of the brain is clear and 
indisputable. Concussion has likewise taken 
place, though ina slighter degree, when the 
patient has been only stunned by the fall, 
and experienced a sensation of sparks. But 
a multitude of degrees separate this feeble 
concussion from that in which the substance My 
of the brain is instantaneously disorganized, | 
so that the patient has not the possibility of 
recovery. Bana nies ; : 
The symptoms of concussion of the brain 
are attended with coma, and the compres- . — 
an extravasation is j 
also accompanied with lethargic heaviness. — 
How then, is the surgeon to ascertain, 
whether the comatose disorder arises from 
ope or the other of these affections ? Ta 
Here in order to avoid repetitions, I beg 
leave to refer to the observations already == 
But there ey 


made in the article quoted above. | 
is.one criterion of such first-rateimportance, =~ 
that it may prevent innumerable fatal mis- ~~ 
takes, and, indeed, without the continual re- © 
collection of it, no man ought to be rasiy > 
enough to interfere with this dark and ab- — q 
struse part of surgery. On this account, ~~ 
shall mention it bere, notwithstanding it has pigs 
been already noticed elsewhere, If the pa; 

My 


tient is knocked down and stunned directly =~ 
by the blow, and remainsin. a state of insen- | 
sibility, these primary symptoms are aseri- 
bable to the concussion. On the contrary, 


take place, till an hour or two’ after the 
blow, they are to be imputed to an extrava- 


The shock » OMe ees 
sion must, like every other impulse ¢ 


eum,’ +e nee 


PE Le 


a A) my 4 \ % ¥F " \ y ae 
given, to the imple 


i 


» dee 


“TREPHINE. 


“Mieated, continue to diminish until it ceases 
“altogether. If at the very time of the blow, 


“the shock has not been forcible enough to 


produce alarming symptoms, such symptoms 


- will not afterward come on when their cause. 


Phy Se 


s weakened. Hence the reason why com- 
pression can be distinguished from concus- 
sion of the brain, when there has been an 
interval of sense between the receipt of the 
blow and the occurrence of the bad’ symp- 
‘toms. > But the distinctionof the symptoms 
into primary and consecutive cannot be 
made when concussion and extravasation 
exist together. pee ; 
_ Having made these few remarks on con- 
cussion and compression of the brain, re- 
marks which seemed necessary before. | 
entered into a description of the operation 
of the trepan, T shall next premise some 
‘observations relative to contusions and 
fractures of the skull, cases on which the 
most erroneous opinions have been enter- 
tained. It is true, that | have in another 
place (see Head, Injuries of ) considered the 
‘subject; but tt may be better to regapitulate 
-eeftain points here, because they have such 
immediate connexion with the application of 
the trephine. 
Contusions of the head not unfrequently 
-oecasion a small kind of tamour which is 
soft in the centre, but hard and resisting at 
‘the circumference, especially when the vio- 
jJence has been considerable. Now the ease 
with which the centre or seat of the extra- 
vasated fluid admits of being depressed, 
while the circumference remains hard and 
elevated, is extremely apt to give rise to the 
belief, that a fracture with depression has 
happened. ‘The true nature of this accident 
was first clearly explained by J. L. Petit, 
and since his time the proper cautions not 
to fall into a mistake concerning it, have 
been laid down by the generality of surgical 
writers, | 

Often nothing is more obscure, than the 
“diagnosis of fractures of the cranium: their 


existence indeed can only be made out with 


certainty, when they can be felt or seen. 
bus a fracture of the skull, attended with a 
wound‘of the scalp, and exposure of the 
bone, shows itself in the form of a fissure 


more or less wide and extensive, and taking » 


various directions. The accident may also 
be known. by the touch even when the soft 
parts continue entire, particularly if the frac- 
ture is accompanied with splinters, or the edges 
of the fissure are materially separated. When 
there are many splinters entirely detached, 
a crepitus will likewise serve to explain the 
‘mature of the accident; but unassisted by 
these symptoms, imparted to him by the 


sight, the hearing, or the touch, the prac-: 


titioner cannot at once offer a decided 
opinion as to whether a fracture exists or 
not. 


“In order to procure more positive infor-— 
mation, would it be right and judicious to 


_ make several incisions. and uncover the 


‘ bone? But bere the surgeon would be em- 
_ barrassed in the very commencement of his_ 


proceedings ; for how would he be able’ to 
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‘mation respecting the solution of Me 


4f not impossible, 


judge where’ the’ kife should be applied? 


hee | Sean 
i 
4 


Why also should he resort to an useless and - 
painful operation, which (to say the best of | 


it) conld only render the patient’s cure more 
distant? Ma kad ae PA Oe ent 
‘The symptoms indicating compression Of 
the brain, van alone justify an examination 
of the fracture. These symptoms also must 
be urgent and alarming ; for when they pre- 
vail in a slight degree, bleeding and evacua- 
tions promise more benefit than any opera- 
tion on the skull, and consequently all exa- 
mination of the part supposed to be broken, 
must be unnecessary. The precept too 
commonly given, to cut through the scalp 
for the purpose of bringing the fracture into 
view, will no longer be matter of surprise, 


when it is known, that among some sur- 
“9 o. 


geons, the operation of the trepan is a thing 
of course in all fractures of the cranium. 


Even when the cranium has been denu- | 


ded, so that the sight can coavey due infor- 


nuity in the bone, care must be taken not to 
be deceived by a suture, or by the groove of 
a vessel. In cases of doubt,a moderm sur- 
gical author advises us to scrape the outside 
of the bone; and ke tells as, that if after the 


removal of the external scale, the fissure yet 


appear, and a thread of blood be seen at its 


outer part, no doubt exists of its being areal 
fissure. As. however making this examina~ 


tion can answer no purpose; except with a 
view to determining the place where the 


trepan should be applied, I cannot recom- — 


mend the plan, except where the symptoms 
are such as to render this information de- 
sirable. On the contrary, it appears, to me, 
that all examinations of the:bone, made 
seemingly from mere curiosity, and withont 
any true surgical. object, should be depreca- 
ted as rash and hurtful. AN 

The danger of fractures of the skull doés 
not depend upon the simple solution of con- 
tinuity : it bears altogether a relation tothe 
concussion. and compression of the brain, 
wilh which the injury of the bone may be 
complicated. The pressure which is caused 


by depressed splinters of bone, is less alarm- k 


ing, inasmuch as the cause of the compres: 
sion. is easy of removal. The pressure arising 
from extravasated fluid is far more serious, in 
consequence of the difficulty of ascertaining 


positively the existence and precise situation — 


of-such extre asation, Bore 
. The seat of tae extravasation is sometimes 
between the skuli and the dura mater, which 
has been detached from the bone. “More 
frequently it oceurs either between the dura 
mater and tunica arachnoidess; in the sub- 
stance of the brain; or else i the ventri- 
cles. The quantity of extravasi fed fluid is 
generally less in those extravasations, which 
are situated between the dura mater and the 
skull. The exiravasations which are formed 
in the substance of the brain itself, are not 


Sites. 


only more considerable, but also, as they 
mostly depend upon concussion, are more 


alarming than effusions on the surface of the 


dura mater. It is indeed extremely difficult, — 
foascertain the situation 
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-trepan is likewise of no use ; while. concus- effect of concussion, or when the breach of 
‘sion, when so violent as to produce internal continuity in the skull is what is termed a 
extravasation; is invariably fatal. In extrava- counter-fissure ; the effusion is generally on 
sations between the dura mater and the skull, the side of the head most remote from. the 
which are alnyost the only cases of the kind blow. If the pressure is caused by a detach 

to which surgery can administer relief, when ment of the internal table of the skull, ‘thé 3 
the effused fluid lies undera part of the skull nuture of the case cannot be ascertained be- 
accessible to the trepan, the extravasated fore the operation of the trepan has: been 
fluid is almost alw ays small in quantity. performed on the part of the skull, upon | 
‘The danger, however, is not the less: tenor which the violence has acted. When there 
twelve drops of fluid are sometimes enough are two extravasations ; one depending upon 


to produce a fatal compression. When the a fracture, and situated immediately under i 
extravasation has happened in the substance it, between the dura mater and the skull ; z 
of the brain, the compression is far more the other arising from concussion, and ‘alives ‘- 
perilous: in short, it may be said to prove ted at some point directly opposite, either 


with very few exceptions, certainly mortal. between the dura mater and tunica arach- 
‘The danger is not so great, when the extra. noides, or within the snbstance of the brain 
vasation is situated between the skull and itself; paralysis may. occur on the same side | 
dura mater. as the fracture, and hence it may be inferred, | 
The lethargy, ioe degrees of which in- that the palsy does not always take place on | 
crease from mere drowsiness into the most the side opposite to the extravasation. But, 
perfect coma; and the paralysis‘of the op- says Richerand, an examination of the body 
posite side of the body to the seat of the ex- quickly proves, that the case does not devi- 
travasation ; are the characteristic symptoms ate from the common rule. The extravasa- 
of this eotidnat in cases of injury of the tion produced by concussion, being almost} — 
vbead. Having explained elsewhere (see invariably more considerable than. that 
Head, Injuries of,) some other symptoms, caused by a fracture, accounts for the ex- 
such as stertorous respiration, dilated pupils, tension of the palsy to the same side of th 
&c.,which usually indicate pressure on the body. Sometimes the side which is not pa- 
brain, it is unnecessary here. to.dwell upon ralytic, is effected with convulsions ; th 
them. The subsequentincrease of the coma, pulse is full and hard; and the respirativ 
and paralytic affections, and the gradual stertorous ; in short, the sy:uptoms are analo 
augmentation of their intensity, serve to. gous to those caused by apoplexy. 
render these symptoms distinguishable from The ymeue tine plan, recommended | f 
others, which are suddenly brought on by the treatment of concussion, (see Hea 
coneussion. But there are instances, as every Injuries of ) is all that can be done, whe 
aman of experience knows, in which concus- -every thing is uncertain relative to the situ 
sion ruptures the blood-vessels, and produces tion of the extravasation. It is all that'ca| 
-an extravasation of blood. In this circum- be done in those frequent instauces, wher 
stance, it is ebvieus that -the symptoms of the effusion has taken place i in the substan 
compression -are blended with those of con- of fhe brain, so that it cannot possibly 
cussion. The symptoms proceeding from voided. The trepan then is indicated o 
the latter cause always diminish in propor- when there is an extravasation between t 
tion to the time, which has elapsed fromthe dura mater and the bone, the fracture bei 
moment of the injury; while those of com- situated at a part of the skull accessible 
pression succeed, and/on the contrary, in- ‘instruments, and not at the base. We 
crease in intensity, in proportion as the not here dwell upon the doubtful examy 
quaptity of extravasated fluid becomes more where the fluid lies between the durama _ 
considerable. Notwithstanding these dis- and the arachnoides. But, are the caj 
__tinctions, however, it must be acknowledged, which have just been described, as freq 
- that there are many cases in which the sur- as they are supposed to be? Cannot 
geonis obliged to remain in doubt, with re- effused blood be sometimes dischay 
gard to the perticular cause of the symptoms... through the interspaces of the broken pi 
‘This indecision is the more embarrassing, of bone? Is the trepan usually nece 
_ because the operatiowof the trepan is neces- for the relief of injuries of) the hea 
sary in cases of extravasation, but useless in Quesnay, Pott, and the members of 
those of concussion. Even when extrava- French Academy of Surgery maintaiy 
-sation.is known to exist, the practitioner re- Many of the best surgeons now think 
a ore. information ; for he ought to The operation is often useless, and s 
the precise situation of the effused times dangerous. I believe that it shot 
fivid. At is true, indeed, that paralysis of limited toa small number of cases, in y 
one side of the body generally indicates the not only the existence and situation oj | 
pressure to be upon the opposite hemisphere pressure are known, but in whic 
‘of the brain. But what surgeon would ven- symptoms, arising from this cause, a) 
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Ja ture to follow the ‘practice advised by Van gent and dangerous, and the pressu a 


aaa and apply to the suspected side of be removed by no other means. 
> head ‘three crowns of the trepan? Possi-  Richerand contends, that extrava 
not one of them might fall on the situa- between the skull and the dura ma 
tion of the extravasated fluid. When the considerable as to produce compres 
skal is broken, the’ extrapation exists on nthe brain, and render the frepanm nec 
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_ think. Even when they do occur, the dura 


mater is always detached to a certain extent, 
and, according to this writer, if the bone is 
much broken, the interspaces of the frag- 
ments are quite sufficient for the evacuation 


of the effused blood. The following case is 


quoted in proof of this observation. » A wo- 
man injured her head by, falling from a 
height of fifteen feet. The fracture reached 


_ the whole breadth of the skull, so that when 


the os frontis was taken hold of with one 
hand, and the os occipitis with the other, 


_ the two halves of the cranium admitted of 


being manifestly moved and_ separated. 
Blood issued from the fissure, the edges of 
which were kept apart by a small wedge of 
wood in such a manner, that the pulsations 


_ of the brain were visible. On the sixth day, 


as nothing was discharged from the fissure, 


the bit of wood. was removed, and on the 


fifty-second the wound had completely heal- 


_ ed without any exfoliations: On the seventy- 
second, the patient was discharged from the 


Hotel-Dieu, perfectly cured. (Vosogr. Chir. 


T. 2, p, 292, Edit. 3.) 


_ Thus we see, that the trepan is not always 


necessary in injuries of the head with frac-. 


ture of the skull, notwithstanding there may 
be some degree of' bleeding from the edges 
of the bone. This.doctrine is very different 
from what is taught in the memoirs of M. 
Quesnay in the first volume of those of the 
French Academy of Surgery. Desault in 
the last years of his practice abandoned the 
operation of the trepan altogether. It had 
been remarked for many years, that, in the 
Hétel-Dieu, this operation was almost always 
unsuccessful; a circumstance, which once 
excited a suspicion, that the foul air of the 
wards of that establishment: might have a 
share in bringing on the unfavourable event. 


, Eshall not here expatiate on the bad effect 


of the atmospheric air on the membranes of 


the brain; a thing, of which B. Bell seems 


to have convinced Richerand.. 


When the skull is fractured by a blow, or 
fall, and the case is a simple fissure, the 


trepan ought to be applied upon the solu- 


tion of continuity, if the symptoms indicate a, 
dangerous degree of pressure on the brain, and 
the edges oi the fracture are not sufficiently 
separated to Jet the extravasated fluid es- 
cape. 
When the detached portions of bone are 
depressed, so as to compress the brain, the 
operation, is still requisite, if they cannot 
de elevated by other means. But Richerand 
naintains, that a positive indication for tre- 
 Janning is not frequent, either because it is 
lifficult to judge of the existence and situa- 
ion of extravasations, or because extrava- 
ated fluids readily escape through the in- 
srspaces of the fragments, when there isa 
lintered fracture. Such facility is also. 
_ creased, when one of the portions of 
‘oken bone is totally: detached, so that it 


n' be removed, leaving an aperture equi- — 


lent to what would be produced by the 
plication of the trepan.) > ae 


\ 
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When the operation is determined on, it 
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_. are much less common than many surgeons is. more convenient to have the head siia- 


ved: indeed, this is often done immediately 
the surgeon is called, in order that he may 
have abetter opportunity of seeing what parts 


of the scalp have been struck; for it. isin — 
such situations’ that he bas most ‘reason to’ 


Ay As ial ba) il 
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apprehend fractures of the bone, or extra- ~' 


vasations beneath it. If, however, the 
violence has occasioned a. large wound, or 


laceration of the scalp, the. practitioner, - 


knowing where the force has been applied, 
is frequently content with having a little of 
the hair shaved off the parts surround- 
ing the injury. All, that need be said on 


this subject is, that it is always. better to. 


have enough of the hair taken :away; to 


afford the surgeon an uninterrupted oppor- 


tunity of examining the scalp freely, and 


doing whatever may be necessary. The loss 


of a little hair is of very little consequence, — 


while the concealment of the seat of a de- 
pressed fracture, or extravasation, might 
lead to fatal: consequences. 
When the propriety and necessity of tre- 
phining are fully indicated, provided: the 
wound, or laceration of the scalp, should 
not have exposed a sufficient surface of the 
bone for the application of the crown of the 
trephine, an adequate dilatation of such 
wound ought immediately to be made... If, 
in the situation of the blow, there should 


only be a contusion, or a lump, unattended — 
With any wound, a’division of this part of. 


the scalp is to be made by carrying the 


knife quite down to the bone. {In those 4 


cases, in which the swelling occasioned by 
the violence is considerable, and attended. 


with the sensation of a crepitus; as well as 


in other instances, in) which there is only 
a contusion, under which a fracture and dis- 


letter V, the branches of which are 1 
upward, and the angle downward, in 
that as little as possible of the tempc 
muscle may be cut, and that the division of 
its fibres may be avoided as: far as it is in 
‘our power. 5 kone Paes ie 
Having divided the scalp, the next object. 


isto reflect it; but no mam would be war-— 


ranted in cutting any part of it away, al- 


of the-operation do not require 
Bi ash ae 


i 


though such practice is advised by Pott and 
many other eminent writers. ‘The purposes— 
apy removal — 


of this kind; and the method would leave 
a wound, which would be long in healing, 


_ and when healed, never exempt from de- 


formity. In short, the reflected flaps of the 


scalp are capable of adhering to the parts, 


on which they are laid after the operation, 
and consequently ought never to be wan- 
tonly cut away. Nt ag tt , 
The scalp being reflected, authors next 
advise us to scrape away the pericranium, 
either with the knife, or the raspatory. Per- 
haps this measure may be considered as 
one, which does neither much harm nor 
much good. The design is to facilitate the 
application of the trephine to the bone. 
However, the teeth of a proper instrument, 
in good order, will not be impeded by the 
slender periosteum ; and scraping this mem- 
brane away from parts of the skull, which 
are not to be removed, must be conducive 
to exfoliations. Tt 
Sometimes the bleeding from branches of 
the temporal, or occipital artery, is $0 Co- 
pious, that the bone cannot be very conveni- 
ently perferated before the hemorrhage is sup- 
pressed. If it be prudent to wait a little, 
and the case (as it generally does) should be 
likely to a asics by the evacuation of 
blood, it is as well to let, the bleeding con- 
tinue for a certain time. The surgeon may 
then just direct an assistant to put the end 
of one of his fingers on the mouth of the 
vessel, and proceed in the operation. In 
some Cases the bleeding might be so trou- 
blesome, that it would be better to tie the 
artery at once, | ! : 
_ All parts of the cranium do not admit of 
being trephined with equal convenience and 
safety. It has usually been set down by 
surgical authors, that the trephine cannot 
beapplied below the transverse ridge of the 
0s occipitis. There are some cases, how- 


ever, which prove that such an operation 


may be safely done, and that we ought not 
in urgent circumstances, to be afraid of di- 
viding the trapezius and complexus muscles, 
in order to be enabled to apply the trephine 
to the bone. (See Hutchison’s Case in Med. 
Chir. Trans. Vol. 2, p. 04, &c.) 

The majority of writers also forbid the 
application of the trephine to the frontal 
sinuses, in consequence of the indeterminate 
depth of these cavities, and the apprehen. 
sion of incurable fistula. However, Larrey 
has deviated from this precept in several 


instances, and his practice ‘confirms’ the 


‘statement of Mr. C. Bell, that, by opening 
the frontal sinus with a large trephine, and 
then using ‘small one, the internal parietes 


of this cavity may be trephined with perfect 
safety, and no risk of injuring -the dura 
mater with the saw. (See Larrey’s Mém. dé 
Chirurgie Militaire, T. 2, p. 185—138, T. 4.) 


_ | Writers also caution us not to apply the 
_ trephine to the anterior inferior angle of 
_the parietal bone, in consequence of the 
', middle artery of the dura mater lying un- 
der it, generally in a groove of the bone, 


and occasionally in a canal in its very sub- 
stance. In the latter circumstance, this 
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gly banded 
down by one writer to another, from genera~ 
tion to generation, I very much question the 


‘soundness of the doctrine. We undoubtedly — 
ought to avoid trephining this part of the cra- _ 
nium, when we can prudently doso. But the — 


causes demanding this operation are. always 
so urgent, that the patient’s sole chance of 


existence depends on their quick removal. 


Hence, were there pressure on the brain,: 
either from a depressed portion of bone. 
from blood, or matter, 


could not be removed without trephinin 


the anterior inferior angle of the Fadel 
bone, what operator would be afraid of do: 
fear of the hemor. 
unfounded ; for the, 


ing so? Besides, the 
rhage has been very 


lodgment of the artery in a bony furrow, or | 


canal, which authors have pointed out aq 
rendering the suppression of the hemorrhag 
more dificult, is a mere visionary idea, a 


itis well known, that a little plug of lint 


pushed into the orifice of a vessel so situa. 
ted, will always stop the bleeding, with ag 
much certainty and ease as can possibly be 
imagined. Teo vi 

The foregoing suggestion was made in th 
early editions of my works, and I now se. 
the safety of the practice has been confirm 
ed. “I have also applied the trepan (say 
Larrey) over the track of the spheno-spi 
nous artery, at the inferior anterior angle o 
the parietal bone. The artery was divided 
but I stopped the hemorrhage almost imme 
diately, by applying an iron probe red-hot,’ 
(Mem. de Chir. Militaire, T. 2, ». 138.) 

Writers, until very,lately, alyo prohibited 


us from trephining over any of the sutures, 


and especially over the sagittal suture, be- 
neath which the longitudinal sinus ig situa. 
ted. The fear of the dura mater being in- 
jured, and of this vessel being wounded, 
was the reason for the advice. With regard 
to the sutures in general, the trephine may 
be applied to them, as well as to any other 
se and as for the sagittal ‘suture, many 
acts confirm the propriety of not being de- 
terredeven by it, though situated immedi- 
ately over the longitudinal sinus, It is to 
be remembered, also, that the dura mater, 


in cases of extravasated blood and. matter, . 
beneath the cranium, is detached by the ° 


intervention of such fluids from the inner 
table. . die, 


By means of a perforation practised over 


the sagittal suture, Garengeot successfully 
elevated a portion of bone which pressed 


upon the longitudina) sinws, and made the. 


patient ite comatose. The depressed 


piece of the cranium could not have been’ 
so advantageously raised, had the trepan 
been applied in any other situation. Buta 


still stronger argument in. favour of this 


practice, when the case at all requires it, is 


the fact, that wounds of tue longitudinal 


‘sinus; and the hemorrhage resulting from 
them, are not attended with any serious 
Ps dang 


portion of theiparietal bone could. not pos- 


er. Sharp mentions his having twice 
een a bleeding of this kind. Another in- 


| ae see 
“sibly be taken away, without wounding the | 


vessel. However, notwithstanding this ad- 
vice, which has been unthinki 


and such pressure — 


496 


stance is also recorded in Warner’s Cases” 
A child received a wound on its forehead : - 
the two parietal bones were fractured, and — 
a portion of each was depressed on the dura 
mater, The child lived a month, without any 


nee) 


operation being done; but at the end of this 


time, Warner applied the trepan. He found 
‘a splinter of bone sticking in such a way 


into the longitudinal sinus, that it could not 
easily be got out; consequently, he enlar- 
ged with a lancet the opening in which the 


splinter was entangled. The hemorrhage, 


which was copious, was easily suppressed 
by the application of a little’ dry lint, and 
the child was relieved, though it died at the 
end of two months, after suffering a variety 
of symptoms, which had no connexion with 
‘the wound of the sinus, the opening of 
which soon healed. ‘The fourth case, rela- 


. ted by Marchettis, also proves, that wounds 


of the longitudinal sinus are not fatal. Pott 
and Callisen have since recorded other 
facts, tending to the same conclusion. (See 
Syst. Chir. Hodierne, Part 1, p. 659, Edi. 
1798.) 7S 


as “Whenever a depressed fracture can be ele- 
vated to its proper level, withoutapplying the 
he irephine, and with the mere aid of a pair of fors 


ceps, or an elevator, trephining should never 


be performed, unless there be strong reason 


to apprehend, that blood, or matter, lodged 
on the surface of the dura matter, contributes 
‘o the production of the bad symptoms, and 
ought to be discharged. ! 


The scalp having been divided, if neces- 


sary, and the pericranium scraped from the- 


surtace of the bone, according to the com- 
mon precepts and practice, the next thing is 
(he application of the crown of the trephine. 

The surgeon is first to make a little impres- 
sion with the point of the centre-pin, for 


the purpose of marking the place where it 


will work, when the crow, of the trephine is 


applied in the proper situation ; for, where 


such impression is made, the operator must 


make a small hole with a perforator, in order 


fo fix the point of the centre-pin, on which 
the crown of the instrument turns back; 


ward and forward, as on an axis, during the 


first stage of the operation. Mr. Savigny’s 


centre-pins make a perforation, without the 
need of any particular instrument for the 


purpose, and, in this respect, are advan- 
tageous. ; Smee Aer 

The point of the centre-pin having been 
fixed, the trephine is to be turned by regular 


‘semi-circular motions, alternately to the 


right and left, which object is effected by 
steady pronations and supinations of the 
operator’s hand. The teeth of the saw 


having madea tolerable circular groove, in 
which they can steadily work, the centre-pin 


becomes useless, and, as it would, if not 
withdrawn, or removed, certainly injure the 
dura mater and brain, by reason of its pro- 


jecting further than any other part of the 


instrument, it would be an unpardonable 
blunder to let it remain, after a proper cir- 
cular groove has been fermed by the teeth 
of the saw. — j ae Ste 

The heginning of 
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executed i boldly 


and quickly ; tor, _ the: 


operator runs no hazard of doing mischief. 


It is necessary oceasionally, with a view of 


facilitating the action of the instrament, te 


clean away the particles of bony matter, 


with a little brush, usually kept for the pur-_ A 
pose in every box of trephining instruments. 
Were this plan neglected, the action of the — 


cylindrical saw would be very much clogged. ~ 


The operator, however, must increase his 
caution, when the sawing has made greater 
progress ; for, were he to be tou bold, he 


might sometimes lacerate the membranes of __ 


the brain with the teeth of the instrument, 
particularly, as the thickness of the cranium 
is subject to infinite variety, both in different 


parts of the same head, and in different sub- 


jects. Let the surgeon, therefore, never for- 


get to examine frequently with the point of - 


a quill, whether any part of the circular 
groove is cut through or nearly so; for, 
when this is the case, the instrument must 
only be worked in such a way, as to make 
pressure vpon, and cut, the part of the cir- 
cle which yet remains to be divided. In 
some few cases, it is said, that the surgeon 
can distinctly feel, when the teeth of the. 
saw reach the diploe, or medullary struc- 


ture, between the two tables of the cranium, 
and some writers have rashly directed us to. 
saw with boldness, till the sensation of this . 


occurrence is communicated to our hand and 
fingers.” However, I believe, this possibi- 
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lity of discriminating the arrival of the teeth 
of the saw at the diploe is'so uncommon, 


and so fallacious, that it should never be ex- 


pected, or relied on. Nor ought the surgeon _ 


to saw with incautious force and rapidity, 


till he sees the teeth of the trephine bloody, 


which appearance has been set down. as 
another criterion of their having reached 
the diploe. I have already stated, that a 
great many skulls have hardly any space be- 


tween several parts of the two tables. 


This is particularly often the case. in old 
persons. hee 


_A prudent man willalways prefer exerting 3 
a little force for the purpose of. breaking 


some of the bony connexion, rétaining the - 


circular piece. of bone,to running any hazard 


of injuring the dura mater, by sawing too 
deeply. After a certain time, therefore, it 


is better to lay down the trephine, and. 
endeavour to elevate the porti 


tion of bone, 


with the aid of a pair of forceps, construct- 
Py 


ed for the purpose, and kept in most cases of. 


trephining instruments, or else by means of | 
‘an elevator, which is still: more calculated 


for the purpose. 


ha 


When the circular piece of bone has been - 


taken out, and the edges of the perforation 


are unequal, and splintered; the irregularities 
are to be cut off with the lenticular knife. 
When there is extravasated blood under- 


neath the opening which has been made, 
it sometimes spontaneously makes its escape, © 


and, if it should not do so, the surgeon 
must remove it himself. If one perforation 
of the skull should not suffice for letting out 


Woe Sop _.. the blood, as much more of the cranium — 
the sawing. may be ought'to he removed with the trephine, as = 


ad 


_ omparison between the danger of repeating bistoury, with -aview of Jetting out any 


f leaving a quantity of undischarged, com- cle Head, Injuries of, Lhave stated the result 
iressing fluid, on the surface of the brain. of Mr. Abernethy’s experience, in regard to 
Certainly, many facts on record evince, that the operation of “opening the dura mater. 


Sarrau saw a whole parietal bone exfoliate, only the serous part of it. The evacuation 
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_ the upper part of the os frontis, both the sional duty. . pe Ae 

_ parietal bones, and a large portion of the os The utility of trephining is not limited to 
» occipitis, all-of which had come away at the discharging extravasated blood, or matter, 
_ same’; yet she recovered. Vaugion, how- lodged underneath the skull. This operation 


in consequence of a blow on the head. of any of the compressing fluid must, how- 
_ Blegny relates a. similar case; and Saviard ever, be desirable ; and, if the surgeon cane 
_ makes mention of a woman, who had lost not do more, yet he has fulfilled bis profes- — 


| _ the application of the instrument, and that collection of blood underneath. in the arti- 


the dura mater may be very extensively un- This gentleman found, that the method never | 
. covered, without dangerous consequences. effectually discharge: all the ‘blood, but - 


__. ver; who also seems to relate this identical frequently enables us to elevate depressed — 


4 _ case, describes the exfoliation as not being portions of bone. The latter object? can 
* . quite so-extensive. PY OR mae Ee often be accomplished by merely making 
_. _ Tam of opinion, notwithstanding these one>pérforation. Sometimes, several jper- 
facts, that exposing a large part of the dura forations are requisite to be made near each 
_ Mater with the trephine is, by no means, an other. Authors even state, that it may also 
operation exempt from serious danger. And, become nécessary to’ remove the -interve- 
_ what conceive confirms this statement, is ‘ning portions of bone with a pair of cutting 
. ty having known instances, in which per- forceps. The depressed part may then be 
- sons, who had been rashly advised to submit easily raised by means of an elevator. Gc- 
_. to being trephined, for the cure of violent casionally, indeed, I may say very often, 
| pains in th ead, &e. died; in consequence the best practice is to remove the depressed 
of the operation. 1 make this observation, portion entirely, when its total separation 
well'aware of the successful instance of the from the rest of. the skull can be accom- 


_ practice recorded by Schmaucker. (Wahr- plished by cutting across the base of the de- 
| wehm. BY, p. 434.) RED pressed piece. If any splinter stick in the 
_. However, [perfectly coincide with writers, dura mater, and should. not admit of being 


who direct the removal of as much bone, as_ withdrawn, without enlarging the wound in 
_ is necessary in order to be able to remove the membrane, the surgeon ought not.to be: 


ce: 


_ the whole of the pressure from the surface of afraid of doing this with a sharp instrument. « 


the dura mater. pores According to some quick-inferring writers, 
e The application of the trephine,4n cases if, after dividing the dura mater, the surface 


be, made several times, when the situation a fluctuation, we may conclude there is an 
of the fluid does not favour its escape. abscess in its substance ; and these authors, 
_ However, in this circumstance, Sabatier more enterprising. with their pens, itis to be 
- says, that we should not make numerous hoped, than with their scalpels, sanction the 
_ perforations all along the extent of the ex- method of carrying'the point of the bistoury 


of Jarge extravasations, must in particular of the brain appears smooth and flabby, with — 


travasation; but, only a counter-opening, as to the depth of an inch, if circumstances ren- 


_ -isdone on the soft parts. This author ex- der so deep a puncture necessary.‘ But,” 
__ presses his surprise at there not being on re- says Richerand, ‘prudence forbids us to go 


es 


strates their utility. I cannot help remark- than one might apprehend ; but, experience 


_ kind in the cranium, is the impossibility of base, and that its surface may be removed 


wl knowing with certainty, whether blood lies without danger, or pain.” (Nosogr. Chir. T. 
under any particular part of the skull; 2, p.301, Edit. 3.) 


_ surgeon feels the fluctuation of the matter, vided scalp is tobe placedas nearly as possi- 
Be and knows that his counter-opening will be ble in its natural situation, and lightly dress= 
_ made in the cavity containing it.. One might ed with a simple pledget of any common 
_ .also have oecasion to make more than one unirritating ointment. In applying the dress- 
_ perforation, in’ order to discharge blood ex- ings, the surgeon should invariably. keep in: 


» travasated beneath the skull, when the blow view these objects ; namely, to let whatever . 


vord many examples of counter-openings further. Cutting the surface of the brain 
made inthe cranium, since analogy demon- causes no pain, and it produces less danger, - 


ing on this part of the subject, that one very and observation have proved, that the essen- - 
_ obvious objection to make openings of this tial parts of this organ are situated near its — 


_ whereas, in abscesses of «the soft parts, the After the operation of trephining, the di- . 


_ has happened near a suture, to which the is put on the wound be as light as possible, — 
_ dura mater continues adherent’; for; asingle notapt to make pressure on the brain, and | 


_ opening made only on one side of the suture, of a nature, which cannot excite irritation. 


_ might only give vent to a part of the:extra- All stimulants are to be strictly avoided ; _ 
oi fi asd nor will any bandage be better than an_ 


‘ ‘Vasation. BF aR eg ete ape a 

"If we should not and blood lodged under ordinary night-cap of sufficient size to be put _ 

_ the cranium; but the dura mater should on with facility. It may be secured with bits 

_, seem elevated, tense, dark-coloured, forming of tapé, which are to be tied under the jaw. 

_ ® prominent fluctuating tumour, outward, it — The practitioner should not now conceive, 
: age” : | . 
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that he bas dowe ‘all that le ought to do. 
Let him remember the urgent necessity of 
keeping off, or diminishing, the inflamma- 


‘tion of the dura mater and brain, which is _ 


still to be feared. Let him bleed the pa- imaginary, and 
vient largely dnd repeatedly ; exhibit saline sion seems to ha’ 


purges, glysters, and antimonials; and if the 
symptoms continue, let him apply a blister 
to some part of the lead. I shall avoid, 
however, any repetitions en this subject, by 

referring to Head, Injurtes of. 

. “The aperture in the skull usually becomes 
closed with soft granulations, which slowly 
‘acquire a hard consistence. These almost 
eoustantl erow from the edge of the per- 

-foration, and seldom from the surface of the 

‘dura mater. While the cicatrix is soft, it 
should be protected from external injury 
‘with a thin piece of horn, or metal. Exfo- 
liations from the margin of the perforation 
sometimes retard the healing of the wound ; 

‘but, now that the practice of dressing with 

‘drying spirituous applications has been ex- 

_ ploded, and the removal of any part of the 

_ ‘séalp is condemned by all the best surgeons, 
these unpleasant consequences are rendered 
much less frequent, than in former days. 

-'The'reader may find an account of the: 

‘eperation of trepanning, or trephining, in | 
every system of surgery.; but, he should 

particularly consult the writings of Sharp, 
‘Le Dran, Dionis, Bertrandi, Pott, Sabatier, © 

Sehmucker, Abernethy, Desault, Callisen, 

Richerand, &c. Several parts of the Meé- 
moires de |’ Acad. de Chirurgie are also high- 


' Jy deserving of perusal 
- TRICHIASIS, (derived from giz, the 
hair) denotes a faulty inclination of the eye- 
Jashes inwards against the globe of the eye. 
According to Scarpa, the disease presents 
itself under two distinct forms: the frst is, 
where the cilia are turned inwards, without 
the natural position and direction of the 
tarsus being at all changed ; the second con- 
‘sists in a morbid inclination of the tarsus in- 
wards, (Entropium) and consequently of the 
eyelash towards the eyeball. © (Trichiasis.) — 
~The first form of this disease is said both 
by Beer and Scarpa to be uncommon, nor 
has it come under the observation of the 
latter writer more than once, and, in ‘this in- 
‘stance, only some of the hairs had changed: 
‘their direction. ‘On this point, however, Mr. 
‘Travers is completely at variance with the 
foregoing authors, as he ‘describes an inver- 
sion of the cilia as frequently existing inde- 
pendent of entropeon. (Synopsis, p. 232.) 
- The second species,.or form of trichiasis, or” 
that which consists in a folding inwards of 
the tarsus and cilia at the same time, is the 
case which is commonly met. with in prac- 
tice.” It may be either complete, affecting 
the whole of the tarsus; or incomplete, oc- 
-eapying only a certain portion of the edge 
‘of the eyelid; most frequently near the ex- 
ternal angle of the eye. Sometimes, the 
disease is confined to one:eyelid ; at other 
times; it/affects both 5 and oceasionally the 
patient is afflicted with it m both eyes. 
Some writers, ‘among whom is Beer, | 
fheine. won ‘den Augenkr. B. 25 p, 118.) ad-— 
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lecting, what. wa: ago remarked by 


Winslow and, Albin that although the — 
roots of the cilia appear to be disposed in - 


one line only, they form two, three, and in — 
the upper eyelid even four rows of hairs, — 
unequally situated, and as it were confused. — 
Whenever, therefore, in consequence of dis- - 
ease, a certain number oi hairs are separated _ 
frum each other in a contrary direction and 
disorderly manner, the eyelash will appear — 
to be composed of a new and unusual row _ 
of them, while, in fact, there is no change, 
either with respect fo their number, or na- _— 
tural‘ implantation. » "si 2 ye 
ter to determine pre-~ 


the tarsus. cl 
believe, that the small, ulcers and scars, 


which are sometimes formed upon, the in- 
ternal margin of the tarsus, are more likely ) 
to cause the second form of the disease, or 
the inversion of the edge of the eyelid, and, | 
consequently, of the cilia towards the globe — 
of the eye. As these ulcers, when neglect- 
ed, destroy the internal membrane of the — 
eyelids near the tarsus, it necessarily follows. 
that, in proportion as they heal and dimi- — 
nish, they draw along with them and turn — 
inwards the tarsus, and hairs inserted into — 
it.. And since they do not always occupy — 
the whole extent of the internal, margin of — 
the eyelid, but are sometimes confined to a — 
few lines, in the middle, or extremity, near fy 
the external angle of the eyelid, so after the — 
cicatrices are formed, the whole of the hairs 
are not invariably turned inwards, but only 
a certain number of them, which correspond — 
to the extent of the ulcers previously situa- _ 
ted along the internal edge of the tarsus. 
Indeed, in every case of imperfect trichiasis 
from a cicatrix of the inner. margin of the 
eyelid, the tarsus and’cilia are every where 
in their natural situation, except opposite the 
part, where the ‘ulcers’ formerly, existed. 
Also, if the eyelid be everted, its internal 
membrane, near that part of the margin cor- 
responding to the seat of the trichiasis, will — 
be found pale, rigid, and hardened, the inver- _ 
sion of the cartilaginous border and of the | 
cilia being plainly the effect of the contrac- — 
tions of the cicatrized poi Ret gn Pini 
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_ (Lehre, &c. B.2, 
Ly ~The Keretigniniae margin of the 
elid ae loses the } proper support of the 
nteguments, inclines towards the eyeball, 
Baie and afterward turns inwards, drawing the 


per direction. Long-continued -puriform 
discharges from the ciliary glands likewise 
_ spoil the shape and consistence of the car- 
. tilage of the eyelid, and therefore not unfre- 
_ quently occasion trichiasis. Scarpa doubts, 
whether a “spasmodic. contraction of the 
-orbicularis palpebrarum muscle can ever be 
a cause of the disease. 

- The annoyance, which must necessarily 
result from the hairs perpetually pressing 
» upon the cornea’ -and white of the eye, as 
a Viotiiie ‘observes, may be easily imagined. 
The evil is rendered still greater by the ‘hairs, 
_ which are turned inwards, becoming much 
_Jonger and thicker, than those which retain 
_) their na direction. And although the 


es) y suffer from the effects of the 
disease. Indeed, generally, ' the eye on the 
F sound side cannot be moved without occa- 
aN sioning pain in that whichis exposed to the 
irritation and friction of the inflected hairs. 

In almost all instances, both the eyes are 
- very irritable, and incapable of bearing the 
tight. As, in cases of incomplete trichiasis, 
% the, patient retains some little power of open- 
3 ing the eyélids for the purpose of seeing, and 
i that most frequently towards the internal 
. angle of the’ eye, the head and neck are 
often inclined i in an awkward manner, so 
Be hat i in children a distortion of the neck and 
shoulders is at last produced, which cannot 
i __ be rectified without difficulty, even after the 
trichiasis. is “cured. U nfortunately, also, 


4 + ‘sing from the inflected hairs, and, therefore, 
) are continually rubbing the eyelids, whereby 
all the ill. effects of the rh ca are much 


ee 


" | increased.’ 
The cure of the second: species of Hath ets 
“sis, or that which is commonly met with in 

ice, is accomplished by artificially 
yelid, and fixing it permanently 
‘3 atu ‘position, together with the 

5 eyelashes, ‘which irritate the globe of the 
eye. . ‘Aceording— to Professor Scarpa, this 
4 indication is perfectly. fulfilled by the exci-. 
_ sion of a piece of the skin close to the edge 
Pm of the eyelid, of sucha breadth and extent 
. that, when the cicatrix is formed, the tarsus 
» and margin of the eyelid may be turned out- 
wards, and sufficiently separated from the 
eyeball, the cicatrix of the integuments af- 
‘ei ding a point of support fully adequate to 
oe jing the parts in their natural position 

_ and direction. Scarpa believes, that there 
Ww very few modern surgeons, who, 


‘i ing out: the inverted i sat bending them > 
og a i 


« istention and. 
ynsiderable relax- 


eyelashes along with it in the same- jmpro-- 


onfined to one eye, both the 


a shildren are ‘impatient of the uneasiness ari- - 


with a view to the radical cure of this dis-. 
_ ease, place any confidence either in pluck- 
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“outwards, and retaining them so. by means — 
of adhesive plaster; or in plucking them 


out, and. destroying their roots with caustic : 
much less in extirpating the. edge of the 


., eyelid along with the hairs, or dividing the 
ollient poultices” 


orbicularis muscle on the internal surfaceof. 


the eyelid, under.an idea that the disease is) . 


sometimes produced by a spasmodic cone: 
traction of it. 


' The following is the mode of pr sits 


recommended by Scarpa. The patient hes 
ing seated in a chair, if an adult, ‘OY; if'a 
} child, laid upon a table, with the head rais- 
ed, and fir miy held by. an assistant, who: must 
stand behind the patient ; the surgeon is to 
push outward, with the end of ‘a probe, the 
hairs, which irritate the eye. Then, with a 
pair of dissecting forceps, or the ends of his 
tore-fingerand thumb (which answer equally 
well, and, in many cases much better, than 
forceps,). the operator should lift up a fold 
of the skin of the affected eyelid, taking, 
great care that the piece which istaken hold. 
of corresponds exactly to the middle of the 
whole extent. of the trichiasis ; for some- 
times, the whole, | sometimes a half, and, in 
other instances, only a third of thre extent 
of the tarsus isinverted. The surgeon, with 
his left hand, must raise the fold of ‘the skin, 
more or less, according as the relaxation of 
the integuments, and the inversion of. the 
\ tarsus, are more or less considerable. . The 
reasen of this is evident, viz. the greater the 
quantity of skin is. which is raised, ihe greater 
is the quantity which will be cut away. Sup- 
posing the patient to be an adult, as soon as 
the fold of skin has been raised in a certain. 
degree, (he surgeon must request him to open 
his eye, and if in this act the {arsus and eye 
lashes resume their natural place and eae 
be auiieisnl for the purpose. When the i in- 
teguments are elevated, by means of a pair 
of dissecting forceps, and care is {aken to 
lay: hold. of ‘the skin precisely at the middle 
point of the whole extent of the trichiasis, it 
necessarily follows, that the consequent sec- 
tion of the skin will form an oval, and. that 
the greatest width of the wound jwill cor- 
respond exactly, or nearly so, to the middle 
of the eyelid, and its narrowest parts to the 


angles, or commissures of the same. This» 


contrivutes very mater ‘ally to make the ci- 
catrix correspond to the natural fold of the 
eyelid, and hinder the origin of a disease of 
au opposite nature to the Gne’ about to be re-, 
medied, towards the angles of the eye, viz. 
‘a turning out of the commissures of t ie eye: 
lids. See Eelropium. - 

Besides this caution, relative to the situa- 
tion and figure of the fold of the integnments | 
to be cut off, the -nrgeon must be. careful — 
that the division of the skin be made very 
‘near the inverted tarsus. Were this circum-. 
stance. neglected, the operator migh have 
the mortification of finding after the wound 


is healed, that. although the eyelid is shorten- ~ | 


ed.on: the whole, from the eyebrow to the 
place of the recision, yet it is not equally so 
at the space which is bet ween,the edge of the » 
eyelid and the cicatrix of the skin. Hence 
the tarsus would not be turned outward aut ’ 


) 
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against the eye. i 


€he surgeon holding up the fold of. skin is 
by means of the forceps in his left band, is 
- with a pair of probe-pointed, sharp-curved 
- seissors, to cut off the whole of the duplica- 


ture, being first sure that one of the blades 
of the instrument is applied close to the 


_ edge of the eyelid. If the eyelids should. be 


affected, the same operation must insmedi- 
ately be done upon both of them, with such 
cautions, and in such proportion, as the ex- 
tent of the disease, and the degree of inver- 
sionof each eyelid may require. « 

Scarpa next ‘dissuades us from employing 
any suture to unite the wound, and repre- 
sents that it will be sufficient to keep the 


eyebrow as much downward as possible, if. 


the operation’ has been done on the upper 
eyelid, orif on the lower, to support it azatnst 
the inferior arch of the é@rbit, by pressing tt 
irom below upwards,so as to keep the edges 


of the wound from becoming separated. 


‘Phen the tips of the wound are to be brought 


5 ee 


 feiently io keep the eyelashes frow, rubbing with the argentum nitratum, until the 
Sc eee: aig) finished sahil eetiaiag ene ae 
With regard to the first form of this dis- 


exactly together by means of adhesive plas-. 


~ ter,’ which should ‘extend from the superior 
arch of the orbit to the zygoma, and the 
maintenance of this state of the vound will 


be still more securely effected, by placing 
two coinpresses, one on the eyebrow, and 
another on the: zygoima; together with a 
bandage. On the other hand, Langenbeck 
disapproves of the omission of sutures, by 
which he finds that the wound may be both 
more accurately and expeditiously united. 
Indeed, he expresses himself generally in fa- 
vour of Sutures, where the wounded part. is 
fable to be disturbed by the continual ac- 
tion of the muscles. (Veuve Bibl. B. 1, p. 
415, S«, 12mo. Hanover, 1818.) Langen- 
beck, however, takes care to withdraw the 


-Jigatures in about twelve, or at most twenty- 


four bours, as their longer continuance 


~ would produce suppuration... Beer also par- 


ticularly insists upon the utiity of bringing 


“the edges of the incision together with a su- 


fure ; and both he and Langenbeck employ 


forceps, the ends of which have transverse 


pieces, calculated to take better hold of the 


e 


slip of skin to be removed, (Lehre, ¢e. B. 
Qype 114.) OR abet AO aria: 


On taking off the first dressings, the third 
day after the operation, the surgeon will 
find, says Scarpa, that the patient can open 
his eye with ease, and’ that the inverted 


tarsus and eyelashes have resumed their 


natural position and direction. In the par- 
tial or incomplete trichiasis, or that which 


only occupies a half, or a third of the whole 


fength of the tarsus, and in subjects who 
have had the skin of the eyelids very loose, 


- Scarpa has often found the wound perfectly 


united on removing the first dressing. 
When, however, only. a part of the inci- 
sion has healed, while the rest seems dispo- 


’ ged to heal by suppuration and granulation, 


the surgeon is to cover the wound with a 


small piece of lint, spread with the unguen-. 
‘tum cerusse ;. and if the \sore should be-_ Ne 
come flabby, it must he otcasion allytouched | if inverted with ease be-restore d to ‘its OTe 


£\ 


as 


cure 


ease, or that in which the eyelashes pro- 
ject against the eyeball, without the natural — 


‘position of the tarsus being at all altered, 


‘(a case which is fortunately rare) the ac-— 
complishment of a cure is very difficult, 
‘since neither the pulling out of the hairs, 


nor burning the situation of their roots, are 


means at all to be depended upon for pro - 
ducing a complete cure of the disorder; _ 


and turning the tarsus out, of its natural po- 
sition would- make the .patient liable to an 
irremediable dropping of the tears over the 
cheek. attended with a chronic thickening 
of the lining of the eyelid. It has only 
been in youngish individuals. that Beer has 
ever seen the repeated and: careful extrac- 
tion of the cilia effect a radical cure. _ (See 
Lehre von den Augenkr. B.. 2, p: 121.) In 


the instance of this form of the disease, 


which Scarpa met with, only two or three 


of the eyelashes inclined against the eyeball. | 


He found, on turning the eyelid a little out, 
opposite to the situation of the faulty hairs, 
that he could not, indeed, completely put 


them in their natural position; bat he saw 
that he could thus remove'them so far from — 
the cornea that they would not rub against 


it without altering the, position of the eye- 
‘lids so much as to occasion a perpetual dis- 


charge of the tears over the cheek. And, 


as in the patient alluded to, the skin about , 
the-eyelid was very tense, Scarpa made an 


incision with the back of the Jancet, near 


the tarsus, three lines long, and took away — 
a small piece of skin of the same leagth, but — 

very littlemore than one line broad. When _ 
the cut healed, the operation was found to... 


answer as well as the nature of the case 


~would allow, though the cure was not 


complete. © | ‘ 
more always remains to be done for the 
purpose of correcting the cause of the dis-. 
ease, as well as curing the disorder of the 


_ The trichiasis. being cured, something : 


eye, occasioned by the previous friction and 


irritation of the inverted hairs. «The usual 


indications are to restore the tone,of the 
vessels of ihe conjunctiva, to lessen the ~ 


swelled Meibomian glands, and obyiate opa- 
city of the cornea. Ree nna ceed) tae ia 
Some new methods of performing the 
operation for the cure of trichiasis, have 


it f 


been proposed-by Dr. Crampton, Mr. Saun- __ 


ders, and Schreger: 


; why 


‘The following is the account, which Dr. a 


Crampton gives of his plan, which hetried 


in one instance with complete: success. 


“Let the eyelid be well turned outwards 


. byvan assistant ;. let the operator then, with 


a lancet, divide the broad margin of the 
tarsus completely through by two perpendi- 


_ cular incisions, one on each side of the in- 


verted hair or hairs; let him then, by a 
transverse section of the conjunctiva of the 


eyelid, unite the extremitiesof the perpen- ~ 
dicular incisions.» The portion of cartilage — 


contained: within. the incisions, can then, 
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Dr. Crampton’s method an effectual remedy. 
— It isyadded, that the complete division of 
__ the conjunctiva and tarsal cartilage, inclu- 
_ ding the inverted. portion, and parallel to 
its border, with the aid of sticking plaster, 
sometimes proved: sufficient. Mr. Travers 
also sees no objection to. the entire removal 
- ofthat portion of the tarsal edge which is. 
’  incorrigibly inverted from such a cause, 
- especially when combined. with a preterna- 
tural growth ef cilia from the Meibomian 
border of the tarsus. (Synopsis, &-c. p. 356.) 
- In one inveterate case, which was not 
effectually relieved by the frequent extrac- 
tion of the cilia, cauterizing the edge of the 
_ tarsus, the excision of a slip of skin, and 
| smearing the eyelid with concentrated sul- 
/ phurie acid, as proposed by Helling, (Hufe- 
land's Journ. St. 4, p..115) Schreger, with a 
pair of curved scissors, cut out a triangular 
piece of the cartilage of the eyelid at thé 
place where the cilia were most trouble- 
_ some. The great benefit derived from the 
operation then led the same practitioner to 
suggest the removal of the whole of the ‘in- 
verted edge of the tarsus, towards the inner 
_ eanthus, where some irritation was. yet 
_- maintained. The plan, though followed by 
_. severe pain, appears to have. succeeded: 
>. (Chir. Versuche,.B. 2, p.. 253.) . 
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tobe stretched. An. incision is to. be made 
_. through: the integuments and orbicularis 


_ palpebrarum down to the tarsus, immedi- 
ately bebind the roots of the cilia. The cut 
_ should-extend from the punctum lachry male 
_ to the external angle. The exterior sur- 


" 


_ rectly bythe side of the tarsus, whic The 
_now be disengaged at each extremity. The ~ 


a4, 


the conjunctiva is to be. eut through di- 
thich must 


punctum lachrymale must be left aninjured. 
_ The operation is described as being simple, 


blood sometimes obscuring the punctum 


» lachrymale, just when the operator is about 
to divide the tarsus by the side of it. Ne 


uatil the orbital margin is exposed, when — 


and if any embarrassment arises, it is from, 
the hemorrhage of the ciliary artery, the: 


_dressings are required, it being merely ne- — 


cessary to keep the eye covered for a few 


days. .The skin will continue to be eleva- 
ted, just as the perfect eyelid was; and, 
though less completely, yet enough to leave 
the pupil clear when the eye is moderately 
directed upward. Inall the cases in which 
“Mr. Saunders operated, a fungus grew from 
the wound. 
cence to be destroyed with caustic or the 
knife. 

Respecting this operation 1 shall merely 
observe, that it is more severe than that 
advised by Professor Scarpa, and even than 


the method. of Schreger, and: must leave 


greater disfigurement. Unless, therefore, 
the latter methods prove ineffectual, 1 should 
consider the practice unjustifiable: Nor. is 
Schreger’s method allowable, except in 
cases. which resist the milder plan, sanetion- 
ed by Beer, Scarpa, and all the best practi- 
tioners in ophthalmic surgery. ‘5 


Inversion of the lower eyelid is much less 


common than that of the upper one. The 


late Mr. Saunders never saw this disease — 
arise from the same causes which induce it 


in the upper eyelid, though he acknowledges 
the possibility of such a case. However, 
he met with several instances of the affec- 
tion, in consequence of encystec tumours, 
which, as they increased, carried the orbital 
edge of the tarsus outwards, and, in the 
same proportion, inclined the, ciliary edge 
towards the globe of the eye. : 
An inversion of the inferior palpebra is 
sometimes produced by inflammation and 
swelling of that part of the conjunctiva 
which connects the eyelid with the eyeball, 
In cases of ophthalmy this membrane often 
forms between the latter parts a distinc? 
fold, which is situated just on the inside of 
the orbital edge of the tarsus, and pushes it 
outward; while the contraction of the orbi- 
cularis muscle turns the ciliary edge in- 


wards, and inclines it between the swelling ° 


‘of the conjunctiva and the eye. In this 
particular case, Mr. Saunders assures us, 
that replacing the eyelid in the early stage 
of the disease, and maintaining it so until, 
the ophthalmy has been lessened by proper 
Means, will be found effectual. But when 
the conjunctiva is mach thickened and in-- 


durated, Mr. Saunders recommends cutting — 


such diseased part of it away, and the ap- 
plication of compresses to keep the orbital 
margin of the tarsus inward. (See also. 
- Travers’s Synopsis, p, 234 and 355.) | | 


~ Albinus has-recorded a species of trichi- ! 
> to the. ext : sur- asis which originated from the growth and 
face of the tarsusis them to. be dissected 

; ee a ¢ . is Bi Let 


inversion of one of the hairs upon the ca- 


He recommends the excres- 


' peritoneum be wounded. 


sions. In cases of hydrocele, the latter is 


thata protrusion of any of the contents of 


Se ' / 


alos exe : Mt \ oF, SERRE ; 
‘rancula lachrymalis. ‘Fhe plan of relief con- 
sisted in plucking out the irritating hair ;— 


but it is not mentioned whether the hair 
gi agate. i 
"J. Scultetus, Trichiasis Admiranda, sive 


| Morbus Pilaris Mirabilis, 12mo. Norib. 1658. 


Scarpa sulle principali Malattie degli Occhi. 
R. Crampton, Essay on ithe Entropeon, Lond. 
1805.  Saunders’s Obs. on several’ practical 
Points relative to the Diseases of ithe’ Eye, 
Edit. 3. Richter’s Anfangsgrinde der Wun- 
daraneykunst, B. 3.’ G. J. Beer, Lehre von 
den Augenkrankeiten, B. 2, p. WI—117, 8v0. 
Wien. 1817. Schreger, Chirurgische Ver- 
siiche, B.2. Neve Methode die Trichiasis 2u 
Operiren, p. 253, 8vo. Narnberg. 1818. B. 
Travers, Synopsis of the Diseases of the Eye,’ 
p. 282—354. be. 8vo. Lond. 1820. 
~ TRISMUS, ‘(from ceigw, to gnash the 
teeth.) ' The locked jaw. ‘See Tetanus. — 
TROCHAR, or Trocar. (from the 
French, trotws-quart, three-fourths, from its 
point being of a triangular form.) An in- 


‘strament used for discharging aqueous fluids, 


and now and then, matter from different 


 eavities in the body, particularly those of 


the peritoneum, and tunica vaginalis, in 
gases of ascites and hydrocele. Trocars 
are also employed for tapping the bladder, 
dropsical ovaries, &c. | 
A trocar consists of a perforator, or sti- 
lette, and of a cannula, which latter is so 
adapted to the first piece of the instrument, 
that when the puncture is made, they both 
enter the wound together, with perfect ease, 
after which the stilette being withdrawn, 
the cannula remains in the wound, and gives 
a ready passage for the fluid outward. 
‘Such are the uses of a trocar, and the 
principles on which it should be construct- 
ed. It would be unnecessary in this work 


. to detail every little particularity in the in- 
_strument. shall merely observe, that the 


triangular-pointed trovars seem to retain 
the greatest share of approbation ; for, al- 
though those of a flat, lancet-pointed shape 
enter parts with more ease, their cannula 
are not large enough for the ready escape of 
fluids ‘which are at all thick, gelatinous, or 
blended with hydatids, and flaky substan- 
Ceshaee meine! Sie ann: 
The trocar, for puncturing the bladder 
from the rectum, should be longer than a 
common trocar, and of a curved form ; but 
as Mr. Carnue has explained, it should not 
be passed too high up the rectum, fest the 


Surgeons ought always to have, at least 
three trocars; one of full size, another of 
middling width, and a third of small dimen- 


often preferable. | Xi 
*TRUSS.’ (trowsse, French.) Brachertum, 
A bandage, or apparatus, for keeping a her-— 
nia reduced. A truss, which fulfils its in- 

tention properly, should compress the neck 
of the hernial sac, and the ring, or external 
opening of the hernia, in such a manner, 


the abdomen will be prevented with com- 
plete security. Hence, it is the indispensa- 
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elastic kind: The latter are co} 


mposed of 


leather, fustian, dimity, or similar’ 

These cannot be at all depended on, and 
should, therefore, be entirely banished from | 
surgery. Since, (as Mr. Lawrence has re- 


~marked) the size of the abdomen varies, 


according to the different states of the vis- . 
cera, and to the motions of its parietes'in 
respiration, a non-elastic bandage must vary 
constantly in its degree of tightness, and 
keep up-either too great, or too little pres- 
sure. The omentum, or intestine, easily 
slips ont when the opening is not exactly 


closed, and the patient who wears such a 


bandage must be in a state of constant inse-' 
curity. Those who lead an active life, or 
are obliged to use laborious exertions, will 
be more particularly exposed to risk. If 
the patient, after experiencing these defects, 
endeavours to remedy them by drawing the | 
bandage tighter, he may confine the viscera, 
but he produces otherinconveniences. The 
increased pressure injures the spermatic — 


russes are either of an elastic or non- | 


‘materials, 


chord, and may affect the testicle : the’inte- - ; 


guments become red, painful, and excori- — 


ated ; and the bandage must be entirely laid 


aside, until the parts have recovered, Rich- 


ter has often seen painful tumefaction of 


‘the testicle, hydrocele, and even cirsocele, 


produced from this cause, and entirely dis- 
sipated by the employment of a proper truss. 
(Traité des Hernies, p. 24.) He'also saw the 


pad of a non-elastic bandage excite, inthe —— 


region of the abdominal ring, a consider- 
able inflammation, which terminated after 
a few days in suppuration. The hernia ne-. 
ver appeared again after the cure of the 
abscess. The inflammation had extended 
ito the neck of the sac, and obliterated that — 


part.—(Lawrenee on Ruptures, Edit. 3, p. 69, - 


70.) The spring is'a very essential part 


of every elastic truss, and it consists of a_ 
flat long piece of steel, which is adapted to. 


the side of the body, on which the hernia 
is situated.. It is not a great many, years 
since the spring used to. be made of com- 


mon iron, and Arnaud and’ Richter express ; 
their preference to a mixture of malleable” 
iron and steel, so that the instrument may — 


\ 


be moulded by the hand to any particular i ¥ : 


shape ; but, as Mr. Lawrence well observe 


must be more or less liable to the objections” 


which apply to inelastic bandages, and the — 


only ntaterial, which possésses the requisite _ 
qualities of firmness and elasticity, is well+ 
tempered steel. "The front. part of the steel 
spring has an expanded form, and, when 
the truss is properly applied, ought to be 
situated over the mouth of the hernial sac. 
The spring of a truss has commonly been a 


jA 


on the spine. Camper ‘proposed to carry 


8, 
a truss, which admits of such management, 


r end resting — 


“it round to the anterior superior spine of 


iw 
* 


¥ which Scarpa highly approves. Trussesof especially as I) believe, there are particular 44 
this form fit with a degree of steadiness,» cases, in which pads, with racks, screws, 
Keg 6) 


‘ no 


- which 


may PG rhe 
ilium’ on the sound side3! a plan, of 


cannot be given to others, by tighten- 


i 


bi ing the strap. They keep up the rupture 


_ better than even a stronger spring of the 
_eommon kind. Under the back surface of 
_ the anterior end of the spring is placed the 
pad, which should be adapted in shape and 


size to the passage, which is intended to be 


_ shut up. The steel spring is usually covered 
- with leather, is lined with soft materials; 


and after being put on the patient, is fas- 
tened in its situation by means of a strap, 
which extends from the two ends of the 
spring, round that side of the body, on, 


- which the hernia is not situated. Hare- 


skin, with the fur outwards, is. sometimes 
considered the best covering for preserving 
the spring. from’ the ill effects of perspi- 
Patios ipiiiig. Pros Oh fs mA Gg 
When it is necessary to make strong 
compression, as in large old ruptures, and 
in persons who cannot avoid labour and 


exercise, the elastic spring should be made 


But, an 


ay thicker and. broader. 
the first-rate importance is to 


object o 


“make the spring press equally. upon every 


point of the body which it touches. | This 
is: what demands the earnest attention both 


_ of the surgeon and the instrument-maker, 
_ especially as the hips of some individuals 


are flat and narrow, while those of other 


persons are broad and prominent. A thick, 
flexible, metallic wire, accurately applied’ 


round the pelvis, will serve to take the mea- 
sure and proper shape of the spring, which 


_ may afterward be altered a little if found: 
_ necessary. The. wire, however, should be 
Somewhat longer, on account of the length 
of the spring. ‘ 
_ The springs of trusses intended for chil-. 


dren, and. persons who do not. undergo 


- much labour: and exertion, need not be 


 fessed, that, in general, 1 
so much greater, than that of common pads, 


made'so strong as those designed for hard- 


‘working, active people. = 


3 Mh. we - . . 
_ The idea, that children cannot wear steel 
trusses, is as erroneous as it is dangerous in 


its’ practi¢al consequences; a point, on’ 


which Mr, Pott has strongly insisted... 
_ Trusses are sometimes fabricated with a 
pad. moveable on the spring, instead of 


being riveted to.it. his may be inclined 


upwards, or downwards, according to the 
form of the abdomen ; and it is retained at 
the desired point by a spring fitting into the 


_ teeth of a rack. In others, the plate con- 


tains a screw, by which the cushion is 
pushed further inward, or allowed to recede 


_ at pleasure. Although there cannot be a 


doubt, that some of these inventions possess 


considerable merit, and are. in certain in- 


stances superiorly useful, it’ must be con- 
thei utility is not 


as to make’amends for the want of simpli- 
eity and the increase of expense. 1 should. 


ee ‘sorry, however, to say any thing that 


would unfairly discourage all such inge- 
_Mions endeavours to improve an instrument 


as i 
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nit Big 


so. difficult to bring to ‘perieciion as a truss; ih 


springs, &c. 
advantage, / . a atti 
Notwithstanding every care, sometimes 
even clastic trusses cannot be hindered | 
from slipping away from the part, which 
they are designed to compress. Sometimes 


may be employed with great 


they'slip downwards, which in fat subjects \ 


is generally caused by the projection of the 
abdomen. ' Occasionally, the fault consists 
in thet instrament becoming displaced in 
the direction upwards, which. mostly hap- 
pens in thiu persons, and is produced by the 
flatness of the abdomen. ‘ In the first case, 
the displacement is to be prevented by the 
use of an elastic scapulary ; in the second, 
the ‘slipping of the pad upwards is to be 
prevented by the employment of a thigh 
strap. ° ; ti Apa 
When a patient is afflicted with a rupture 
on each side. the two protrusions may be 
very well kept up by means of a single 
truss, made with two pads, which are joined 
together, atthe exact distance of the rings 
from each ‘other, by a piece of steel, ap- 
plied over the convexity of the symphysis 
of the pubes, and proportioned in length to 
the space between the two openings, through 
which the viscera descend. In such cases, 


however, it is absolutely necessary to have — 


the spring stronger, than if there were only 
one rupture. The truss’ should also be put 
on that side of the body, upon which the 
hernia most difficult to: retain is situated. 
There are some practitioners, however, who 
give the preference to the use of two.single 
trusses, joined together in front and behind 
with suitable straps. 2 a 


With respect to the application and use 
of trusses, the following. instructions seem 
to merit attention. ik 

1. A truss should never be first applied, 
or changed, except when the patient is in 
the horizontal posture, and, it is known, 
with certainty, tbat all the contents of the 
rupture are completely reduced. pie 

2. The first applications of a truss should 


‘always be made under the superintendéney 


of the surgeon himself; and care should be 
taken to put on the instrument in sucha 
manner, that the lower third of the pad will 
compress the neck of the hernial sac against 
the os pubis, while the upper portion will 
compress the abdominal ring. The surgeon 


Bas 
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{ 


should. also make the patient acquainted \ ih 


with the right manner of applying the — 
truss; the principles on which it keeps up 
the bowels, and affords a chance of a radical 
cure ; the requisite cautions to be observed, — 
&e: “When a‘patient first begins to wear a 
truss, he should be particularly careful not, 
to, be guilty of any imprudent exertions, and 
it behoves him to observe most attentively, 
that the instrument does not slip from its 
proper situation. twill also be necessary 
or him to pay attention to the instrument 
being neither to tight, nor too loose. te 
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ei ea ithe patient ought tobe provided with, 
- at least twe trusses, which should be chan- 


- ged every morning in bed. In-order toisave 
‘the truss, especially in fat persons who per- 


spire a great deal, itis a good plan to lay'a 


soft piece of calico under the pad... 
4, An uneasiness about the ring, which 
always gives rise to a suspicion thata por- 
tion of intestine, er omentum, isiprotruded, 
makes it proper tc take off the truss, care- 
‘fallyexamine {le parts, and reduce them if 
they have descended. ewig on 
6. When the skin is excoriated by the 
truss, the part may be cured by sprinkling 
‘upon it the powder of. acetite of lead, Ful- 
ler’s earth, lapis calaminaris, &c. or bathing 
. the part with, an astringent lotion. it will 
also bewight, to protect the excoriated place 
with a piece of linen put under the triss. © 
6. When the pressure of the truss excites, 
affections and swellings of the spermatic 
chord and testicle, either the thigh. strap 
must be relaxed, or the lower part of the 
pad made less prominent. Andwhenstreng 
pressure is absolutely necessary to keep the 
. hernia reduced, the pad-should have an ex- 
‘eavation. in it over the spermatic chord. 
Whoever wears’a truss should be careful to 
employ it day and night, without interrup- 
tion, so that there may be no. opportunity 
for the hernia to protrude again. If under 
the employment of a truss, the rupture once 
‘descends again, either a strangulation hap- 
pens from the narrowness of the neck of the 
sac ; or, at all events, the hope of a radical 
eure, which may have been entertained for 
years and months, is destroyed in a mo- 
“ment; for, experience has put it beyond all 
doubt, that, by the continual unremitted use 
of a truss, and the steady retention of the 
contents of the hernia, the neck of the her- 
nial sac, and the ring, may be gradually 
lessened in diameter, until they are entirely 
closed, and a radical cure ‘of the rupture 
effected. ‘This is more frequently observed 
‘in young subjects, seldom in adults, and 
. scarcely ever in persons of advanced years. 
‘But trusses must be worn along while ; nor 
should the patient venture to lay aside their 
use till after many cautious attempts; be- 
‘ginning the experiment at first only in the 
night-time, and not making it in the day till 
after a considerable period from the time, 
when he first thinks himself safe. The 
longer and more attentively a truss is worn, 


‘ 


the greater is the hope of a radical cure. 


(Cailisen, Syst. Chir. Hod. T. 2.) 
In the 2d vol. of the last edition of th 
First Lines of the Practice of Surgery, the 
‘russ for navel ruptures, which was devised 
by Mr, Eagland. and latterly preferred by 
Mr. Hey, is described ; and in the ‘article 
Hernia, an account is given of the truss for 
umbilical hernia, invented by Mr. Marriszon 
of Leeds, and described ~by Mr. Hey. In 
the same part of this Dictionary may also be 
found some observations, relative to the 
place, against which the. pressure of the 
pads of trusses should be directed in, cases 
of inguinal hernia, in conformity to Sir A: 
fooper’s deseription of. the situation, at. 


“whieh the parts first protrude from the ab- ‘ 
i@omien: 2. Aan es EVN NR He | 
«+ TUMOUR. A swelling. In the* present’ 


article, I ‘intend only to treat of »what.are 
usually called sarcomatous and encysted _ 
tumours. Mr, Abernethy thinks, that the _ 
rite 5 which tumours are formed is best 
illustrated by those which hang pendulous. 
from the membranoas lining of different ca- 
vities. This gentleman adverts to an ex~ 
ample noticed by Mr. Hunter, in which; on — 
the cavity of the abdomen being opened, 
there appeared tying upon the peritoneum, 
a small portion of red, blood recently co- 
agulated. ‘This, on examination, was found 
to be connected ‘with the surface, upon 
which it had been deposited, by means of 
an attachment, half an ipeh long, atid this. 
neck had been formed béfore'the coagulum 
had lost its red colour. (Sée Trans. for the - 
Improvement of Med. and Chir. Knowledge, 
Vol. 1, p. 231.) Mr. Abernethy observes, 
that if-vessels had shot through the slender 
neck, and organized the clot of blood; this 
would. then ‘have: become a living part: it 
might have grown to an indefinite magni- 
tude, and its: naturé ‘and progress would 
probably have depended on the organiza- 
tion, which it had assumed. He mentions 
his possession of a pen, found growing from 


the surface of ‘the peritoneuts, and which 


was undoubtedly formed in the same man- 


ner as the tumour noticed by Mr. Hunter, — 


viz. by vessels shooting into'a piece of ex- 
_travasated blood, or lymph, and rendering 


it a living organized substance. Tumours, 


in every situation, and of every description, 
are probably formed in the same way. The _ 
coagulating lymph being effused, either ac- 
cidentally, or in consequence of disease, is 
afterward converted into a living part, by 
the growth of the adjacent vessels’ and 
nerves. into it. Mr. Abernethy remarks, 


that, when the deposited substance has its 


attachment by a single thread, all its :vaseu- 
lar supply must proceed through that part : 
but, in other cases, the vessels shoot into it. 
irregularly at various parts of \its surface. — 
Thus, an unorganized concrete becomes’ a 


living tumour, which has at first no percep-> | 


tible peculiarity as to its nature. Although 
its supply of blood is furnished by the ves- 
sels of the surrounding parts, it seems to live » 
and grow by its own independent powers, 
while its.fuiure structure seems to depend — 
on the operation of. its‘own vessels. Mr. 


_ Abernethy conceives, thatthe altered struc- 


ture of an enlarged gland affords ‘no contra- 
diction to the: above account, as, in this — 
latter case, the substance of the gland is the © 
matrix, in which the matter, forming the 
tumour, or enlargement; is. deposited.» Lhe 
structure of a tumour, he observes, is'some- 
-times like that of the parts, near which it 
grows. Such as are pendulous in joints, 
are cartilaginous, or.osseous. Fatty tumours. 
frequently form.in the midst of the adipose 
substance ; and he has,seen'some tumours 


growing from the palate, which had a’slen- 


der attachment, and resembled the palate 
in strocture. ci aM Partoetee Spe Hehehe: 
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_. However, this, resemblance of the struc- 
‘ture of a tumour to that of the neighbouring 
parts, is not always observable, 1 have in 
“my own possession a completely cartilagi- 


_ nous tumour, which I found in the midst of 
_» the fat near the kidneys. The pendulous 


portion of fat, growing from the  perito- 
-neum, and mentioned. by Mr. Abernethy, 


_ serves as another instance of the fact; and, 


one might add, that every polypus which 
we meet with, bears no resemblance in struc- 
tare to the neighbouring parts. Mr. Aberne- 
his having seen bony tumours, 
which were unconnected with bone, or the 
periosteum, and he observes, that the struc- 
ture of a tumour.is, in general, unlike that 
of the part in which it is produced. 
-. When the coagulable part of the blood is 
effused, and the absorbents do.not take. it 
away, the surrounding blood-vessels are sup- 
posed to grow into it, and convert it into a 
vascular tumour... The effusion of the coa- 
-gulable part of the blood may be the effect 
of accident, or of a coimmon inflammatory 
process, or it: may be the consequence 
of some diseased action of the surround- 


ing vessels, which (diseased action) may in- 
- fluence the organization, and growth of the 
.. tumour. 


In the former cases, the parts surrounding 


the tumour may be considered simply as the 


sources, from which it derives its nutriment, 
while it:grows apparently by its own in- 
herent powers, and its organization depends 
upon actions begun and existing in itself. [f 
such a tumour be removed, the surrounding 
parts being sound, soon heal, and a complete 
cure ensues, But. if a tumour be removed, 
whose existence depends on the disease of 
the surrounding parts, which are still left, 


§ ~ and this disease be not altered, by the sti- 
mulus of the operation, no benefit is ‘ob- 


tained.’ These parts again produce a dis- 


- eased substance, which has generally the ap- 


meipattiesent toall the neighbouring parts. 


te 


pearance of fungus, and, in consequence of 
being irritated by the injury of the operation, 
the disease is in general increased by the 
means which were designed for its cure. It 
appears, therefore, that in some cases of tu- 
.mours, the newly-formed part alone requires 
removal, whilst.in others, the surrounding, 
_ substance must. be taken away, or aradical 


_ eure cannot be effected.  (dbernethy’s Surg. 


Obs. 1804.) . This gentleman conceives, that 


the irritation of the tumour itself, when 


once the swelling has been produced, keeps 


up an inereased action in the surrounding: 


vessels, so.as to become a sufficient cause of 
the disease continuing to grow larger. As 
the tumour becomes of greater magnitude, 
it condenses the surrounding cellular sub- 
stance, and thus makes for itself a sort of 
‘capsule. The close, or loose. manner, in 
which. tumours become connected with the 
surrounding. parts, seems to depend very 
much on the degree of irritation and inflam- 
mation excited in the circumjacent parts. 
When a tumour has been at all tender, pain- 
ful, and inflamed, it is generally found inti- 


Mr. A 


ernetby also believes, that the increa- 
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sed irritation which a tumour creates when 


it has exceeded a certain size, may explain 


why some tumours, which are at first slow 


in their progress, afterward begin to grow 
WHE great rapidity.) en i 
- The process by which tumours are form- 


ed, is commonly thought to be attended 


with. an increased action of the vessels, 
which supply the swellings with blood... It 
is supposed, in short, to be the same kind of 


_ process, which forms all the thickenings and 


indurations, which, under various circum- 
stances, occur in different parts of the human. 
body. It has sometunes been named chronic 


inflammation, to distinguish it from that. 


which is more quick in the production of 


certain effects, and is oiten attended witha, 


manifest throbbing in the part affected, 
This subject of chronic, or passive inflam ma- 
tion is one, about which very little certain 
is known, and the very name has commonly 
been admitted only on the supposition, that 
some kind of increased action exists in the 
vessels, though of a slower and less evident 
‘ind, than what prevails in acute inflamma- 
tion, According to Dr. Wilson Philip, the 
difference between what is called active and 
passive. inflammation seems to depend upon 
“ the degree, in which the arteries supplying 
the ves a tergo to the debilitated vessels are. 
excited.” —(Laws of the Vital Functions, p. 


- 282, Edit. 2.) If-this position be satisfac- 


torily established, one important step will be. 
made to. a knowledge of the differences be- 
tween acute and chronic inflammation ; but, 
much would yet remain for explanation be- 


fore our ideas of the latter process would be © 


atallcomplete. . LS, ae 
In a work of considerable merit, Dr. Baron — 
of Gloucester, offers many. considerations 
against the correctness of the ordinary doc- 
trines, respecting the formation of tubercles 
and tumours. By tubercles, be means disor- 
ganizations composed of- one cyst, “ what- 
ever be its magnitude, or the nature of ‘its 
contents,” and by éwnours, he would under- 


stand ‘morbid structures, that appear to be — . 


composed ef more than one tubercle.” (On 
Tuberculaied Accretions of Serous Membranes, 
&c. p. 213.) From certain. appearances, 
traced in dissections, Dr. Baron infers, that — 
all tubercles, wherever situated, and of what- 
ever substance composed, were at their 
commencement small vesicular bodies, with 
fluid contents ; hydatids, as he endeavours to . 


prove. ‘It is impossible to say, how minute” — 


they may have been at their origin, nor how © 


large they may grow, before. their transfor-. \ 


mations begin ; nor are we’acquainted with | 
the circumstances. which occasion such 


transformations.” To these changes in hyda- 
tids, (according to this writer,) certain tuber- 


cles owe their existence, and “on the size, — 
relative position, and structure of the tubercles, 


which areso formed, depend the characters of . 


many of the most formidable disorganizations, - 
to which the human body is exposed. (P.- 
215.) A single hydatid, when it is trans- 
formed (says Dr. -Baron) will give rise. to | 
one tubercle, ‘It may .be pendulous, oF 
embedded in any soft part, or it may ‘be 
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apd wherever the textures are of such a na- 


so small as to be scarcely visible, or, it may 


bercles are often seen in a-viscus, while all 
the rest of the organ is free from disease, and 
its functions are performed:in an uwiinter- 
rupted manne, But, it is evident, that the 
same state of the system, (whatever that 
may .be,) which calls one tubercle into ex- 
istence, may generate an indefinite number. 
They may be diffused through the whole of 
a viscus, leaving nothing’of itsoriginal tex- 
ture, or they may occupy any proportion of 
it, or extend to thé contiguous parts, and in- 
volve them in the same form of disease.” 
(P. 216.) When hydatids growing in clusters, 
- and hanging within cavities, become changed 
into tubercles, Dr.’ Baron conceives, that the 
morbid appearances must of course. corres- 
pond in some degree, with the original dis- 
tribution of the parts. He has seen tubercles 
attached in this form to the choroid’ plexus, 
to the valves of the heart, to the fimbriated 
extremities of the Fallopian tubes, and to 
the omentum, and convolutions of the bow- 


els. In ‘the latter instance, they were: very 


rainute, the largest not being bigger than the 
head of a pin, and their number defied all 
calculation. <> 

«Other varieties in the arrangement. of 
the elemeitary parts of morbid growths, 
will of course cause corresponding varieties 
‘int their appearance. Thus, when hydatids 
are enclosed, thé one within the other, and are 


transinitled into solid substances, a section of to prove the animalcular existence of carci- 


shese substances will exhibit a series of concen- 
tric laming.” : : 

Another variety pointed out by Dr. Baron, 
is “when an immense number of very smail 
tubercles are generated in juxtaposition, and 
unite together. Wherever such an event 
occurs, thé original texture of the part is en- 
tirély lost, and a mass of varying degrees of 
density and firmness formed. in the earlier 
stages of its growth, a granulated appearance 
may be distinctly traced; but, in. process of 
time, this disappears, the consolidation be- 
comes more complete, and substances of a 
gtistly, or cartilaginous, or scirrhous texture 
may be found. I have traced (says Dr. 


Baron,) the whole of these gradations in’ 


the liver, the lungs, the pleura, the omentum, 
the peritonetiim, and in tomours in. other 
paren (PE BUY , 
Sometimes, small hydatids grow from 
the outer or inner surface of large ones, or 
float within them. I have seen, (says Dr. 
Baron,) from a source of this kind, the uterus 
and its appendages converted into an enor- 
mous misshapen mass, tubercles of the size 
of the fist, growing from it, while these 
again were surmounted by smaller ones in 
many gradations. Some had glairy contents, 
others were in a state of scirrhosity, and 
_ others were but little changed, having thin 
delicate cysts, and containing a transparent 
fluid. REN PAN ts die! A MEE OO i ea 
- © But, perhaps, (remarks Dr. Baron) the 


“most important variety of all, is when tuber- 


“reMoet 


Pek found between the layers, of membranes, 
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cles, originally distinct from each other, ap-. . 
: of such a na- proximate as they increase in size, ulti- 
ture as to admit of its.growth. It may be. 


mately unite, and form tumours, which have’ 


. or, it received different designations, according to 
acquire a very great magnitude. Single tu- the predominant character of their contents — 


-and internal structure. It was chiefly to 


elucidate this. part of the subject, that E> 


made the distinction betwéen the words — 


tumour and tubercle, &c.” (P.219.). By thus 


adverting to the primitive arrangement, 
number, size, &c. of hydatids, and their sub- 


sequent mutations, Dr. Baron tries to ac~ 


count for the varieties of encysted and s a 
comatous tumours, fungus hematodés, tu- — 


berculated sarcoma, scirrhous swellings, &c. - 


&c. Thelate Dr. Adams, as is well known, 


referred cancer te the living state, growth, 
and multiplication of the hydatid. (On the ° 


Cancerous Breast, p. 77.) In order to account 


for the various appearances of the disease, 


he has divided hydatids into a number of 
species, as /ymphalica, erwenta, and careino- 
matosa,and suspects that there may be others. 


These, he atlirms, are lodged in different. 


cavities, or enclosed in a fungus, which is: 


occasioned by any individual, or numbers, 
stimulating the surrounding parts to gene- 
rate it, for the purpose of dividing the dead 
from the living. This fungus is a nidus, 


formed altogether for the protection of an- 
other generation ; by meansof it, the living — 


families are separated from the dead, and 
their preservation is secured. They die, he 
says, without otherwise affecting the body 
in which they existed, but by their local 
stimulus, and he declares, that his object is 


noma. Now, according to Dr. Baron, this 


main position is the fundamental error of | 
_ Dr. Adams’s book; for, ‘ in no rational, nor 
legitimate point of view may. caneer be 


said to have an animalecular existence; be- 
cause admitting, for the sake of argument, 
that hydatids are animatcules, it has, I trust, 
been shown, (says Baron,) that it is to the loss 
of the hydatical character altogether, and the 
transformations of these bodies, that the mor- 


bid appearances in this, and many other dis- _ 


eases, are to be referred.” (P: 276.) 0 
Although I consider the evidence and re- 


marks, which Dr. Baron has adduced, in sup- ” 


port of his opinions in many respects inter- 
esting, the facts brought forward do not ap- 
pear to me to justify the conclusion, that the 


formation ef tubercles and tumours original-.' 


ly depends upon hydatids, and their transfor- 
mation. That hydatids are sometimes found 
within diseased structures, and that cells, 


cysts, granulated, and tuberculated appear- 

ances are often noticed in tumours of differ- 

ent kinds, are facts universally: received. 
Bat the presence of hydatids in the unchanged 


state is only an occasional circumstance, 
whereas, if they were generally a cause of 
tumours by undergoing some unexplained 
transformation, it is impossible to’ suppose, 
that some of them, at least, would not be. 
more commonly found ib-adistinet, unaltered 
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to proceed from clusters of them: ‘As the’ 
growth of tamours,formied of these’ princi~ 
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ples, could not, Fimagine, be accounted for, 


without supposing a continual multiplication 
and transtormation of hydatids, either with- 


in, or around the swellings, one would ex- 
pect, that some visible hydatids, previously 


to their transfiguration, would certainly be 


apparent on minutely examining the Interior 


CAN Hed : preted * ae . 
and the circumference of the diseased struc- 


- ture. | Yet, 1am not aware, that such fact 


has been proved to be generally the case, 
either by the aid of the scalpel, or the mi- 
croscope. The observation of cavities, cells, 


and tuberculated appearances in some kinds 


of tumours; is no proof that such modifica- 
tions of structure are transformed hydatids. 
Besides, if my limits would allow me to con~ 
sider this topic further, many reasons might 
be urged against the hydatid doctrine, arising 
from the consideration of the changes evi- 
dent in the blood-vessels, supplying parts, 
in which a considerable tumour is situated. 
Thus, we often see the trunks of the arteries, 
running towards such parts, doubled in size, 
just as is noticed, with respect to the carotid 


-Im the natural growth of the stag’s horn, 


and indicating, at least, that the formation 
and increase of sweilings are effected through 


the medium of the blood-vessels. The sud- 


den effect of tying the arteries, by whith a 
tumour is supplied with blood, would also be 


difficult to explain, if the growth of: the 


swelling really depended upon some unde- 
fined transformation of hydatids. 

It seems to be generally admitted, that the 
growth of all tumours may be retarded, and 
that sometimes they may even be diminished 
by means of topical bleeding with leeches, 
and. keeping the parts ina continually cool 

“state, by the incessant application of cold 
sedative washes. Afterward, when’ the in- 
creased action of the vessels seems checked, 
and the tumour ceases to enlarge, discu- 
tients are indicated, such as frictions with 
mercurial ointment, pressure, eléctricity, 
rubefacient plasters, solutions of saits, blis- 
ters, and issues. Very few sarcomatous or 
eneysted tumours, however, are ever com- 
pletely removed by. these local means. ‘The 
swelling, on the contrary, generally increas- 
es, notwithstanding them, and the irritation 
of the disease by stimulants is not altogether 
unattended with danger of the affection be- 
coming changed by them into very: malig- 
nant and dangerous cases, sometimes to all 
appearances cancerous. The most adviseable 
pian is to recommend the removal of sar- 
comatous tumours with the knife, while 
they are small, and in an incipient state. 
For thus they are got rid of by an operation, 
which is certainly trivial, compared with 
what might afterward become requisite, if 
the disease were allowed to proceed, and 
attain an enormous magnitude. 
Tumours, Sarcomarovs: These have 


_ been so named, from their firm, fleshy feel. 


They are of many kinds, some of which are 
simple, while others are complicated with 
malignant tendency. Mr. Abernethy has 
“attempted to form a classification of sarco- 
-“matous tumours, for the different species of 
whieh he has proposed names, deduced from 


the structure, which they exhibit on dissec. rh 


07. 


tion, This gentleman has named the kind — 


of swellings, which he first considers, Cam- 
mon Vascular, or Organized Sarcoma. Un- 
der. this title, Mr. Abernethy includes: all 
those tumours, which appear to be con.- 
posed of the gelatinous part of the blood, 
rendered more or less vascular by the 


growth of vessels through it. The vessels 
which pervade this substance are, in. difier- 


ent instances, ‘either larger or smaller; and 


more or less. numerous; being distributed 
in their usual arborescent manner, without 


Any describable peculiarity of arrangement. | 
“Perhaps ail the varieties of sarcomatous tu-— 


mours are at first of this nature. The struc- 
ture under consideration, is met with not. 
only in distinct tumours, but also in the 
testis, mamma, and absorbent glands. When 
a common vascular, or organized sarcoma. 
has attained a certain magnitude, the veins 
of the skin seem remarkably large, and their 
winding under the integuments excites no- 
tice. This. kind of sarcoma is not at all 
tender, so that it may be freely handled, 
and also electrified, without, giving pain. 
The tumour sometimes grows to such a size 


that the skin. bursts, the substance of the 
swelling sloughs out, and the disease is got. 


rid of. . However, this mode of cure is at- 
tended with such terrible local appearances, 
and so much fever, &c. that the removal of 


the disease with the knife isto be preferred. - 


' The second kind of sareomatous tumour, 


noticedin Mr. Abernethy’s classification, is 


the ddipose Sarcoma. Every one, at all in 
the habit of seeing surgical diseases, mus¢ 
know, that fatty tumours, are exceedingly 
common. Mr, Abernethy believes, - that 
these. swellings: are formed in the same 
manner as others, viz. in the first instance 
they were coagulable lymph, rendered vas- 
cular by the growth of vessels into it, and 
that their futare structure .depended.on. the 
particular power and action ‘of the vessels. 
According to Sir Astley Cooper, “ they are 
not composed of fatty matter only ;. but the 
adipose membrane is increased, and their 
structure is similar, only somewhat more 


compact, to that of the fatty membrane in — 


other parts of the body.”?. (Med. Chir. Trans: 
Vol. 11, p, 440.) This fact \is very much 


against the doctrine, which ascribes the ori- 
gin of tumours to hydatids and. their trans-. 


‘formation. Adipose sarcomatous tumours 
always have a tain capsule, formed by the 
simple condensation of the surrounding cel- 
lular. substance. It adheres very slightly to 
the swellings, and, chiefly by means of ves- 
sels, which pass through this membranous 


covering in order to enter the tamour.. As. 


‘Mr. Abernethy has accurately described, 
the vessels are so smail, and the connexion 


so slight, that, in removing the tumour, no' 


£ od 


” 


dissection is requisite, as the. operator may | 


easily put his fingers betweea the swelling 
and its capsule, so as to break the little vas- 
cular connexions, 
disease. rite ie i aa «ie 
~The substance of adipose tumours is never 
furnished with very large blood-vessels, and 


and entirely detach the — 


ith 
Y 
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“the fear of hemorrhage, whieh frequently 


“deters surgeons from operating, is quite un- 


‘founded. ‘It is an undoubted fact, that there 
is no spécies of tumour, that can be removed 
“with so mach célerity, with such apparent | 
dexterity, or with such complete security 


against future consequences, as those of an 
adipose nature. However, now and then, 
When the tumour has been at all in an in- 
flammatory state, the capsule becomes thick- 


ened, and intimately adherent to the surface 


of the swelling, so that the separation of the 
disease is more difficult, and requires the 
Anife to be more freely employed. The 
tumour also sometimes becomes, after in- 
-Hammation, closely adherent to the centi- 
guous parts. Adipose tumours often ac- 
quire an enormous magnitude. Indeed, 


there can be no doubt: of the fact stated by 


Sir Astley Cooper, that they acquire a 
greater magnitude than any other swelling 
“ever reaches. Mr. Abernethy relates. an 


example of one, removed by Mr. Cline, 


‘which weighed between 14 and I5ibs., and 


which I’saw myself previously to the opera- 

| tion.” Sir Astley Cooper also mentions the 
successful extirpation of several adipose tu- 

_- mours of immense size: one weighing 14lb.. 


‘10%. removed by himself; another weigh- 
ing 15lbs. removed by Mr. Cline; and a 
third, weighing 22Ibs. removed from a lady’s 


thigh by Mr. Copeland. But the» most re- 


‘markable case is one, in which Sir Astley 
Cooper lately removed a fatty swelling which 
weighed, independently of the blood in it, 
37\bs. 100zs., and was situated on the’ ab- 
domen of a man, aged 57. (See Med. Chir. 


Prans. Vol. 11, p. 449.) Although it is true, 
~ that when. adipose swellings attain an enor- 


“mous bulk, the immense size of a wound 


- Lequisite for their removal, must be danger- 


‘ous, and is a strong argument in favour of 
having recourse to, the operation at an ear- 


~ ‘Ser period, yet it is ‘equally true, that large 


fatty swellings may be taken out, with a 
greater prospect of success, than any cther 
‘kind of tumour of equal size. - | 


* The next species of sarcoma, noticed in 


‘Mr. Abernethy’s classification, is what this 
gentleman names paneredtie, from the re- 
semblance of its structure to that of the pan- 
ereas. This kind of disease, according to 
‘Mr. Abernethy, is oceasionally formed: in 


the cellular substance ; but, more frequent- 
‘Ty, in the female breast, on that side of the — 
distemper; ulcerates and sloughs, and at 


nipple which is next to the arm. “When a 
pancreatic sareoma is indolent, and in- 
‘ereases slowly, the surrounding parts, and 
the glands in the axilla, are not affected. 
But some of these swellings deviate from 


~ their ¢ommon character, and become of a 
very irritable: nature, oecasioning severe 


and lancinating pain, and producing an in- 
flammatory state of the skin covering them, 


‘so that it becomes adherent to their surface. 


The absorbents leading to the axilla are also 
irritated, and the glands enlarged. Pancre- 
atic sarcoma does not grow toa very large 


sige ; but, when its progress is unrestrained, 
' the pain attendant on the disease becomes 
- Taneinating, and so severe as to make the 


patients feverish, and lose their health and 


wh 
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when the axillary“glands te 
one generally swells at first, and is extreme- 


removing sarcomatous tumours. 


" ey 


strength. Mr. Abernethy ’vemarks, that, _. 
secome affected, 


ly tender and painful; but afterward the 
pain abates, and the part remains indarated, 
Another is then affected, and rans through — 
the saime Courses? AA Hel ls Ry 

~ ‘To another species of sarcoma, Mr. Abet-- 
nethy applies the epithet mastoid, or man-- 
mary, from the resemblance which this gen- 

tleman conceives its structure bears to that 
of the maminary gland. © This kind fd 
ease, Mr. Abernethy says he has not often 
seen. Inthe example which he met with, 
the tumour was about as large as an orange, 
and situated on a woman’s thigh. | The 
swelling was removed by an operation ; but 
the wound afterward degenerated into a 
malignant ulcer, attended with considerable 
induration of the surrounding parts, and the 
woman died of the disease in two months. 
Mr: Abernethy conceives, that the whole of 
the, morbid part had been cut away, but 
that the contiguous parts had a disposition 
to disease; which was irritated by the ope- 
ration, and that if the nature of the case 


‘could haye been. known beforehand, cht 


would have been right to have made a freer 
removal of the substance surrounding the | 
tumour, | pn. iho hi See 
Mr. Abernethy places the mastoid sareo- 
ma, between such sarcomatous swellings as _ 
ave attended with no malignity, and the fol-. 
lowing ones, which have this quality in a 
very destrnctive degree. a RE Sh tg 
The tuberculated sarcoma is composed of ' 
a great many small, firm, roundish tumours 
of diferent sizes and colours, connected to- | 
gether by cellular substance. Some of the 
tubercles are as large as.a pea; others equal. 
a horsebean in size ; most of.them are of 
a brawnish red colour; but some are y¥el- 
lowish. Mr. Abernethy mentions his hay- 
ing seen this species of sarcoma chiefly in 
the lymphatic glands of the neck. The dis- 
ease ‘proceeds to ulceration; becomes a 
painful and incurable sore, and ultimately 
occasions death. > 108 wes Be ae 
Another kind of sarcoma, mectioned in 
Mr. Abernethy’s classification’ of tumours, | 
is distinguished by. the epithet meautlary, 
from its having the appearance of the me- 
dullary matter of the brain... I{ appears to 
be an exceedingly malignant disease; com- 
municates to the lymphatic glands a similar 
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last proves fatal. It is particularly apt to 
make its attack on the testis, and it is treate 
ed of in another part of this book...(See _ 
Testicle; Diseases of.y re" ae aay ee 
Mr. Abernethy includes-also in his classi- 
ae carcinomatous sarcoma. (See Cai. 
cer. + We ihy y aoe an Vem 
1 must refer to another article, (Mamma, 
Removal of,) for an account, of the plan of 
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- Besides many operations, which have of 
late years been performed, and are remark- 
able, on account of the great size of the 
swellings removed, others, still more inte- 
resting, claim attention, on account of, the 
nature.and situation of the parts extirpated, 


dis- © 


y: from be 
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¢ first is that performed by Mr. Goodlad, 
Bury, in Lancashire. The case was an 
nse tumour, situated on the left side 


rom behind the mastoid process to the tra- 
chea anteriorly, but became. narrower in 
the direction of the muscle at the lower part 


of the neck. The submaxillary gland was 
exposed, and absut one-fifth of its substance, 


not appearing healthy, was removed. The 
digastric and the greater portion of the 
mylo-hyoideus were exposed. The ramus 


of the jaw was only covered by periosteum, 


except where covered by the masseter mus- 
éle, part of which, not appearing healthy, 
was dissected away The whole of the 
eondyloid process of that bone was laid 


bare in the same ‘manner, and behind it the 


_pterygoid:muscles were also exposed. The 


to cover the zygoma. 


thémbrane of the cheek was only covered 


by a cellular substance, which did not ap- 


pear healthy ;. but sufficient skin was saved 
The parotid gland 
was entirely removed.” This énormous 
wound healed in ten, weeks; but unfortu- 
nately the cure was not permanent; the 
disease returned, and; fifteen months after 
the operation, the poor woman died. ‘(See 
Med. Chir. Trans. Vol.'7, p. 112, Ge. Vol. 8, 
fy CB eb ae ile ae a 

, Respecting the foregoing severe opera- 
tion, many surgeons may be inclined to 


_ doubt the propriety of tying the. carotid ar- 


tery, as a, preparatory step, and, indeed, it 
is positively condemned in an anonymous 
note attached to ‘the above case, simple 


_ temporary pressure on the exposedvessel 


being represented as preferable. It appears 
to me, however, that Mr. Goodlad’s method 


was justifiable, and on the whole the best, 


because the application of the figature to 


‘the carotid not only removed the dangérs of 
hemorrhage during the operation, but obvi- 


-ated them afterward, and no doubt lessened 


the necessity for a prodigious number of 


Z a ae 


ne tigatures, for vessels, which would other- 


have poured out a profuse quantity of 


lood. Adihicbinylte eka 
pts ane Og 1 iiye® at Baa. sie: oy ; e Ce 
Nay,.the hemorrhage is so profuse from 


F, 


Mr. Colles plunged a dry sponge to the bot- 


tom of the wound, and firmly pressed on the 
bleeding vessel, while 1 made a horizontal 
section of the tumour, till-l arrived at the 
cavities occupied by the sponge, with the 
view of exposing as quickly as possible 
-the mouth of the bleeding vessel. This 
was accomplished in sufficient time to save 
_the’ patient’s life.’ Mr. Carmichael, at the 
conclusion of the history, remarks, that, if 
he were called upon to perform such an 
operation again, he would, in the first in- 
stance, pass aligature under the earolid trunk, 


which might be tightened, or not, as occasion 


should require. The case here spoken of 
had a successful termination, 
able consequence was a paralysis of one 


side of the face, brought on by the division | 


of the trunk of the portio dura in the opera- 


One remark-_ 


tion. (See Trans. of the King’s'and Queen's. 


College of Physicians, Vol. 2, p. 101, 8ve. 
Dublin, 1818.) ety Bho 


- The nest instance which I sliall notice, of 


the removal of an enormously enlarged pa- 
-rotid gland, is thatlately recorded by Klein, 
the eminent operating surgeon at Stuttgardt. 
The patient was a’ woman of seventy, and 


_ the swelling extended from the ear to the 


shoulder: ‘In the operation; all the branches 


of the facial nerve were divided; a piece — 


of the’ masseter was left hanging ; the ex- 


ternal carotid artery and par vagim were 
left quite bare ; the dissected sterno-mastoid 
lay on on side; and the-temporal, external 
maxillary, and aurietlar arteries were of 
course divided, along. with several arteries 
of the neck, yet the largest of these being 
tied, the bleeding was very inconsiderable. 


The event was so successful, that at-the be- — 


ginning of the third week, the’ wound was 
entirely healed. sei eR ecco 
The same distinguished sargeon also. re- 


moved a fatty tumour, extending from the. 


buttock to the nam, and measuring three feet 
one inch in length, and two fect six inches viv 


circumference. Klein undertook its remo-~ 


val, on the’ supposition, that it’was an en- 
cysted tumour lying above the fasciajlata; 
but it-turned out to be a’steatoma coming 
from beneath it, and ‘reaching to the thigh-’ 
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bone, and in every direction among the 
 museles, nerves, and blood-vessels of the. 
thigh. At length, partly with the fingers, . 
' and partly with the knife, the fatty mass 

- was separated from. all its important con- 
“nexions. 
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- Several vessels. were tied, and 
among them the profunda. femoris, How- 
ever, not more than a pound of blood was 


lost. The tumour, after its removal, weigh- 


ed 271b. and three quarters. The patient, a 


- woman 44 years of age, went on very well 


for.eight days; but.on the ninth, she was 
constantly complaining of uneasiness in the 


_. foot of the affected limb ; her pulse became 
weak and intermitting ; and she sunk in the 


most unexpected manner. (See Journ. fur 


‘Charurgie. herausgegeben von D. L., Graefe > 


und D. P. FE. Walther, B.1, p. 106, &c. vo. 
Berlin, 1820; or Quarterly Journal of Fo- 
reign Medicine, &c. Vol. 2, p. 373; &c.) 

_ A question may be entertained, whether, 
in some morbid enlargements of the parotid 
gland, and parts extending deeply about the 
throat, it would not sometimes be better to 
be content with simply tying the carotid 
artery, and trying whether stopping this 


large supply of blood to the diseased parts, 
‘would not be followed by an absorption of 


the tumour? Some facts, appertaining to 
this question, are noticed in the article 
Aneurism, where ‘the aneurism by. anasto- 
mosis falls under consideration. It will 
there be seen, that the result of this experi- 
ment is not sure of, permanently repressing 
the growth of a tumour of this last kind, 
even when it has. this effect at first. © This 
uncertainty will, no doubt, incline many 
practitioners to prefer the bold, method of 
extirpation. “Yet others will perceive, that 
such. an operation, notwithstanding its suc- 
cess ina few examples, is dreadfully severe, 
and must of itself inthe generality of cases 
have fatal consequences. , They will ‘also 
be encouraged, in any similar instance, to 
try the effect of the ligature, by the cure 
which Sir A.:Cooper accomplished, of an 
enormous cutaneous enlargement of the 


Jower extremity by tying the artery in the 


groin. Indeed, 1 am sure, that as the im- 
provements in modern surgery advance, the 
plan of curing tumours by cutting off their 
main supply of blood, will be much more 
extensively adopted, than has hitherto been 
the ease. In this way, the surgeon may 
attempt the dispersion of! many tumours, 
which could not be meddled with in any 
other manner, and which, if left to tkhem- 
selves, must have a fatal terminativn. 
Tumours Encystep.. These, which are 
commonly named wens, consist of a cyst, 
which is filled with different: substances. 
When the contained matter is fatty, it is 
termed).a steaioma; when somewhat like 
honey, meliceris ; when like pap, atheroma. 
These. are the three, species, into which 
writers usually: divide: encysted tumours. 
However, some of these swellings do not 
conform to either of theyabove distinctions, 
as their contents are subject. to very great 
variety indéed, and are occasionally of an 
rarthy, bony, or horny nature.’ Some en-. 


‘fleshy swellings. 
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eysted tumours of the ‘latter: description 
occasionally burst, and assume the appear- 
ance of horns, by the gradual projection of 


‘the matter secreted within their cysts. 


(See Sir Everard Home’s Obs. on the Growth 
of Horny Excrescences, in. Phil. Trans. for 
1791.) Iremember seeing an excrescence 
of this kind removed some years ago from 
the scrotum of a man in St. Bartholomew’s __ 
Hospital. Sir James Earle performed the — 
operation, and if Lam not mistaken, the 
preparation: of the disease is now in Mr. 
Abernethy’s museum. But still more’ re- 
markable specimens of such’ excrescences 
are preserved in the Anatomical Museum of. 
St. Thomas’s Hospital; one in particular, 
which resembles a ram’s horn in shape, an 
was removed from a gardener’s head at 
Kingston, by Dr. Roots. A further account 
of the case is given in Rees’s Cyclopedia, 
article Horny Excreseence. 
I suppose every body in London has now 
seenin the British Museum the horn depo- 
sited there as a curiosity, and which, with | 
another of the same size, grew upon the 
head of a human subject. What is equally . 
curious, hairs are not unfrequently found 
growing in the cavities of encysted tumours, 
(Delpech Précis des Mal. Chir, T. 8, p. 4125). 
and even teeth, more or less perfectly form- 
ed, have been strangely met with in the 
same situations. An interesting specimen — 
of the latter occurrence, in a double encys- 
ted tumour in the orbit, was published some 
time ago by my friend’ Mr. Barnes, of Exe- . 
ter. (See Med. Chir. Trans. Vol. 4, p. 316.) 
It is observed by Sir Astley Cooper, that it - 
is when encysted tumours are situated upon 
the temple, and near the eyebrows, and 
other hairy parts, that they sometimes con-_ 
tain hairs: these “‘ have no bulbs, nor ca- - 
nal, and differ therefore from those, which 
are produced in surfaces of the body, which — 
naturally form hair.” In sheep, the cysts 
sometimes contain wool. (Surgical Essays, 
Part. 2, p. 233.) The manner in which 
these horny exerescences are produced, is 
stated to be as follows: “ The horn begins. 
to grow from the open surface of the cyst ;. 
at first, it is soft, but soon acquires consider- 


able hardness ; at first it is pliant, but after 


a few weeks, it assumes the character of 
horn.” (Vol. cit. p. 235; see also Home in 
Phil. Trans. for 1791.) “eons Nace) Ss 
Encysted tumours are generally of aC) 
roundish shape, and are more elastic than 
However, the latter cir- ~ 
cumstance depends very much upon the- 
nature of their contents, and the thickness 
of their cysts. As far as. my observation ‘ 
extends, encysted tumours form more fre- 
quently on, the head than any other part ; 
but they are very frequently met with in all. 
situations under the integuments, and some- 
times'in deeper places... Encysted tumours: 
are also very often seen on the eyelids. 


‘ According to Sir Astley Cooper, they arein z 


general nearly globular, and when seated 
on the head, feel’ very firm, but upon the 
face they are attended with a fluctuation, 


‘ 
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moreor less obscure. The skin covering 


them, is generally uninflamed ;: but it is now 


and then streaked with blood-vessels, which. 


are larger than those of the surrounding in- 
_ teguments. “In the centre of the tumour 
on the skin, it-often happens that in its early 
‘state, a black, or dark-coloured spot may be 
- seen, which sometimes continues through 
the whole course of the disease., In general 


_ they are unattended with pain, are never in 


themselves dangerous, and only require re- 


moval from the parts in which they occur, 


and the unseemly appearance they produce. 
They move readily within the cellular 


membrane, if they are free from inflamma- 


tion, but the skin in general does not easily 


move over thém.” (Surgical Essays, Part 


2, p.230.) The greatest number of encyst- 
ed tumours, which this experiencéd surgeon 
has met with in the same individual, was 
sixteen, situated upon the head ; andhe has 
seen nine in another patient, as many as 
which number on one person I have: seen 
myself. Four, five, and six,as Sir Asiley re- 
marks, are not uncommon. The largest, 
which he has ever seen, was equal in size to 
_ an ordinary cocoa nut, and grew upon the 
head; but in general, they are not more 
than one or two inches in diameter. He 
considers them in some degree hereditary, 
as he has often heard a patient observe ; I 
have several swellings upon my head, and 
my father (or my mother) had several.” 


They also frequently occur in several of | 


the same family. (P. 231.) 
. According to SirAstley Cooper, when en- 
_ cysted tumours are dissected, some part of 
their surface is found firmly adhering to the 


skin, while other parts are connected to it 


merely by the cellular membrane. The cyst 
itself is imbedded more or less deeply in 
the cellular membrane, and its thickness is 
different in different parts of the body. On 
_ the face, or near the outer canthus, the cyst 
is very thin; but on the back, it is much 
thicker, and on the head, it is so thick 
and firm, that it retains its form after the 
discharge of its contents, and is so elastic, 


that after being compressed, it readily ex-’ 


pands again to its former size. Within the 
eyst, Sir Astley Cooper remarks, there is a li- 


‘ning of cuticle, which adheres to its interior, | 


_ and several desquamations of the same sub- 
' stance are formed within the first lining. If 
the vessels of the cyst are injected, they 
are found to be numerous, but of small size. 
The cysts are occasionally met with inan 
_ ossified state. (Surgical Essays, Part 2, p. 
232, 233.) It is the opinion of Sir Astley 
. Cooper, that encysted tumours arise from 
the enlargement of the follicles, or glandu- 
lar pores, in consequence of the obstruction 
of their orifice. (P. 236.) If’ tis. senti- 
mentewere correct, the fact would furnish 
another consideration against the view 


taken of the formation of the tumours by 


_ Dr. Baron. However, itappears to me, that 
there are some reasons, which render the 


' adoption of Sir Astley’s explanation diffi-. 
cult; for, if encysted tumoyrs were only — 


_ enlarged follicles, they would not be found 


TUMOUR. Prey one sixth 


so. far from the skinvas they frequently are, 


as for instance within the orbit, and in other 
situations yet. further from the surface of 
the body ; and the collections o: sebaceous 


5 fast 


matter, which so often’ collects, as this gen- 
tleman observes, in the follicles of the skin, 


of the nose, and may be pressed from them — 


in the form of worms, 
assigned were true, make encysted swe 
ings.on the nose / itself exceedingly com-: 


ia 


would, if the cause — 


mon ; yet this part is not so often the seat 
of such tumours, as other parts of the Ces 


As far also as my observations extend, pres-, 

sure cannot be said to have any share im 
giving rise to the formation of encysted tu- 
‘mours, because I have seen them chiefly in 


situations, where this kind of cause could. 
not be: stispected, as. for instance, on the 
face and about the vertex, and not particu: 
larly round that part of the head, whick 
is compressed by the hat. If also. encys- 

ted swellings were owing to obstruction of 
the cutaneous pores with sebaceous matter, 

1 apprehend few persons would escape the 
disease. The-cure in the early stage would 
also be as easily effected by the timely re- 
moval of the alleged obstruction, as the 

cure of the little 'teader points on the nose,. 
really caused by the lodgment of the seba-. 
ceous matter in the cutaneous pores. This 
does not appear to me to be consonant. to 
general experience. How the formation of 
steatomatous encysted swellings is to’ be 


thus accounted for, I cannot at all conceive. ~ 


And, lastly, itis to be noticed, that the lit- 
tle swellings on the nose, arising in the way 


described, are, when they oceur; frequently 


attended. with soreness, from which’ true 
encysted tumours, at least in the early 
stage, are completely free. These, and 
other reflections, Jead me to believe, that. 
the origin of encysted swellings cannot be 
satisfactorily explained upon the principles. 


suggested by the above distinguished prac- _. 


titioner, However, as all his opinions on 
surgical questions are deservedly valuable, 


I subjoin the advice: which he) has given, 


founded upon the preceding doctrine. is 


the follicle can be seen only asa black spot, 


filled with hardened sebaceous matter, Sir . 


Astley Cooper recommends introducing a 


probe into it, and squeezing the sebaceous - 


matter out of the tumour, which is-done . 


with little inconvenience, But, if the con- 
tents cannot be pressed out without suck 
violence as would create inflammation, he 
says, that the best plan is to make the. open- | 
ing larger. Other surgeoris have tried to: 
cure encysted tumours “by pricking them 
with needles, and squeezing out their con~. 


tents; or by applying stimulating and dis: 
‘Ccullent applications to them. — However, ‘it 


is a practice which mostly fails, and; some- 


e 


times, converts the case into a terrible dis- 


ease, in which a frightful fungus shoots out — 


from the inside of the cyst, attended with» 


immense pain and irritation, and often. pro- 


ving fatal. (See: Abernethy’s Surgical Ob- 


 Servations; 1804, p: 94.) 0 0 my 


Similar dangerous fungous diseases may 
also arise, whenever the surgeon, in cutting 


nm 


enipliges CF ae ae 


2! ee most paseackie aod elieve, is 
y to have. recour se to the knife, Lette: an.en- 

i eysted tumour has attained, any. considera 
ple size. However, if it is large at the time 
of the operation being done, a portion of 
the skin. must be taken | away with the. swell- 
ing, in the manner. described in the article. 
Mamma, Removal of. ‘The. chief piece of 
dexterity i in the operation consists in detach- 
ing all the outside of the cyst from its sur- 
rounding connexions, without wounding it. 
ae the, pppersien, takes the pees out. inan 


mee 


: oat 
ge the, disseetion i is cole more tedions. 
oS and difficult. 

Such i is ‘the common opinion, which has 
always appeared to me correct. However, 
Sir Astley Cooper states, that ihe best man- 
2 f doing the operation is to make an in- 
-elsion bee the swelling, and then to press 
ae th sides of the skin together, by which 
_ ‘means the cyst may be easily everted and 
removed. — _Tf the attempt be made to-ex- 

tract the tumour whole, “the dissection is 
~ most tedious, and. before it is completed, 
the cyst is either cut, or, burst. So many 
incisions, and so much pain, may, be readily 


sion, raising its edge. between the forceps,” 
and dissecting it from its adhesions to the 
surrounding membrane. (Surgical Essays, 
Part 2, p. 240.) “When the swelling is in 
the. scalp, ‘Sir, Astley directs an incision: to 
be made through its centre, from one side 
to the ‘other, - when its contents, which in 
this situation are very solid, are immedi- > 
ately discharged i in amass of the same shape 
. as the tumour... The cyst being raised with a 
tenaculum, may then be easily separated. 
With respect to encysted tumours of the 
eyelids, the atheroma and meliceris are said 
‘by Beer to form only upon the upper eyelid, 
on the. side towards the temple, while he has 
always. found the steatoma to be seated ei-~ 
ther in the vicinity of one of the eyelids, or. 


roma and meliceris, he says, usually lie in the © 
loose. cellular substance directly. under the 
skin of the-eyelid, though sometimes more 
deeply. under the orbicularis muscle, or even 
quite underneath. the levator palpebra: supe- 
rigris, upon the convex surface of the tarsal 
cartilage, to which the swelling is.then ge- 
_-nerally so firmly adherent, that it is impos: 
sible oO remove. this —part-of the cyst. En- 


monly so moveable, thatsthey can be push- 
ed above the superciliary. ridge of the os 
fr ontis ; which i is regarded by Beer as a very 
favourable circumstance, in the operation..: 
Though the atheroma and meliceris of the 
upper. eyelid occasionally become as large 
as a pigeon’s egg, Beer Has never known a. 
steatoma in the vicinity of f the. mepics ex- 
ceed the size of a hazel nut. . Encysted tu-: 
mours of the upper. eyelid. itself sometimes, 
appear moveable, though they. ney be. at 


_tilage. 
gpa tumour. about fora few days 
operation, and trying to push it above the 


prevented by opening it freely. by one inci-. 


{ sometimes over the lachrymal sac. The athe- . 


cysted. tumours of the upper eyelid are com- 
Ny 


ie same time closely adherent: ta the ear- 
Hence, Beer recommends, moving: 
befor e the 


superciliary ridge’; and if this cann “be 
done, the circumstance will) prove that the 
swelling is-connected with the cartilage, or, 
at least, is under the orbicular muscle, and 
‘the mode of operating regulated. according- 
ly.. With the yellow pappy substance, found 
in the cysts of arethomatous tumours: of the. 
eyelids, fine short. hairs, scarcely one line’ 
in length, are frequently. blended, Some-- 
times, as Beer remarks, the whole inside of 
the cyst is covered with these little short 
hairs, whieh may all be washed out, and. 
are destitute of bulbs; a fact. also’ noticed 
by Sir. Astley Cooper. It merits attention, 
however, that in tumours: of the meliceris 
kind, formed upen the eyelid, Beer never 
met with hairs. (Lehre von. den Augenkr. ; 
B., p. 607—609.) He remarks, that when 
encysted. swellings of the eyelid are let 


alone, he has never known them produce 


any injury.to the eye itself, excepting the ) 
hinderance to the opening of it, when they 
are large. On the other hand, if they. be : 
unskilfully removed, or, rashly attacked ° 
with caustic, various. ill consequences, may | 
ensue ; as for instance, ‘fistulae of the lachry- 
mal gland, entropium from a shrinking of 
the tarsal cartilage, ectropinm from destruc- 
tion of the skin, and the hare-eye from an 
actual shortening of the upper eyelid. In’ - 
consequence of the inflammation caused 
by escharoties, Beer has more than once . 
found the integuments so adherent to the 
tumour, that in the operation, the removal 


of a considerable piece of them was‘ una- 


voidable. But, says he, when swellings of 
this nature are preperly treated in good — 
time, they may be removed without Jeaving ; 
any: vestige behind; excepting a trivial scar. 

Professor Beer joins all the best modern — 
surgeons in. considering the entire removal 
ofthe sac, and the reunion of the wound by 

the first intention, as the safest and most ef- 

fectual method of curing encysted tumours’ 
of the eyelids. He admits, however, that. 
the hinder portion of the cysts of: some — 
swellings of this nature upon the upper eye- ri 


lid cannot be dissected out, because it may 


be so closely adherent to the cartilage, that © 
its excision would injure the latter part too) 
much, and produce either an incurable eu- 

tropium,- or an irremediable shortening of — 
the eyelid. But steatomatous tumours, near” 
the eyelids, may almost always be com-. 

pletely dissected out, the only exceptions » 
being cases in which the swellings happen 


to be situated between the lachrymal sat 


and the orbicular muscle, and so intimately 
connected with the first of these: parts, that 
‘the back portion of the cyst could not be: 


cut) away, without. permanently destroying. 
the functions of the excreting. parts of the 


lachrymal organs. However, : when the | 
swelling is not too strongly. attached to the . 


_cartilage of the eyelid, Beer sanctions the 


removal of the whole of the cyst. He. par=° 
ticularly Insists. upon the isoai nf sun ak 


ei 


* 
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" 
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‘the operation should be done on the outside 


- . 


theiuimour.a good deal about daily, for a 
few days before the operation, so as’ tc 
Toosen ‘its connexions, and enable the sur- 
geon to push it over the edge of the orbit, 
where it may be steadily fixed during its re- 
moval. (B. 2, p. 612.) Excepting a few 
instances, in which the, skin was diseased, 
and firmly adherent to the cyst, Beer has 
never found it’ necessary, in the excision\of 
encysted swellings of the eyelids, to remove 


_ any portion of the integuments, and he has 


cut away some tumours of this kind which 
Were as large as a pigeon’s, or hen’s egg. 
The incision through the skin, he says, 
should be longer than the tumour, so as to 
facilitate the extraction of the distended 
cyst. (B. 2, p. 613.) When it is not advise- 
able, for reasons abeve Stated, to attempt 
to dissect out every particle of the cyst, 
Beer fills thé cavity with lint, lets the wound 
suppurate, and if this plan is not sufficient, 
he applies stimulants and caustic. It is no- 
ticed by Sir Astley Cooper, that encysted 
tumours, at the outer canthus, are often dif- 
ficult of removal, on account of their extend- 
ing into the orbit, and being adherent to 
the periosteum. (Surgical Essays, Part 2, p. 
241.) Professor Scarpa has strongly recom-: 
mended making the incision for the extrac- 
tion of encysted swellings of the palpebre, 
on the inside of these parts. But, as Mr. 
Travers correctly remarks, the swellings 
are often situated superficially, and loosely 
connected with the tarsus, in which case 


of the eyelid. The latter writer admits, 
however, that the cyst is often formed be- 


twixt the cartilage and the ligamentary 


membrane which covers it, and, in his opi- 
nion, it is only when an intricate adhesion 
subsists, and the appearance of a white cir- 
cumscribed indentation is seen wpon the 
everted tarsus, that the excision should be 
performed on the inside of the eyelid, by 
dividing the cartilage. (Synopsis of the Dis- 


. eases of the Eye, p. 357.) 


& 


\ 


“itis owing to the tendon of the. occipito-. 
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I shall conclude the: subject of tumours” 


with a few observations, delivered by Sir 
‘Astley Cooper, and Professor Langenbeck. 
‘The removal of eneysted tumours, (the 
first gentleman observes,) is not entirely 
unatiended with danger. I have seen three 
instances of severe erysipelatous inflamma- 
tion succeed the operation of removing 
these swellings upon the head, and I believe 


frontalis being wounded ‘in the attempt to 
dissect them out whole.” (Surgical Essays, 
Part 2, p.241.) , ie 

In the extirpation of tumours about the } 
neck, Langenbeck adopts the following 


_rules: he makes a free division of the in- 


teguments, and dissects the muscles from the 
tumour which lie over it, but he avoids cut- 


_ ting through, or injuring them: in this man- 
ner the swelling is rendered more moveable. 
_ By the situation of the muscles, he is. then 


enabled to know the place of the chief 
blood-vessels; and on this account, he par- 
ticularly advises young surgeons) to study 
myology with the greatest care. As Lan-) 
Vou. JE. . 65 
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‘wards the most hazardous side. 


‘tibus. 
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genbeck reniarks, it is indeed an important. 
advantage, after a muscle. is’ exposed, ‘to 
know what vessels lie atits edges, or under- 
neath it. Thus, the surtorius is a sure 
guide to the crural artery, and the sterno- 
cleido-mastoideus to the carotid. Asurgeon 
who knows correctly the anatomy of the 
parts, will not be in danger of wounding 
unintentionally any large 
the surface of the tumour has been cleared, 
but the base of it is yet firmly attached, 
Langenbeck commences the separation on 
the side which presents the least tisk, that is, 
where the least considerable blood-vessels. 
are, and thence he proceeds by degrees to- 
In favour 
of this method, he offers the following con- 


siderations: if, by chance, an artery requi- . 


ring a ligature should be cut, it can now-be 
more easily secured, as the base of the tu- 
mour is already partly detached. The loos- 
ened swelling may also be drawn away 
from the large vessels with the hand, or a 
tenaculum. Langenbeck never introduces 
the knife deeply, when there are large blood-. 
vessels there, but pulls the swelling out- 
ward, and then: divides the cellular sub- 


Stance thus stretched, which is situated up- 


on the already exposed portion of the tu- 
mour, In this manner the swelling can al- 
ways be drawn more. and more away from 


the vessels, until, at last, there is no danger 
of wounding them. \ By attending to these . 


principles, Langenbeck has succeeded in re- 
moving many very large tumours from the 
neck, where nearly all the muscles of that 
part were exposed in the dissection, and the 
carotid denuded. After one of these ope- 


rations, not only the stytoid process could: 


be £lt, but all the muscles, originating from 
it, could be distinctly seen. (Bibl. fir die 
Chir. B. 2, p. 312, & c. 12mo. Gottingen, 1808.) 
C. G. Stentzei, De Steatomatibus in principio 
Aorte repertis et Cysticis in genere excrescen- 
Wittersh. 1723. J. J. Plenck, Novum: 
Systema Tumorum, quo hi morbi in sua ge- 
nera et species rediguntur. Pars prior. 12mo. 
Vienne, \767. Wm. Ogle, Letter concerning 
the Cure of Encysted and other kinds of Tu- 
mours without the Knife. 8vo, Lond. 1754. 


Ph. Tr. Walther, uber die angebohrnen Fet- 


thautgeschwulsten und andere Bildungsfeh- 


ler. fol, Landshut. 1814. J P. Weidmann, 


Annotatio de Steatomatibus. 4to. Maguntiaci, 
1817. W. Hey, Practical Observations in, 
Surgery, p. 517, Ed. 2, 8vo. Lond. 1810. Al: 


lan Burns, Surgical Anatomy of the Head 


and Neck, 8vo. Edin. 1811: this work con- 
tains much valuable information, respecting 
the extirpation of swellings about the neck. 
Schreger Chirurgische Versiche,B. 1, p. 297 ; 
Ueber Lipoma und Extirpatio derselben. Svo. 
Nurnberg. 1811. John Baron, An Inquiry, 
illustrating the nature of Tuberculated Accre- 


tions of Serous Membranes, and the Origin of 


Tubercles. and Tumours in different textures 
of ihe Body. 8vv. Lond. 1819. Sir Astley 


‘Cooper, Surgical Essays, Part 2. C. J. M. 


Langenbeck, Bibl. far die Chir. B. 2, p. 812. 


Gott. 1808. “Also, Geschichte einer grossen 


Speekgeschwulst welther mit dem Unterkiefer 


> 


ols 


vessel. When 


ays 


b 


old 


so fest zusummenhing, dass die Trennung mit 
der Sage verrichtet werden muste : Neue Bibl. 
B.1, p. 295. 12mo. Hanever. 1817. BOA. 
Jacobsen, de Tumoribus Cysticis, 4to. Jene, 
1792. €. G. Ludwig Monita de exsesnden- 


sai rk 
A LCERATION, is the process by which 
sores or ulcers are produced in animal 
bodies. In this operation, the lymphatics 
appear to be, at least, as active as the blood- 


vessels. An ulcer isa chasm formed onthe, , 


surface of the body by the removal of parts 
back into the system by the action of the 
absorbents. At first, it may be difficult to 
conceive how a part of the body can be re- 
moved by itself; but there is not more diffi- 
eulty in conceiving this, than how the body 
‘ean form itself. Both facts are equally well 
confirmed. When it becomes necessary that 
some whole living parts should be removed, 
it is evident, says Mr. Hunter, that nature, 
in order to effect this object, must notonly 
confer a new activity on the absorbents ; but 
must throw the part to be absorbed into a 
state which yields to this operation. The | 
absorption of whole parts in disease, arises 
from five causes; pressure ; irritation of sti- 
rouiating substances ; weakness ; inutility of 
parts; death of them. (Hunter on Infian- 
mation, &¢. p. 442—446.) 
- Ulceration takes place much more readily 
in the cellular and adipose substance, than 
in muscles, tendons, ligaments, verves, and— 
- bleod-vessels. Hence, in the progress of 
pus to the surface of the body, ulceration of- 
ten takes a circuitous course for the purpose 
of bringing the matter to the skin. The 
skin itself, also, being highly organized, con- 


a siderably retards’ the bursting of abscess- 


es. On the same account, when ulce- 

ration is spreading, the edges of the skin — 
hang over the ulcerated surface. (Hunier, 

p. 447.) any ait a sh 
_- New-formed parts, such as cicatrices, cal- 
lus, and all adventitious new matter, such 

as tumours, readily admit of being afsorbed. 
- The adventitious matter, indeed, is more 

prone to be absorbed than that which is a 

substitute for the old. Mr. Hunter explain- , 
ed this circumstance on the principle of 
weakness. r,. an 4 
~~ When ulceration takes place, in conse- 
quence of the death of an external part, it 
occurs first on the outer edge, between the 
dead and living substance. 

Abscesses constantly make their way to 
the surface of the body by ulceration; but 
as some textures more readily admit of 
being absorbed than others, the matter of- 
ten fellows a circuitous course, before it 
can arrive at the skin. (Hunter, p. 448, 
449.) | a 


a 


A tumour, when it makes equal pressure — 


in every direction around, will only make 
its wav in an extermal course, because 
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dis. Tumoribus tunica dnctusis. | 
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eases, see Har.. 


pha 
what Mr. Hunter termed interstitial absorp- 
tion happens im no other direction. (P. 
449.) 8 ae 
The parts which are situated between anu 
abscess, or any extraneous substance, and 
the nearest surface, are those which are most 
susceptible of ulceration. 
the most curious phenomena connected with 
the process under consideration. It shows 
that there is a principle in the human body, 
by which parts are always prone to free 
themselves from disease.» Slight pressure 
from without will often produce a thicken 
ing of parts, and hence Mr. Hunter remarks, 


wa On 
‘a 


there even-appears to be a corresponding 
(P.449.} 


backwardness to adinit disease. 


iy 
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This is: one of » 


Both these facts, he observes, are shown in | 


the case of fistula lachrymalis ; for though 


the matter is nearest the cavity of the nose, 


still it makes its way externally, by means of — 


ulceration, while the Schneiderian mem- 


brane even becomes thickened, so as to be-. 
come a barrier against ‘the progress of the © 


disease inward. (P. 451.) — 4 


There is one difference between the ad- 
vancement of an encysted tumour to the 
surface of the body, and the progress of an 
abscess in the same direction, viz. that the 
former does not excite ulceration of the 
cyst: but aninterstitial absorption of the 
sound parts between the cyst and skin, 


till the cyst and external skin come into con- | 


tact, at which period inflammation takes 
place, and absorption becomes accelerated 


into ulceration. In an abscess, the progres- ° 


sive ulceration begins in the cyst, at the 


same time that-the interstitial absorption in — 


on. (P.452—457,), pide iy 
The action of progressive absorption is to 
remove surfaces contiguous to irritating 


ok ee. 


causes, which Mr. Hunter referred: to pres- 
sure, irritation, and weakness. In cases of — 


tumours, pressure becomes a cause. The 
buttocks and hips of persons who lie long 
on their backs, often ulcerate. ‘The heels of 
many patients, with fractures, who lie for a 


great while in the same position, are apt to- 


ulcerate. In the latter instances, Mr. Hun- 
ter conceived tnat ulceration is a substitute 
for mortification, and is at the same time, a 
proof of a certain degree of strength ; for if 


the patient’s constitution were very weak, . 


the same parts would mortify. (P. 453.) 
That pressure is a frequent cause of ulcera- 


horses. : 


s) 


the sound part covering the matter is going | 


tion, is also evinced by the occasional ef. 
fects of chains on prisoners, and harness on ~ 


. from within. 


proportioned to its quickness. 


ae ‘ULCERS. 


hat irritating substances produce ulcera- 


tion, needsno illustration. .§ 
Progressive absorption may occur either 
with or withoat suppuration. ; We have in- 
stances of the latter in cases of extraneous 
bodies, which travel about the body with- 
out producing irritation enough to. give 
rise to the secretion of pus. In the pro= 
gress of aneurisms of. the sorta, and of 


_ fungous tumours of the dura mater to the 
surface, the same fact is also illustrated. (P. 


456.) z 
Absorption with suppuration, in other 
words, ulceration either happens in conse- 


quence of suppuration already begun, in | ~ 


which event the pus acts as pressure; or 
else absorption attacks external surfaces 
from particular irritations or weakness, in 
which case suppuration must follow: (P. 
456.) 

The production of ulceration requires 
much greater pressure from without. than 


posed to take place more quickly, when near 
the surface of the body, and its progress be- 


comes accelerated in proportion as it arrives 


near the skin. , | 

The adhesive inflammation precedes the 
suppurative, and prevents the pus from be- 
coming diffused, as soon as it is secreted, 
and when the cyst afterward ulcerates, in 
order to let the matter approach the skin, the 
adhesive inflammation still continues to go 
before the ulcerative process, and thus pre- 
vents the matter from insinuating itself into 


the interstices of the cellular substance. (P. 
— 487). 


The pain of ulceration is, in some degree, 
When ulce- 
ration begins on a surface, or takes place for 
the purpose of bringing matter to the skin, 
the pain is always considerable. When ul- 
ceration takes place, in order to sepurate a 
dead part, as in sloughing, exfoliations, &c. 
there is seldom any particular pain. (P. 

The ulcerating sore always exhibits little 
cavities, while the edge ot the skin is scal- 
loped, and thin, at the same time turning a 
little out, and overhanging, more or less, 
the ulcerated surface. 
sore appears foul, and the discharge is very 


- thin. 


«When ulceration stops, the edges of the 


skin become regular, smooth, a little round- 


ed, or turned in, and of # purple colour, 
eovered with a semi-transparent white. 
(Hunter on Inflammation, §c. p.460.) 
The reader, desirous of further informa- 
tion, should particularly consult this last pub- 
lication, and Professor Thomson’s Lectures on 
Inflammation, p. 349, &c. 
ULCERS. Surgeons usually define an 


Cae 


alcer to be a solution of continuity in any 


of the soft parts of the body, attended with 
a secretion of pus, or some kind of dis- 


In the present part of this Dictionary, there 
will not be occasion to speak of several kinds 


of sores, which have been treated of in other 


- neh” 


The process is always dis-. 


The face of the: 
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articles. (See Caacer, Scrofuly, and Vene- 
real Disease.) eae imeeg ates ene oo 

_ Ulcers are divided into Jocal and constilu- 
tional. As Professor Thomson has well ob- 
served, however, it is only within certain 
limits, that this distinction is well founded ; 
for an ulcer, which is at first completely lo- 
cal, may in time affect the system, so as to 


“become constitutional; and ulcers. which 


derive their origin from some general affec- 


tion of the system, may remain after the re- 


moval of the constitutional disorder, by which 

they were originally produced. (Leclures on 

Inflammation, p. 427.) 

“Ulcers (says Dr. Thomson) have usually 

been distinguished from each other by the 

causes by which they are induced, by the 

symptoms which they exhibit, and by the parts _ 
of the body in which they occur. The wantof 

a disposition to heal in a suppurating surface 

may depend upon some specific action in 

the cause from which it proceeds, upon 

something peculiar in the constitution of the 
patient in whom it exists, or merely upon. 

an improper mode of management: and 

hence, the distinction that has long been 


made of ill-conditioned sores, or ulcers, into 


those which are specific in their nature, and 
into those which are simple. hae 
‘‘ Specific sores, or ulcers, may be occa- 


~ sioned by specific poisons, or by particular 


diatheses. ‘The sores or ulcers which arise 
from specific poisons, may be either local, 
that is, confined, like a primary syphilitic 
ulcer, to one spot; or constitutional, that is, 
liable to occur in any part, texture, or or-— 


_ gan, such as secondary syphilitic ulcers. 


Of diatheses, predisposing to ulcers, we have 
examples in the scrofulous, scorbutic, and 
arthritic diatheses, and also in the syphiloid 
diatheses, or that which arises not unfre- 
quently in those who have had syphilis, from 
the too free and injudicious use of mercury. 
“«¢ Every ulcer, strictly speaking, is of a 
local nature; but there are ulcers, which, 
though necessarily local in their appearance, 
are connected with, or dependent upon, dis- 
eases, which affect the general system. 
These ulcers ought to be regarded as modi- 
fications of} or forms in which the diseases 
appear, with which they are connected. 
Considered in this light, it is obvious, that 
specific ulcers can be treated of with pro- 
priety, only under the head of the diseases 
to which they respectively belong. f 
_ “We call those sores, ulcers, simple, which 
do not appear to proceed from any specific 
disease, or morbid diathesis existing in the 
constitution of those, in whom they take- 
place. They are usually solitary occurren- 
ces, and the consequences of accidental 
injuries, and improper modes of manage- 
ment. They may occur in every part of 
the body, but they appear most frequently 
upon the lower extremities.” Peat 
Professor Thomson afterward remarks, 


tA 


that “the appearances, which different ul~ — 


cers exhibit, seem, at first view, to afford an 
excellent foundation for distinctions among 
them, and so they undoubtedly do ip many . 
respects,” 1/0 haat | a) 
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the characters, upon which the distinctions 
‘of ulcers, as well as of many other lecal 


diseases, are founded, are neither very uni- 


form in their appearance, nor are very easily 
distinguishable trom one another. Not only 
are the local appearances which present 
themselves in simple ulcers liable to great 
variations in the different stages of the same 

ndividual affection, but they are often ap- 
Parently the same with, or at ieast not easily 
distinguishable from, those which occur in 
specific diseases, and which require for their 
cure peculiar modes of treatment. It is 
this circamstance, which renders it so ne- 
eessary for us, in endeavouring to distinguish 
and to cure ulcers, to avail ourselves of all 
the information, which we can procure from 
the history of the ulcer, from the nature of 
the exciting cause, by which it has been in- 
duced, and from the effects of the remedies 
which have been employed, as well as from 
the particular appearances, which the ulcer 
itself exhibits.” — 

_ In noticing another ground of distinctions 
among ulcers, or that derived trom the parts 
in which they occur, Dr. Thomson observes 
that “every texture and organ of the body 

ossesses physical and vital qualities pecu- 
iar to itself; and these qualities inust neces- 
sarily modify the appearances, which each 
texture and organ respectively exhihits in 
the state of disease. Specitic diseases ren- 
der some parts more liabie than others to 
attacks of ulceration. Thus, secondary 
syphilis appears most frequently in the 
throat ; scurvy in the gums; cancer in the 
_ lower lip; and lupous and scroiulous ulce- 
~ rations in the upper lip, or in the nose. 

Cancer seldom or never appears primarily 

in the upper lip; but syphilis, when it at- 
tacks this part, puts on many of the appear- 
ances of cancer ;” a fact, which Dr. ‘Thom- 
son says he first learned from Mr. Pearson. 
(See Lectures on Inflammation, p. 427—430 ) 
In the valuable treatise on ulcers, publish- 
ed by Sir Everard Home, these complaints 

‘are divided into six principal kinds, viz. : 

- -]. Ulcers in parts, which have suilicient 
' strength to carry on the actions, necessary 

for their recovery. “i ; 

2. Ulcersin parts, which are too weak for 
that purpose, 


3. Ulcers in parts, whose actions are too. 


ets 


: ‘ULCERS i. 
«But (says hé) itis to be regretted, that 


‘violent to form healthy granulations, whe- 


ther this arises from the state of the parts, 
or of the constitution. 

4, Ulcers in parts, whose actions are too 
modolent, whether this arises from the state 
of the parts, or of the constitution. 
 ®. Ulcers in parts, which have acquired 
some specific action, either from a diseased 
state of the parts, or of the constitution. 

6. Ulcers in parts, which are prevented 
from healing by a varicose state of the su- 
perficial veins of the upper part of the limb. 

‘Although I have chosen, in the subse- 
quent columns, to adopt this nomenclature, 
lam perfectly aware of its being on some 
accounts objectionable, but especially be- 


cause it assumes hypotheses, the truth of 


- 
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which can never be established, nor proved. 
This is.one of. the considerations, whieh 
have induced Professor Thomson to prefer 
the old names usually applied to ulcers ; 
(Op. cit. p, 435, 488.) and he therefore treats 
of the simple purulent ulcer ; Inflamed-ulcer ; 
Fungous ulcer ; Callous ulcer ; Sloughing ul- . 
cer; Ulcerative ulcer; Carious ulcer ; and 
Specific ulcers. my ; 
OF ULCERS IN PARTS, WHICH HAVE SUFFICIENT 
STRENGTH TO CARRY ON THE ACTIONS NE- 
CESSARY FOR THEIR RECOVERY, SIMPLE 
PURULENT, OR HEALTHY ULCERS. — 


Sir E. Home remarks, that in this species 
of ulcer, the pus is of a white colour, thick 
consistence, and readily separates from the 
surface of the sore, and when diluted, and 
examined in a microscope, is found to be 


“made up of small globules, swimming in a 


transparent fluid. The granulations are 
small, florid, and pointed at the top. “As 
soon as they have risen to the level of the 
surrounding skin; those, next to the old 
skin, become smooth, and are covered with 
a thin, semi-transparent film, which after- 
ward becomes opaque, and forms cuticle. 

In the treatment of this kind of ulcer, it 
is only necessary to keep the surface clean, 
and prevent the natural processes from being 
interrupted... Sir E. Home observes, that 
this is in general best done by the applica- 
tion of dry lint, for the purpose of absorbing 
and retaining the matter, which serves as a 
soft covering for the granulations, and by — 
putting over the lint a pledget of any simple » 
ointment, in order to hinder the matter from 


“evaporating, by which means the dressings .. 


will not become adherent, and may be easily « 
taken off, as often as requisites ~ eh 
Although healthy ulcers require no medi- 
cated application to be made to them, the 
dressings must be such as do not disagree 
with the granulations, or surrounding skin. 
With some patients, a roller applied with 
moderate tightness, with a view of retaining 
the dressings, which cause uneasiness ia 
the part, and make the ulcer lose its healthy - 
appearance. Sir E. Home states, that he 
has seen several such cases, in which the 
proper appearance of the’ sore returned as 
soon as the bandage was discontinued. . 
In some patients, ointment irritates and 
inflames the neighbouring skin ; and certaim 
superficial ulcers will not heal, while kept in 
a moist state, and unexposed to the air; but 
heal, when allowed to become dry and co- 
vered with a scab. — 
Sir E. Home refers these particularities to 
constitutional causes, and not disease ; for 
the ulcers.neal as soon as the particular 
things, which disagree.with them, are: dis- 
continued. These peculiarities in certain 
healthy sores may also attend others of a 
different description, and should always be 
discriminated from the effects of disease. 
‘Sir E..Home very judiciously recom- 
mends inquiring of patients, who have pre- 
viously had sores, what kind of applications 
they derived most benefit from, and what 


dressings were found to disagree. 
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TREATMENT. 
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_1. Applications in the form of vapour, and 
fomentations, should never be em ployed, a) 
they render the texture of the granulations 
poate) and diminish the disposition to form 
skin. 1 hg egies gre 
2, With respect to fluid applications, Sir 
E. Home also very properly condemns p ul- 
tices, as well as fomentations.. He speaks 
of alcohol, as being an application, which 
promotes the formation of a scab, when this 
~ mode of cure is chosen 
3. In regard to ointments, their only use, 
in cases of healthy ulcers, is to keep the 
matter from evaporating. The most simple 
ointments are the best for the purpose ;; par- 
ticularly the one composed of white wax, 
and olive oil. aw), 

_ Sir E. Home observes, that the great ob- 
jections to the common simple ointments 
are, that they sometimes disagree with the 
skin, even when recent and free from all 
rancidity.. When they have acquired the 
latter quality, they still more frequently 
create a greater degree of irritation. 

4. With respect to applications in the form 
of powder, Sir E. Home remarks, that when 
it is desirable to form a scab on the ulcer, 
any inert powder may be sprinkled on the 
sore; but he prefers dry lint. © Nothing 
should touch the powder, or lint; and to 
prevent this circumstance, Sir E. Home re- 


. commends applying a little bolster on each 


side of the sore, and over them a roller, 
which will go from one boister to the other 
in the manner of a bridge. 

'For healthy ulcers, dry lint is to be re- 
garded as being upon the whole the most 
eligible application. When the sore does 

- not secrete pus enough in twenty-four hours 
to moisten the lint, the dressings are only to 
‘be changed every other day. 

- When a moderately tight bandage is not 
forbidden by constitutional peculiarities, it is 
useful both in supporting the muscles and 


i 
" 


>. skin, which are often in a flabby state from 


the unexercised state of the limb, and in de- 
fending the newly formed parts. (See Home 


) ULCERS IN PARTS WHICH ARE TOO WEAK TO 
CARRY ON THE ACTIONS NECESSARY FOR 
THEIR RECOVERY ,; THE OVERACTING UL- 
CERS OF MR. BURNS ; THE FUNGOUS ULCERS 
“OF OLDER WRITERS. 


This is the second of the classes, into 
which Sir Everard Home has divided ulcers 
in general. . 

The granulations of these sores are larger, 
more round on their external surface, and 
of a less compact texture, than those formed 
on ulcers in healthy parts. Sir E. Home 
has also noticed their semi-transparent ap- 
pearance. When they have filled up the 

cavity of an ulcer toa level with the surface 


— 


of the body, they do not readily form skin, 


#. but, rising up in a still higher manner, often 
- \ohpbdee ed ene a ; 

lose altogether the power of producing new 

eutis. When the parts are still weaker, the 
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granulations sometimes continue gradually 


to fill up the hollow of the ulcer, and then, 
all on a sudden, are s:ddenly absorbed, so 


as io leave the sore as deep as it was before. 
_ Ulcers may be weak:from the first, or be- 
come so in the progress of the case. ‘Even | 


granulations of the most healthy kind, if 
they are not skinned over in a certain time, 
gradually lose their primitive strength. 


Sores on the legs are greatly under the in- | 


fluence of all natural peculiarities of the | 
constitution, and every thing which affects. 
the health. When the constitution becomes, 
in the least weaker or stronger, the appear- 
ance of the granulation becomes changed 


accordingly, and this effect of constitutional) 


Weakness or strength on ulcers is greater, 
in proportion as the sores are further from. 
the source of the circulation. be | 

While the constitution is undergoing any 
kind of disturbance, the healing of an ulcer 
is suspended. 
to retard cicatrization. 

‘Such effects of the constitutional kind on 
ulcers are greater in weak and delicate per- 
sons, than in the strong and robust. Change 
of weather has considerable influence over 
the healing of sores. Sir E. Home mentions 
in proof of this fact, that when there were 
several hundreds of ulcers in the Naval 
Hospital at Plymouth, in 1778, every time 
the weather changed from a dry to a moist 
state, the ulcers universally assumed an un- 
healthy appearance , but put on a better as- 
pect when the weather became dry again. 

In the treatment of this kind of ulcer, 
tonics are to be exhibited, particularly bark 
and steel, and every thing which disagrees 
with the constitution is to be avoided. Wine 
and cordial medicines are also usually pre- 
scribed. Porter, however, is deemed better 


‘than wine for working people. 


Sir E. Home observes, that the first ob- 
ject in the local part of the treatment, is to 
keep ihe granulations from rising above the 
edge of the surrounding skin. This gentle- | 
man (in my opinion) very judiciously repre- 
sents the greater propriety of preventing 
the granulations from ever becoming too 
high by the employment of proper applica- 
cations, than following the common plan of 
destroying the high granulations with es- 
charotics, after they have risen to an impro- 
per height. There cannot be the smallest 
doubt, that if the granulations could always 
be prevented from rising too much. the pa- 
tient would suffer a great deal less pain. 

Instead of applying to the surface of the 
ulcers, now under consideration, lunar caus- 
lic, blue vitriol, red precipitate, &c. Sir E, 
Home prefers mixing these escharotics 
with other substances, so as to render them 
only strong stimulants, and using them. in 
this latter form, He conceives, that when 
the. high granulations are destroyed with 
escherotics, the disposition of the surface 
underneath to reproduce them is increased, 
but that this is not the case when the luxuri- 
ant parts are only stimulated, so as to be- 
come absorbed. Bihy > ae 

The same gentleman seems to think, that 


Mental anxiety is very apt 


ree 
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when animal substances grow with great ra- 


pidity, they are, like vegetable ones, weaker 
than when produced in a slower manner. 


Hence Sir E. Home is of opinion, that the — 


“growth of grianulations ought to be checked 
in the early stage of their formation, by some 
resistance which they are just able to over- 


come, under which circumstances they de- 


Five strength from the limited increase of ac- 
tion which they are obliged to undergo. 

Ou the same principle, according to Sir 
E. Home, the pressure of tight bandages is 
advantageous, and ulcers which heal while 
tue patient is walking about, are not so apt 
to. break out again as others healed while the 
parts are in a state of perfect rest. 

In the treatment of these ulcers, when the 
granulations have come to a proper height, 
and do not form a thin, semi-transparent pelli- 
cle upon their surface, they are tc! be consi- 
dered as weak parts, and treated according- 
ly. Sir E. Home thinks, that in this circum- 
stance, the best plan, when no particularity 
of constitution forbids, is pressure, made 
with a thin piece of lead over the dressings, 


and supported with a tight bandage. 


OF APPLICATIONS TO ULCERS ATFENDED 
) WITH WEAKNESS. 
Neh 
- Although strictly we have no topical ap- 
plications which can directly communicate 
strength to granulations, there are certainly 
some which prevent the granulations from 
exhausting themselves by luxuriant growth, 
and stimulate them to draw more blood from 
the arteries; which effects, as Sir E. Home 
remarks, render such granulations stronger. 
J. This gentleman very properly con- 
demns, as applications to weak ulcers, all 
relaxing fomentations commonly employed ; 
and recommends, instead of them, the use 


_of spirits of wine, and the decoction of pop. 


pies, in equa! preportions, not, however, to 
be applied hot. 

2. With regard to moist applications, the 
same gentleman expresses his disapprobation 
of poultices, and mentions a weak solution. 
of the argentum nitratum, as the most eligi- 
ble application in an aqueous form. 

3. On the subject of powdered substances, 
as applicationsto weak ulcers, Sir E. Home 
says, he has often tried bark, and the lapis ca- 
laminaris, without perceiving that the former 
had any power of strengthening granulations, 
or the latter any virtue in disposing them to 
form new skin ; properties commonly im- 
puted to these applications. 

_Sir E. Home entertains nu: better opinion 
of plaster of Paris, or powdered chalk, em- 
ployed with a view of promoting the forma- 
tion of skin. Powdered carbon he speaks of 
as being more adapted to irritable, than weak 
ulcers. He praises powdered rhubarb, as 
particularly applicable to the latter kind of 
ulcer, because it represses the luxuriant 
growth of the granulations, renders them 
small and compact, and disposes them to 
form skin. When, however, the granulations 
have arisen above the level of the skin, it is 


_ © — not powerful enovgh to reduce them. When 


are 
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the: rhubarb is too.stimulating, it is to be 

mixed with a fourth part of crude opium in 

powders Ace ems hn tnae 


is always to be put over the powder, and co- 
vered with a pledget of simple ointment. | . 
4. Ointments, according to Sir E. Home, 
are particularly apt to disagree with weak 
ulcers. 
ever, greasy ones must be tried, and the 
above gentleman gives a preference to the 
ung. hydrarg. nitrat.. mixed with hog’s lard; 
in the proportion of one to five, or else to 
common cerate, blended with a small quanti- 
ty of the bydrarg. nitrat. ruber. ae 


OF ULCERS IN PARTS, WHOSE ACTIONS ARE 


TOO VIOLENT TO FORM HEALTHY GRANU- | 


LATIONS, EITHER FROM THB STATE OF 
THE PARTS, OR THE CONSTITUTION: SIM- 
PLE VITIATED ULCERS OF MR. B. BELL. 


. There are three states of the constitution . 
influencing the nature of ulcers ; an irrita-~ 


ble state, in which all the actions of the ani- 
mal economy are more rapid than in health ; 
an indolent state, in which they are upusual- 
ly languid; and;.lastly, a diseased state, by 
which they are affected. ; ie wae 

An irritable and an indolent ulcer cannot 
in general. be distinguished from each other 


by mere appearances, though they may -be 
Sir E. Home informs - 


us, that the disposition of an ulcer, like the- 


so in a few instances. 


disposition of a constitution, can only be ac- 
curately ascertained by determining the ac- 
tions which arise from the different impres- 
sions made upon it. Dee See 

The same gentleman notices, that. the fol- 
lowing appearances at once show the ulcer 
to be of an irritable kind. The margin of 


the surrounding skin being jagged, and ter-- 


minating in an edge, which is sharp and un- 
dermined. ‘The bottom of the ulcers being 
made up of concavities of different sizes. 
There being no distinct appearance of gra- 
nulations, but a whitish spongy substance, 


covered with a thin ichorous discharge. 


‘Every thing that tonches the surface gives 
pain, and very commonly makes it bleed. 
The discharge is altered from common pus 
toa thin fluid, in proportion to the degree of 
irritability communicated to the sore by con- 
stitutional causes. i .- 
The pain of an irritable sore in general 
_gradualiy becomes less. When it is not con- 
stant, but comes on in paroxysms chiefly in 


the evening, or night-time, with great vio- — 


lence, convulsivemotions of the limb are 


apt to occur, and extend to various other 


parts. Sir E. Home refers this symptony to 
irritation, coinmunicated along the course of 
the nerves, and producing an action in them, 


attended with a violent contraction of the : 


muscles, which they supply. 


When the above-mentioned signs of an ir-_ 


4 


ritable ulcer are not present, we must form 
a judgment of the nature of the sore from 
listening to the history of the case, the effects: 
of various applications, &c, When this kind 


4. 


A piece of lint, a little less than the sore, 


When other applications fail, how- — 


i. 
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of information cannot be obtained, Sir E. 2. As for moist applications, the poultice 
Home recommends the treatment to begin made of linseed meal is the most simple, and 
on the supposition of the ulcer being of au most easily made; and as it does not neces- 
irritable nature. sarily require any addition of oil, is to be 
- When an ulcer occurs just over the mal- preferred, when this disagrees with the sore. 
‘Teolus externus, it is generally of an irritable Sir E. Home does not say much in favour 
» kind, in consequence of the nature of the © of the use of the extract of lead in poullices ; 
f “part on which it is situated, quite inde- forthough he allows that it oftenanswers very 
we pendently of any constitutional or Yocal well, he adds, that it also frequently disa- 


‘disposition to irritability. Sir E Home 
conceives, that the periosteum, which here 


lies immediately under the skin, becomes the — 


seat of the ulcer, is the cause of its being 
very difficult to heal, and gives it the irrita- 
ble appearance. The fact that sores, situa- 
ted on the ligament of the patella, and over 
the periosteum of the anterior surface of the 
tibia, assume a similar appearance, and are 
equally difficult to heal, made the above gen- 
Ueman more confirmed in his sentiment. 

In treating ulcers in general, the surgeon 


/will find it exceedingly advantageous tube 


acquainted with the effects of a great many 
external applications ; ior a very few cases 
‘will continue to heal beyond a certain tiwe, 
without some alteration in the treatment. 


) The necessity of changing the applications, 


afler they have been continued fora certain 
‘time, is strikingly illustrated by the tact, that 


‘Teaving off a powerful applicatiin, and em- 


ploying one which at first would have had _ 


no effect, often does a great deal of service. 
When the change is made to a medicine of 
powers equal to those of the previous one, 
the benefit will be more lasting than in the 
preceding circumstance. 

Sirk. Home compares the principle of 
this occurretice with that by which change 
of air, even of a very salubrions air, tor one 
that is less so, often produces an infinite im- 
provement of the health. 


~ 


_- OF APPLICATIONS TO IRRITABLE ULCERS. 


1. Sir E. Home recommends applications 
in the form of vapour as being particularly 
useful, by their quality of allaying irritation 
and soothing pain. | 

The steam of. warm water is productive 
of benefit in this way, though seldom used 
by itself. Its good effects are increased 


_ when it is mixed with spirits. 


Sir E. Home speaks also in favour ef the 
benefit derived from fomentations contain- 
ing opium; such as the tincture of opium 
sprinkled on flannel, wrung out of warm 
‘water; or the application of flannels, wet 
with a warm solution of the extract of opi- 
um, or with a decoction of poppy heads. 
A decoction of chamomile flowers, the tops 
of wormwood, or hemlock leaves, may also 
be employed for the same purpose. 

Sir E. Home points out particular irrita- 
ble ulcers, however, which are rendered 
more painful by warm applications ; and he 
states, that the sores alluded to are generally 
attended with a mottled purple discolora-. 
tion oi the limb for some way from tiem, 
anda coldness of the lower part of the leg, 


» and that they are often disposed’ to mortify, 
' which event is promoted by warmth. 


limb. 


grees with the ulcer. and, 

to bring on the lead-colic. . 
A decoction of poppy-heads is said to be 

a very good liquor for making poultices. 
The carrot-poultice is also found to agree 


With a great many irritable sores. i! 


¥ 


The great objection to poultices in these 


if tong used, is apt 


the limb should always, if possible, rest upon 
the poultice, and noi the poultice upon the 
When the weight cannet be avoided, 
and is hurtful, a lighter application should be 
chosen. 

If poultices be employed, their use is to 
be continued as long as the granulations are 
small, and the ulcer is rapidly diminishing in 
size, and this even till the cicatrizetion is 
complete. When the granulations become 
large, and louse in their texture; poultices 
should be left off. y 

When the weight of poultices prohibits 
their use, Sir E. Home advises the trial of 
lint, dipped in one of the following lotions, 
and covered with a pledget of some simple 
ointment : a solution of the extract of opi- 
um; a decoction of poppies; the tincture 
of opium ; a decoction of cicuta; the liquor 
plumbi acetatis dilutis; or a weak solution 
of the argentum nitratum. 

3. Powdered applications are generally 
too stimulating for irritable ulcers, . Carbon 
has been found useful; so bas powdered ex- 
tract of opium, mixed with an equal quantity 
of carbon, or linseed flour. However, opium 
occasionally affects the constitution, in conse- 
quence of absorption, and it bas been known 
to excite violent inflammation, ending in 
mortification. 

4, Oiatments are not often proper appli- 
cations tor irritable ulcers, as they are always 
more orless rancid, and generally disagree 
with the skin of persons most subject to such 
diseases. i ae 

Sir E. Home mentions cream as. being a 
very useful application, particularly in vases 
in which warmth is found to do harm. The 
same gentleman recommends, as a substiiute 
for it, an ointment composed of hog’s lard, 
purified by being repeatedly washed in springs 
water, and then mixed witha small quantity 
of white wax and rose water. 

~The observations made respecting the so- 
lutions of lead, apply to the unguentum ce- 
russe acetate. Bs 

5. The pressure of bandages is generally 


hurttol to irritable sores, thoagh a slight de- . 


gree of it proves serviceable to certain ulcers, 
which are somewhat less irritable, and arise 
from weakness. AY 


OF ULCERS IN PARTS, WHOSE ACTIONS ARE 
-T00 INDOLENT TO FORM. HEALTHY GRA- 


cases being the weight of such applications, © 
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\ NULATIONS, WHETHBR THIS INDOLENCE 
 ARIsES FROM THE STATE OF THE PaRTS, 
OR OF THE CONSTITUTION: THE CALLOUS 


- UECERS OF SEVERAL WRITERS, © 


Such is the next division of ulcers adopt- 
od uy Sir E. Home, in’ bis treatise on the 
subject. The indolent ulcer forms in its 
appearance a complete conirast to the irri- 
¢able one. The edges of/the surrounding 
skin are thick, prominent, smooth, and 
rounded. The surface of the granulations 
is smooth and glossy. The pus, instead of 
being of a perfect ay, is thin and watery, 
being composed of a/ mixture of pus and 
ceagulating lymph. The lymph consists of 
flakes, which cannot/be easily separated 
from the surface of the sore. The bottem 
of the ulcer forms qnite a level, or nearly 
so; and, as Sir E. Home very accurately 
remarks, the a aspect conveys an 
idea, that a portion of the skin and parts 
underneath has een. for some removed, 
Without the expgsed surface having begun 
any new action fo fill up the cavity. , 
When, however, the indolence of the 
ulcer is not so strongly marked, the sore 
does not correspond to the preceding de- 
scription, but resembles in appearance the 
ulcer, which possesses an inferior degree of 
irritability, and can only be discriminated 
from it by receiving no benefit from smooth- 
ing applications. 
Tee ad ekreuinatanes of some indolent 
sores having the appearance of irritable 
ones, is, in some degree, explained by ul- 
cers always being influenced by changes in 
the constitution, and accidental circum- 
stances affecting the parts. 
Most of the ulcers, which are to be seen 
in the London hospitals, are of the indolent 
kind. An indolent disposition ia the alcer 
may proceed altogether from the long ex- 
sstence of the disease; and hence, Sir E. 
Home very justly observes, it 1s immaterial 
whether at first it was healthy, weak, or 
irritable, for, if not cured within a certain 
time, it becomes indolent, with the excep- 
tion of a few of. the irritable kind, which 
never change their nature. " . 
Indolent sores do form granulations ; but 
these, every now and then, are all on a sud- 
den absorbed, and, in the course of four 
and twenty hours, the sore becomes as 
much increased in size, as it had been di- 
minished in as many days, or weeks. This 
absorption of the granulations arises princl- 

pally from their not being of a healthy 
kind ; but the event is promoted by changes 
in the weather, anxiety, fatigue, &c. 

The object in the treatment of indolent 
ulcers is not simply to produce a cure, but 
to render such cure as permanent as pOse 

sible. This can only ve accomplished by 
altering the disposition of the granulations, 
and rendering thera strong enough to stand 
their ground after the ulcer is filled up, — 
When. an ulcer, which has existed six 
months, is dressed a we 
the eranulations, at the end of this time, 
“will partly have: filled up the hollow of the 


“sore, but they will presenti a iarge, loose, 
and glossy appearance. Shoald the poul- 


with poulticesfora week, — , 4 ; 
‘ness, and afterward by Sir E. Home, it 


Ye 


(¥ on 


‘tice be now discontinued, and some proper 
stimulating application used for another 


week, the granulations will be found, at the 
expiration of this time, to have become 
smaller, more compact, redder, and free’ 
from the glossy appearance. The ulcer, » 
when healed by the latter application, will 
not be so likely to break out again, as when 
healed with large, loose, flabby, glossy gra- 
nulations. de Aa my 

Sir E. Home states, that the number of 
indolent sorés, which heal under the use of 
stimulating applications, and do not break 
out again, compared with: similar cases, 
treated with mild dressings, are as four to. 
one. 


s 


APPLICATIONS TO INDOLENT ULCERS. ; 


1. Medicines in the form of vapour can-, 
not heal indolent sores, so as to accomplish 
a lasting cure. It is only when these ulcers | 
assume a foul appearance, and are in a tem- 
porary state of irritation, that such applica- 
tions can be advantageously employed. 

In general, patients, on their first admis- 
sion into hospitals with sore legs, have thei 
ulcers in a temporary state of irritation from 
neglect, exercise, excesses, &c. Hence, it 
is generally found advantageous, for the 
first few days, or even a week, to have re- 
course to poultices and fomentations. = 

I believe, that any common fomentation, —— 
whether of chamomile, poppy-heads, or 
mere warm water, answers equally well. 
The time for using it is while a fresh poul- 

° * ° Se, «Se 
tice is preparing, and this latter application 
should be changed twice a day. a} 

2. Moist applications, such as poultices, 
are to be employed when fomentations are 
proper, and they may be made of bread, 
oatmeal, or linseed. 

Sir. E. Home describes a species of indo- 
lent ulcers, which occur in patients of de- 
bilitated constitutions. which put on a 
sphacelated appearance, without any appa- 
rent cause, even after they have made some 
progress towards a cure, and in this way 
spread to a very large size. Some of these 
ulcers, if judged of from their appearances, 


- would be ranked as irritable ones; but, as 


soothing applications do not agree with 
them, they are not to be classed with the 
latter kind of sores. They are said to occur 
particularly in seamen and soldiers, who 
have been long at sea, and have been | 
termed scorbutic ulcers. Sir E. Home re- 
presents them, however, as not being ne- 
cessarily congected with the scurvy, and 
being often met with in patients who have 
not been on the sea. He states that they 
are not of necessity joined with any specific 
diséase ; but are common to all kinds of 
patients, whose constitutions have been im- 
paired either by salt provisions, warm cli- 
mates, or drinking. Adee hk c% 
From some trials. first made by Dr Har- 


appears that these particular ulcers, when 


# 


pa sphacelated state, are Hewesicd ve em- ‘of diluted nitrous seid tot 


_ ploying | the gastric juice of ruminating 
~ animals,°as an ~external application. net 


makes the sloughs fall off; and. the sore : as-. 


‘sume a better appear ance. Some p n fol- 
‘lows on its being first. applied, and it. 
be regarded as a stimulating application. 
Sir E. Home mentions, that in the West — 
annie sueb ulcers are advantageously — 


dressed with the fresh root of the cassada, 
Lime-juice has also. 
heen found a useful. application, and solu- 


“grated into a pulp. 


tions of ct and alum have been recom- 
Yoended. ; 
When iouoleat ulcers are not attended 


with certain peculiarities, a solution of the. 


argentum nitratum is one of the best of the 
watery applications. It stimulates the gra- 
-nulations, and makes them put on a more 
healthy appearance, and its strength may be 
increased according to circumstanees. An 
~ ulcer, which at ‘first cannot bear this solu- 
tion above a certain strength without pain, 
‘and without the granulations being absorbed, 
becomes able, after the application has been 
‘used, about ten days or a fortnight, to bear 
“it twice as strong, without. such effects 
being produced: a proof of the etahlavons 
aoe. acquired strength. 
The tincture of myrrh is often employed 
‘asan application to indolent ulcers. Hune- 


gowsky has praised a decoction of the 


_ walnut-tree leaves, and soft covering of the 
walnut, for the same purpose. (Acla Acad 
Med. Chir. Vindob. T. 1, 1788.) Sir E.Home 
gives his testimony in favour of both the 
latter dressings. 

Diluted sulphuric acid, and the expressed _ 
juice of the pod of different species of pep- 
“per in a recent siate, are mentioned by. Sir 
2. Home as having been used as apptica- 
tions to indolent ulcers: the latter one in 
the West Indies. 

‘This gentleman recommends alsin a seru- 
ple of nitrous acid, mixed with eight ounces 
of water, as avery uséful medicine for ex- 
ternal use. The strength must be increased 
er diminished, according to circumstances. 


Sir E. Home has found that this application 


promotes, in avery uncommon manner, the 
progress of the cure. 
The first. application of diluted nitrous 
~ acid gives a good deal of pain, which lasts 
about half an hour, and then goes off. 
When an indolent ulcer heals with the 
diluted nitrous acid, the process of skinning 
is accomplished. with more rapidity than 
when other applications are. employed ; and 
the new skin is said to be more completely 
formed. The acid coagulates the pus. as 
soon as it is secreted. 
* Sir E. Home states, that several patients, 
who had ulcers dressed with the diluted 
nitrous acid, were allowed to walk about, 


without finding the progress of the cure re- 
tarded, although no bandage to support the - 


limb was made use of. This gentleman in- 
forms us, also, that in ulcers of the leg, at- 


tended with an exposure of a piece of bone, 


which retards the cure, because it does not. 
exfoliate, and. come. away, the application | 
You. Ih” 6s 


cording to Sir E, Home, the 
. nitratus ruber, - 


the earthy part, and ext 
‘to act upon the remaining 

8. The only applicatioi 
powder, adapted to indolent 


It may be 
used for ulcers of the most indolent kind, 
4. Ointments are represented as eing 
‘particularly Bond applications, for. i ‘in lolent 
sores. J 
_ The idea of He air having | bad feet on 
sores, which are exposed to it, is now dis- 
believed. That air has no irritating pro- 
perty of this kind is proved by the. fact, 
that, when the abdomen of an animal is 
filled with it, no inflammation is excited. 
When the calhalae membrane is loaded with 
it, in cases of emphysema, the parts do, not 
afterward: inflame. Nor.do ulcers in the 
throat, ag Sir E. Home justly remarks, heal 
less favourably than others, although they 
are of necessity always exposed to the air. 

\ Whatever ill effects arise, may probably 
be explained by the consequences of evapo- 
ration, which converts the soft pus into a 
scab. ‘The eranulations are, in all probabi- 


lity, most favourably circumstanced wher 


‘they are covered with their own matter, 
which should only be now and then re- 
moved, in order that such applications may 
be made as will, stimulate them to secrete. 3 
more perfect. pus. e 

just stated, it must be bie ious that ‘iheglent 
ulcers should not be frequently dressed, and 


that if they are so, and the dressings are 


stimulating, the practice will do harm. 
Changing the dressings once in tw enty-four 


hours is deemed quite sufficient, unless the 


quantity of matter be very great, which 5 


seldom happens. es 

One. part of the. unguentum Byer ayri 
nitrati, mixed with thrée of hog’s lard, is 
one of the best applications. 
however, must, be increased after being 
used for some. time, as a aveaite for the 
same ulcer. 

The unguentum hydrargyri ibrar has the 


effect of quickly removing the thickness of. 
the edges of indolent ulcers, and the sur-., 


rounding dark red colour of the skin. lt 


seems also. to have particularly g great power», 


in making the granulations: become small 


and héalthy, anid: of course, the ulcer less 


likely to break out again. 
_ With some ulcers, | however “this ointment 
is found todisagree. 

The unguentum resinw flave, a ‘ther un- 
gueatum elemi, mixed with the. ‘balsam of 
turpentine, or that of copaiba, are other 
common applications to’ indolent sores, Sir 


E. Home states, that the resins and turpen- 


tines are not so powerful as the acids and 
metallic salts in giving the granulations a 
healthy appearance, and a aehosiien, to.re- 
sist being absorbed. 


Cases, attended with a degree of iudelent | 


thickening, are such as are most likely to be 

improved by camphorated. ointments. | 
_In numerous cases, the applications, what- 

ever they are, seon loge their ‘efect, and 


z=” 


Its strength, — 
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ss 
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nats ast eg . the sore a) 


in the treatment becomes: prcPer 

GAS Bandages are undoubtedly of mosi 
essential service in healing many kinds. ‘of 
ulcers 5. but their efficacy is so great in cur- 
ing numerous: ‘indolent sores, | ‘that they are 
sometimes considered. the principal means 
of cure. But z among: modern adyoeates for 
rollers Mr. Whately is one of the most zea- 
lous. While this gentleman: acknowledges 
that the ‘efficacy of pressure in counteract: 


ing the effects of the dependent posture was. 
known to seta, ica ca sop nega the 
plasters, having beea applied with Mr. Bayn- — 


usly to. the 
um afeedtice; Were not fale incited upon 
‘gical writers. However, he confesses, 
tha there always. have been practitioners, 
re acquainted with the importance 


. He then. criticises the work. 


wild that the effect of pressure is not 

lied upon for the cure of these com- 
its Indeed, ‘Says, Mr. Whately, it is 
ted’in that book, not only that no benefit 
sd from. compression in several spe- 
ese. ulcers, but that many ulcers. 
dered worse, more painful, and more 
nhealthy in their appearance. by its use ; 
truths which it would be impossible for Mr. 
. ne o refute. They are, I conceive, 
admitted by. himself, when he observes bt 


presstire in the cure of Aber: ‘of toe leg, I 
will not: presume to determine. Per haps he 


may not. have insisted so much upon this 


treatment.as it deserves; but Tecan find no 
fault with him for speaking of it. as ilo 
ly injurious, because. the fact‘is notorious, 


‘In the: cases, published in Mr. Whately’s ca 


essay, very lilile variety of dressing was used ; 
pressure b 


etice here recommended must in the 


»wn hands. The 


HS} yi U 
me 
business is too. frequently done, can hever 


be! expected to produce the desired effect. TF - 
am certain, that if the necessary pains be. 


taken, according to the directions’ here laid 
dowt ‘such effects will uniformly follow, as 


must convince the unprejudiced mind, that- 


to have recourse to the. operation of tying 
varicose veins, and the application ofa great. 
variety of remedies, an, be very rarely y mast, 


gh the ul Lae fof 
t, it is fANEY to. 

- tempora Shor ie gees constitational 
> eauses; and. hence a temporary. alterati BY. 


have readily yielded ander the prope ma-- 
shagement of pressure alone.” ¥ 


oT ireatmbat, while Mr. Whately regards | 
most. a confirmation of the principles insisted 


objectionable. 


3 mode of treatment, and adopted itin . 


Everard Home, in which, itLisine= ? 


ter. 
an external covering to the dressing on lint, 


ng the. principal means of ‘cure, 
me Wis Penig exeepiaga. paruenerly specitied 
- in the work, ey | 
pnot. doubt? (ays. Me. Whately) that. 
inches and a half * 
_ therefore be at first torn a lidtie wider, that — 


ae part, to ap- 


jner, in which this’ 


answer all the purposes intended ‘by aroller 5 s 


others should then t ne Substituted for them, ne probabl y never necessary. ; Loan safely de- 


re. 


re described | by 


HR 


1s, ‘operation, 


ve, that all such cases ai 
Home to be. cured ie t 


it 


With respect to Mr. Baynton’ s mod of 
it as 


upon in his own tract, he considers the plan — 
ot making the pressure with adhesive plas- 
ter inconvenient, and on several accounts — 
In every case related by 
Mr. Baynton, he is sure that the proper ap- 


plication of compresses and flannel rollers, 


would have produced similar good effects... 
The instances. of success by this method, 
after the supposed failure by the roller, he ei 
attributes to the pressure made with the 


ton’s own hands, whereas that with the roller 
was probably so made, that the effect intend-_ 


_ed by it could not possibly be obtained, No 


surgeon, he observes, who will not be at the 
trouble of applying the roller and compres- - 
ses himself, can be a judge of what may be 
effected by ‘the proper management of them. 
The following is the ‘calamine | cerate, . 
which Mr. Whately has usually See 
B;. Axung. Porcin. depur. lib. ah is 
Empl. Plumbi. libsiss. ° % ete 
Lap. Calam. prep. aps libs jac fe aie 
“To this formula, (says Mr. ‘Whately EL 
shall add another for making a cerate, which 
nearly resembles the unguentum tripharmi- 
cum of the old Dispensatory, but being less _ 
oily, it makes a much more adhesive plas 4 
‘It should be spread on rag, or silk, as | 


where a.tow plaster cannot be conveniently | 


used, as in wounds of the face or hands, a 
- .bubo, or any other sore, where an ‘external. 
_plaster cannot be readily retained in its si- 


ination by a bandage. This plaster is like-_ 
wise 30 mild, that it never irritates the skin. 


“Thave found it also a very useful soy i in 


fractures. The following is the formula = 
B. Empl. Plambi. lib. j. hs We 
Axung. Porcin. “depur. une. Hele ee, i 
Aceti unc. iv. M2? 
With respect to the proper riethed! ofa ap: 
plying the. roller and: coinpresses, | Mr.) 
Whately offers the following remarks: 
‘« The best width for a anne!’ roller, de- 
signed for those who have slender legs, is 


three. inches ; but for those whose legs are 


of a large size, they should always: be hen: 
in ‘width. They must 


they may be of their proper width wher 
repeatedly washed. Jf will likewise. 
found, that rollers- made of fine, soft, 
open. flannel, will answer, muéh better 
those made of coarse or hard. flannel, 
“For those who have full-sized leg fi 

length. of’Six yards is but just sufficient to 


ihe 
ee 


and 


but in those’ who have very small legs, five’ 

: sufficient length, Car should be 

i hat the rollers b washed in very hot 
“water _and they should’ be hung up to dry 
) toneaistely on being washed. If these. pre 


k 
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ing them will, in some kinds of flannel, make 


be rendered almost useless. ‘They should be 
often washed, as they are much softer, and 


of course sit easier, when quite clean than — 


when they are soiled. ye er 
_ “In applying a roller, (says this gentle- 


man) the first/circle should be made round 
‘than just io meet on theo 


the lowest part of the ankle, as near’ as 
possible to the heel; the second should be 


formed from thence round the foot; the” 


third should be passed again round the foot 
quite to the toes. The roller should then be 
passed from the foot rouod the ankle and 


instep a second time to make the fourth cir-’ 
cle. In doing this, it should’ be brought» 


nearer (but not over) the point cf the heel 
than it was at the first time of going round 
this part. The fifth circle should pass over 


the ankle again, and not more than half an’ 


inch higher up the fez than the fourth cir- 
ele. ‘The sixth, seventh, eighth, and ninth 
circles should ascend spirally along the small 
_ of the leg, at the exact, distance of three- 
- fourths of an inch from each other. Ha- 
ving proceeded thus far up the leg, we may 
begin to increase the distances of the circles 


'° from each other: they may succeed each 


other upward to the knee at the distance of 
from one to two inches, according to the 
size and shape of the leg. At that part 
where the calf of the leg commences, it is 
_ generally necessary to let the upper edge of 
‘the roller be once, twice, or thrice turned 
downwards for about half the circumference 
of the leg, in order to make the roller lay 
smooth between the middle of the calf and 
the small’ of the leg. When the roller has 
been thus applied as far as the knee, there 
will be a portion of it to spare, of perhaps 
a yard in length; this remainder should be 
brought down by spiral windings, at greater 
distances from each other than those which 
were made on the ascent of the roller. The 
windings should im general be completed in 


the small of the leg, where the roller should 


- be pianed. 


“Ip many cases, it is necessary to apply | 
3 1 


the roller over the heel. It should be brought 
as low as possible round the ankle ; as in the 
former description. From thence, the se- 
cond circle of the roller should pass from 
the instep over one side of the heel, and be 
brought over’ the other side of the heel to 
the instep again. The third circle should 
be passed round the ankle a second time, 
but still nearer to the heel than the first cir- 
cle was. The roller should after this be 
- brought back to the foot, and passed round 


it to make the fourth circle. A fifth circle 


should be again made (though it is not in all 
cases absolutely necessary) round the foot, 
to the toes. To make the sixth circle, the 


roller should be brought back. and passed 


round the ankle again. The seventh, eighth, 
ninth, tenth, and eleventh circles should 
ascend spirally at the exact distance of three- 


fourths of an inch from each other; these. 


distances comme neing at the sixth circle. 
‘The roller should then be carried to. the 
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leg to which they are a; 
many instances seen the compresses applied 
by the: patients of such ae) 


together with pins. This method generally 
writkles*and blisters the ekin; and by no 


: Wig hn fala" ¥ ERT Ess BL CRO Os! 
knee, and be brought down again to the 
them as narrow as tape, by which they will 


‘round the leg like a roller, and be fastened _ 


means answers the purpose of making a com-— 


pression on the part where it is most want- 
ed. J never suffer a pin to be used in the 


compresses. If the same compresses in any: 


case be applied two days together, they 
should always be turned on the contrary 
side at each reapplication, in order to pre- 
vent wrinkles on the skin,” Me elashe eles 
Mr. Whately noticestwo objections made 
by Mr. Baynton) to rollers.“ The first is, 
that itis difficult to retain the roller on the 
parts to which it is applied; the second is, 
that it gives pain to the patient.’ ~ Mr. 
Whately’s experience, however, warrants 
him in saying, that a flannel roller will, in 
almost every instance, keep the exact posi- 
tion in which it was first placed, fora much 
longer time than is necessary. ‘I have 
seen these rollers (says Mr. Whately) many 


hundred times keep their situations without.” 


any variation whatever for two days; and 
taat too without the least restraint upon ex- 
ercise. This has happened in those cases 


where, from the distance of the patient, or . ° 


trom the circumstance of his being nearly 
cured, I have wished to dress the leg only 
every forty-eight hours. Imust go a step 
further, and observe, that I have seen re- 
peated instances in which these rollers have 
remained in their situation for three or four 
days, and even nearly for a week without 
being applied afresh. In short, it is one of 


the best properties of a flannel roller, that it _ 


is easily retained in its situation when well 
applied. In every instance in which it is 


necessary to use one, I could pledge myself © 


‘to apply it insuch a manner, as should pre- 


vent its altering its position for two days. 
The method I should use, I have already. 


described ; in addition to which nothing 


more would be necessary, even in those 
cases where the shape of the leg is peculi- 
arly unfavourable to the retention of a ban- 
dage, than the insertion of a few pins, 
“In answer to the second objection, I 
observe, that I have invariably found, that 
when a flannel roller has been applied in the 
manner here described, and has not been 
drawn unnecessarily tight, it gives no pain. 
If sits nearly as easy as a common stocking, 


and allows a very free motion and exercise | 


of the limb,” (See Practical Observations on 
the Cure of Wounds and Ulcers on the Legs, 
without rest; by Thomas Whately, 1799.) 
> 6. I shall next introduce.an account et 
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Mr. Bayaton acquaints us, that the means 


nearer logether by means of slips of adhesive 


plaster. To this he was chiefly led, from 
having frequently observed, that'the proba- 
bility, of ai 


i 


ed much on the size of the cicatrix which 
Fer ined after the cure appeared to be ac- 
complished; and from well knowing that’ 


the true skin was a much more substantial 
- support and defence, as well as a’better co- 


vering than the frail one, whieh is obtained 
by the assistance of art. But when he had 
recourse to the adhesive plaster, with a view 
to lessen the probability of those ulcers 
breaking out again, he little expected that 
an application so simple would prove the 
easiest, most efficacious, and most agreea- 
ble means of treating ulcers... my 


_. Althongh the first cases in which Mr. 


_ Baynton tried this practice, were of an un- 


favourable nature, yet he had soon the sa- 


_tisfaction to perceive that it occasioned very 


little pain, and materially accelerated the 


cure, while the size of the cicatrices were. 
_ much less than they would have been, had 


the cures been obtained by any,of the com- 
monmethods. Pes ies 

At first, however, the success was not 
quite perfect ; as, in many instances, he was 
not able to remove the slips of plaster, with- 


out removing some portion of the adjacent — 


skin, which, by occasioning a new wound, 
‘proved a disagreeable circumstance in a 


part so disposed to inflame and ulcerate, as. 


that in the vicinity of an old: sore. “He 
therefore endeavoured to obviate that in- 
conyenience by keeping the plasters and 
bandages well moistened with-spring-water, 
for some time, before they were removed 
‘from the limb. He had soon the satisfaction 


to observe, that the inconvenience was not 


only prevented, but that every succeeding 
case justified the confidence he now began 
to place in the remedy. 


ved with advantages which he did not ex- 
‘pect: while the parts were wet and cool, 


_ the patients were much more comfortable, 


and the surrounding inflammation was soon- 


to be. 


By the mode of treatment here recom. 
mended, Mr. Baynton, found that the dis- 


* 


Femoved, and the pain abated in 4 very 
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of an ulcer continuing sound, depend- ° 


| remedy. He also discover-. 
ed, that moistening the bandages was attend- 


er removed, than he had before observed it 


charge was lessened, the offensive smell - 


ing description of.bis method.) 6 9 
“The parts should be ‘first cleared of the 
hair, sometimes found in considerable quan- 
tities upon the legs, by means of a razor, 
that none of the discliarges, by being retain- 


ed, may become acrid, and inflame’ the 


skin, and that the dressings. may be remo- 


- ved with ease at each time of their renewal, 


which, in ‘some cases where the discharges 
are very profuse, and the ulcers very irrita- 
ble, may perhaps be necessary twice in the 
twenty-four hours, but; which I have, it 
every instance, been only under the neces- 


sity of performing once in that space of - 


time. at en 

_“The plaster should be prepared by 
slowly melting, in an iron ladle, a sufficient 
quantity of litharge plaster, or. diachylon, 
which, if too brittle when cold, to adhere, 
may be rendered adhesive by melting half 
a dram of resin with every ounce of the 
plaster: when melted it should be stirred 
ullit begins to cool, and then spread thinly 


upon slips of smooth perous calico, of a. 
eep- 


convenient length and breadth, by sw 
ing it quickly from the end held: by 


oy F 
left hand of the person who spreads it, to. 


short time. But, besides these advantages, 

e he also found that the callous edges were 

‘of ina few days level with the surface of the 
‘sore ; that the growth of fungus was pre- 

vented, and the necessity of applying pain- 

ful escharotics muchlessened, if not entirely 

done away. Mr. Baynton gives the follow- - 


the other, held firmly by another person, — 


with the common elastic spatula used by 
apothecaries; the uneven edges must be 


taken off, and the pieces cut into slips about | 


‘two inches in breadth, and of a length that 


will, after being passed round the limb, 


leave an end of about four or- five inches; 
The middle of the piece so prepared is to 
be applied to the sound part of the limb, 
opposite to the inferior part of the ulcer; so 
that the lower edge of the plaster may be 
placed about an inch below the lower edge 
of the sore, and the ends drawn over the 


ulcer with as much gradual extension as’ 


the patient can well bear; other slips are 
to be secured in the same way, each above 


and in contact with the other, until the 


whole surface of the sore and the limb are 
completely covered, at least one inch be- 
low, and two or three above the diseased 

Arty ys aracne 


applied as smoothly as can be possibly per- 
has much 


wLORHS. 


edge so placed as to be about an inch above’ 


the lower edge of the fold next below. 


__ “If the parts be much inflamed, or the 
discharge very profuse, they should be well 


moistened, and kept cool with cold spring- 


water, poured upon them as often as the 
heat may indicate to be necessary, or per- 


haps at least once every hour. The patient 
may take what exercise he pleases, and it 


will be always found that an alleviation of. 


his pain aiid the promotion of his cure will 
follow as its consequence, though under 


other modes of treating the disease, it aggra-. 


vates the pain, and prevents the cure. 
“These means, when it can be made 
convenient, should be applied soon after 


Fising in\the morning, as the legs of persons 


“09 


a 


affected with this disease are then found 
most free from tumefaction, and the advan- 
tages will be greater than when they are 
applied to limbs in a swollen state. 
whatever time the applications be made, 
or in whatever condition the parts be found, 
i believe it will always happen that cures 
may be obtained by these means alone, 
except in one species of the disease which 
seldom occurs, but that will hereafter be 
described. The first application will some- 
times occasion pain, which, however, sub- 
sides in a short time, and is felt less sensibly 
at every succeeding dressing. The force 
with which the ends are drawn over the 


limb must then be gradually increased, and 
‘when the parts are restored to their natural 


state of ease and sensibility, which will soon 
happen; as much may be applied as the ca- 
lico will bear, or the surgeon can exert; 
especially if the limb be in that enlarged 


and compressible state which has been de-- 


nominated the scorbutic, or if the edges of 
the wound be widely separated from each 
Others. Al ia 

Mr. Baynton afterward takes notice of 
the breaking of the skin near the ulcers; a 


circumstance which sometimes proved trou- 


blesome, and arose partly from the mecha- 
nical effect of the adhesive plasters, and 


. partly from the irritating quality of the 


plaster. Mr. Baynton, however, only con- 


siders such sores of serious consequence. 


when they are situated over the tendon of 


Achilles, in which situation they are some-_ 


times several weeks in getting well. This 
gentleman recommends, with a view of 
preventing these ulcers, a small shred of 
soft leather to be put under’ the adhesive 
plaster. Legal ibe Gotes 

_ Mr, Baynton next adds, “that cures will 
be generally obtained without difficulty by 


the mere application of the slips and band- 


age ; but when the parts are much inflamed, 
and the secretions great, or the season hot, 


‘the frequent application of cold water will 


be found a valuable auxiliary, and may 
be always safely had recourse to where the 
heat of the part is greater than is natural, 
ind the body free from perspiration.” (See 
A Descriptive Account of a new Method of 


# 


treatin, 


e circumstance, strongly in favour of 


But at. 
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treatment deserves particular notice: when 
M. Roux lately. visited the London Hospi- 
tals, he had for the first time an opportunity 
of seeing this practice, which had never 
been tried in France. The plan appeared 
to him so different from every thing which 


‘the advantages’ of the foregoing mode of | 


he had been accustomed to see in his own _ 


country, where ulcers were almost always 


treated by rest in an horizontal posture, and 
emollient applications, that he left London 


somewhat prejudiced against the new me- _ 


thod. Subsequently to his return to Paris, 
however, he has given it a fair trial, and 
experience has now entirely changed his 


Opinion, as he has had the candour to ac- 


knowledge. (See Rélation d’un Voyage fait 
@ Londres en 1814, ou Paralléle de la Chi- 
rurgie Angloise avec la Chirurgie Francoise, 
par P. J. Rouz, p. 150.) : Je 


OF ULCERS ATTENDED WITH SOMD SPECIFIC 


DISEASED ACTION, EITHER CONsTITO-, 
TIONAL, OR LOCAL. Seat 9 Malay 3 
1. Uleers which yield to Mercury. 

Here we shall exclude from considera- 
tion venereal ulcers, as this subject is treat- 
ed of in the, article Venereal Disease. At 
present we shall only notice such sores as 
are produced by other diseases of the gene- 
ral system, or of the parts, and are capable 
of being cured by mercury. i 


Perhaps there is no greater source of 


error in the whole practice of surgery, than’ 
the supposition that a sore, when it yields 
to mercury, must be of a syphilitic nature. 
Surgeons, however, who run into this. ab- 
surdity, can hardly be imagined to be una- 
ware that so potent a medicine must have 
effects on numerous diseases of very differ- 
ent descriptions. Sir E. Home accurately 
remarks, that many ulcers unconnected 
with the venereal disease, which receive no 
benefit from other medicines, heal under a 
mercurial course, or yield to mercurial ap- 
plications. Insome cases, the ulcer remains 
in the same state, while mercury is used; 
but begins to look better as soon as the me- 


dicine is discontinued, in consequence of , 


the beneficial change produced in the sys- 
tem by the mercurial course. In these 
cases mercurial frictions are the best, be- 
cause they occasion least impairment of 
the constitution, in consequence of the 
stomach continuing undisturbed, and capa- 
ble of digesting well. RU 25s 

Another description of ulcers, noticed by 
Sir E. Home as deriving benefit from mercu- 
ry, occur on the instep and foot, have a very 
thickened edge, and are attended with a dis- 
eased state of the surrounding skin, so as 


§ 


to bear some resemblance to. elephantiasis. © 


They are frequently observed affecting ser- 
vants who live in opulent families in an in- 
dolent and luxurious way. Sir E. Home 
states, that fumigations with hydrargvrus 
sulphuratus ruber heal these ulcers, and re- 
solve in a great degree the swelling of the. 
sutrounding parts. In some instances, an 
ointment of calomel and hog’s lard; in 


an 


- 
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‘whole thickness. 
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is the best 
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io. Ubes Aikatle. ry Hoalack.: 
ta E. Home places more reliance on 


‘hemlock as an external than an internal 


remedy for ulcers. The ulcers which usually 
receive benefit from hemlock applications, 
look like those of an irritable sort’; but the 
surrounding parts. are thickened in conse- 
quence. of some diseased action. | Such 
sores occur near the ankle, which joint is at 
the same time enlarged. Sometimes, but 


not so. ‘often, they take place over the liga : 


ments of the knee. On account of, their 
situation, and the swelling of the ‘joint, 
they may be suspected to be scrofulous, 
though they, are more sensible than stru- 
mous ulcers usually are. The sores just 
described, are rendered \less painful, their 
diseased disposition is: checked, and. the 


swelling of the joint diminished, by bem- 


lock. Several irritable) ecrelbiatins ulcers. 


are also particularly, benefited by: this me- 


dicine.”’ 
Sir E. ‘Home gives the Dreteraaey) to hem- 


lock poultices, unless their weight should 
he objectionable, in which case he advises 
lint to be dipped in a decoction of phe herb, 
and put onthe sore. 

Of the ointment nade mah the inspissa- 
ted juice, Sir E. Home says but little in 
regard to its efiicacy. a 


3. Uleers curable by. Salt- Water. 


Sir E. Home takes notice of other specific © 


ulcers which yield to this application, after 
resisting other remedies. Poultices, made 


with sea-water, are often employed; but 


this gentleman seems to prefer keeping the 

part immersed in the water in a tepid state, 

about a quarter, of an hour, twice a day. | 
‘When sea-water poultices bring out pim- 


ples, in cases of scrofulous ulcers on the, 


legs and feet, Sir E. Home informs us. that 


this. disagreeable circumstance may be ob- 


viated, by dilating such water with an equal 
quantity ofa decoction of poppies. After 
atime, the salt water may be tried by itself 
again. While each fresh poultice is prepa- 
ring, the part should also be. cg ina in 
such water warmed. > 
When there is a tendency e anasarca, or 


when ‘there is an nausual coldness in the 


limb, unattended with any pr opensity to 
mortification, tepid’ salt-water may be used. 
with infinite advantage. (ear 


4, "Diese capo by the Argentum Witeaten: 


Sir E. Home notices, under this head, an 
ulcer which does not penetre ate more deeply. 
than the cutis, but spreads in all directions, 
producing ulceration on the surface of the | 
ding nearly. through its. 

“he part first eT 


skin, and ‘often ex 


mostly. seen ih men impressed 


-mertime in this country. 


2. 


1. ‘Seals while the skin ‘beyond vis in a state of 
a ulceration. es 9 tye 4 


Of this description, are,a lepr Meriitign:* 
din Ireland ; 

a disease of the skin induced by pata 
which have continued a great while after 
the venereal virus has been destroyer) and 
the ringworm. | 

All these diseases’ are. few easily. eit 
by applying to them a solution ot the argen 
tum nitratum. 4 

The leprous eruption is com municated by 
cuntact, and makes its appearance in the 
form of a boil. This is converted into an 
ulcer, which discharges a fetid fluid, by 
which the surrounding skin is excoriated, 
and the ulceration is extended over a large 
surface. The pain is the most severe, and 
the discharge greatest, in hot weather. The 
parts first diseased, heal, while others are 
becoming ulcerated, and the disease is 
always rendered worse by spirituous liquors, 
salt provisions, and catching cold. | 

Sir E. Home remarks, that the disease i in 
the skin, produced by the effects of very irri- 
table buboes, in constitutions broken down | 
by mercury, is attended with ulceration of a 
more Violent, deep, and painful kind, than 
the. foregoing. distemper. ‘The: progress of 
this disorder is, in other respects, very simi-- 
lar to tat of the leprous eruption. § 

_ Although the ringworm.only occurs in the 

form of an ulcer in warm climates, a mild 
species of the affection takes place in sum- 
It seems 10 be ~ 
infectious; though it often occurs without 
infection. It commences with an efflores- 
cence, which is attended with very trivial 
swelling, and spreads from a central point. 
The circumference of the efflorescence be-- 
comes raised into a welt, while the rest 
assumes’ a scurfy appearance. The welt be- 
comes covered with a scab, which falls off, 
and leaves an ulcerated ring, in general, not 
more than a quarter of an inch wide. The 
outer margin of thisring continues to ulcerate, 
while the inner one heals, so that the circle 
becomes larger and larger. The discharge’ 
consists of a thin, acrid “fluid, which seems — 


to have a great share i in eee the disease 
ospread, | sek Tek 


For all the three preceding diseases, a $0- 
lution of the argentum nitratum is strongly 
pipe eam oreN by Sir E: Home. mee 
. 65. Ulcers which. cl to Arsenic, ae 

The sores, which comeunder the definition 
of noli me tangere or lupus, derive. great 
benefit from this powerful remedy... Sir E. 
Home observes, that they are nearly, oe 
to cancer, differing from it in not contam 
ting the neighbouring parts by absor 
and only spreading by immediate contact. j 

‘From some cases, which fell. under Sir E. 
Home’s observation, he discovered, ‘that ar- | 
senic was not only efficacious as. an external, 
but also as an internal remedy. _Tshal) not. 
unnecessarily enlarge. upon this: subject. ‘in 


the present place, as the reader may refer to 


the articles Arsenic, Cancer, Lupus, Hospital 
Gangrene, &e. for additional, information: re- 


- The fungated ulcer is particularly pointed 


! Be ae 4 
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lative to the uses of this mineral im the prac- 
tice of surgery. | ) (Dara 


vr 


Sir E. Home is an advocate for its employ- 
ment, both internally and externally, for 


ulcers of untoward appearance on the legs. 


out by this geatleman as being benefited by 
arsenic. This ulcer occurs on the calf of the 
leg, and on the sole of the foot. Fron its 
surface, a fungus shoots out, which is entire- 
ly different from common granulations. The 


new-formed substance is radiated in its. 


structure, the bottom of the ulcer being ihe 
central point,and the external surface, which 
is continually increasing, the circumference. 
The substance of this fungus is very tender, 


and readily bleeds. The first stage of the 
disease sometimes has the appearance of a 


scrofulous affection of the metatarsal bones; 
but the parts seem more enlarged, and, when 
the skin ulcerates, afungus shoots out, and 
betrays the nature of the case. ; wea 
» One species of the fungated nicer is capa- 
ble of contaminating the lymphatic glands ; 
the other is not so. 


 Orany other known medicine. 


The second yields to thisremedy.. Sir E. 


‘Home uses a saturated solution made by 


_ boiling white arsenic in water, for several 


® 


hours, in a sand heat. He gives from three 
to ten drops internally ; and, for outward 
use, dilutes a dram with two pints of water, 
making it afterward gradually stronger and 
stronger, till it is of double strength. The 
application may either be made in the form 
of a poultice, or of lint dipped in the lotion. 

~The best and safest preparation of ar- 


_senic, both for internal and external use, is 


the kali arsenicatum. The mode of em- 
ploying it may be learnt by turning to the 
articles Arsenic, Cancer, Potassa, Lupus, &c. 
6. Ulcers attended. with Varicose Veins. 
A certain kind of ulcer is very apt to oc- 
cur on the inside of the leg, and is equally 
difficult to care, and liable to break out 


again. It has the look of a mild, indolent 


good. 


f a 


ne was led to consider what else could 
sy ‘ ¥! 


of the veins. He represents, that, in con- 


The first is represented 
by Sir E. Homeas being incurable by arsenic, 


sequence. of the size of ‘the vena. saphena, - 
_ and its numberless convolutions, the return 


of blood from the smaller branches is so im- 
peded, as to retard the circulation in the 
smaller arteries, and to interfere with their 
action in forming healthy granulations. The 
coats, and valves of the veins also become 


thickened, so that the latter parts (the valves) _ 


do not do their office of su pporting the weight 
of the column of blood. - Ao Reg 

These reflections induced Sir. E. Home to 
think, that some benefit might be obtained 
by taking off a part of the pressure of this 
‘column of blood, by making a ligature round 
the vena saphena, where this vessel passes 


over the knee-joint. Thus the cavity of the — 


vein at this part. would be obliterated, anda 


‘kind of artificial valve formed. k 


This gentleman recommended the follow- 
ing way of performing the operation: « Ag 
the veins are only turgid in the erect posture, 
the operation should be performed while 
the patient is standing ; and if placed upona 
table, on which there is a chair, the back of 
the chair will serve him to rest,upon; and he 
will have the, knee-joint at a ‘very con- 
venient height for the surgeon. The leg to 
be operated upon must stand with the inner 
ankle facing the light, which will expose. 


very advantageously the enlarged vena sa. 


phena passing over the knee-joint.. While 
the patient is in this posture, if a fold of the 
skin, ‘which is very|loose at this part, is 


“pinched up transversely, and kept “in that 
position by the finger and thumb of the sur- . 
geon, on one side, and of an assistant.on the. 


other, this fold may be divided by a pointed 
scalpel, pushed through with the back of the 
knife toward the limb to prevent the Vein 
being wounded; much in the same way as 
the skin is divided in making an issue. - This 
will expose the vein sufficiently ; but, there 
is commonly a thio membranous fascia con- 


fining it in its eos and, when that is 


met with, the vein had better be laterally 
disengaged by the point of the knife: This 
is most expeditiously done by laying hold of 
the fascia with a pair of dissecting forceps, 


ee ee 


and dividing it; for it is difficult to cut upon | 
-parts, which give little resistance, and there | 


is a risk of wounding the vein. After this a 


silver crooked needle, with the pointrounded » 
‘off, will readily force’ its way through the ” 
cellular membrane connected with the vein, 
without any danger of wounding the vessel, 


and carry a ligature round it. ‘This part, or, 


indeed, what may be’ considered as the 


whole of the operation, being finished, the 


patient had better be put to bed, so as to 


allow:the yein to be in its easiest state, be- 


fore the ligature is tied, and then a knot is to. 
“be made upon the vein: this gives some 
pain; but it is by no means severe. The 


edges of the wound in the skin are now to 
be brought together by sticking-plaster, ex. 


cept where the'ligature passes out, and a 


compress and bandage applied, so as to keep 


up a moderate degree of pressure on the 


veins, both above and below the part in- 


cluded in the ligature.” ( Home an Uleers, Pp. 


* 


9296. Edit, 2.) 
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description’ of what 


a 


It appears that A Paré proposed and per- 
formed an operation, similar to that des-- 
-eribed by Sir E. Home. (The Works Me AE 
| Paré, translated by Johnson 3 folio, p- 319.) 
“An account of Mr. Brodie’s operation forthe 
“eure. of varicose veins, and some additional «! 


remarks on the treatment. of ulcers’ accom- 


panied with varices, will be found in a 


See Varicose Veins. A 
has sometimes been 


subsequent article. 


called the hospital sore, is given under the 
. head of Hospital Gangrene. 


| Lracts : | 
onthe Theory and. Management of Ulcers, §c. after these have been melted together. Dr. 

-Cheston recommends this ointment for su- 
dado excoriations, cutaneous eruptions, 


coun 
of the Legs, 1799, ed. 2. 8vo. Bristol, 1799. 


For information on the subject of ulcers, — 
‘consult Michael Underwood's Treatise on Ulcers 


of the Legs, &c. vo. Lond. 1783, and Surgical 
3d edit. 1799, B. Bell, A Treatise 


New edil, 8vo.1791 3 and his System of Sur- 
gery. J. Merk, De Curationibus Ulcerum 
dificilium preserttm in cruribus obviorum. 
4to. Goett. 1776. Baynton’s Descriptive Ac- 
nt of a new Method of Treating Old Ulcers 


Whately’ $ Practical Observations on the Cure 


_ of Wounds and Ulcers on the Legs, without 


rest, 8vo. Lond. 1799. Practical. Obs. on the 
- Treatinent of Ulcers on the Legs, to which are 


added, some. Observations on Varicose Veins 
and Piles, by Sir Everard. Home, 1801, edit. 


2. Principles of Surgery, by John Bell, Vol. 1. 


3801. Hunier on the Blood, Inflammation, §ec. 
_ €. Curtis, An Account of the Diseases of In- 


“ 


dia, §e. with Observations on. Uleers and the 


Hospital Sores of that country, $c. 8vo. Edinb. 
1807... Brodie on the Trealment of Varicose 
Veins of the Legs, in Med. Chir. Trans. Vol. 
%, P195, &e. Richerand, Nosographie Chir. 


T. 1, p. 121, &e. ed. 4. Boyer, Traité. des 
_ Maladies Chir. T. 2, p. 365. &c. Paris, 1815. 


Roux, Voyage fait d Londres en 1814, ou Pa- 
yalléle de la Chirurgie Angloise avec la Chi- 
vurgie Francoise, p. 142, &c. Paris, 1815. Dr. 


John Thomson’ s; Lectures on Inflammation, p. 


493, §&c. Edinb. 1813. Dr: Dewar on the 


34 Treatment of Sinnous Ulcers, in Med. Chir. 


Frans. Vol. 7, p. 482, Se. 
. veral culaneous affections, attended with ulcera- 


The stages of se- 


tion, have been excellently described by Dr. 


Bateman in his valuable 5 dae ina of Cutane- 3 


ous Diseases. 
UNGUENTUM ACIDI SULPHURICI. 
ae Acidi Sulphurici 3j. Adipis Suille 


: preparatze 3j .—These are to be well mixed 
together ina glass mortar. 


‘This ointment has been used by Dr. Dun- 


can, of Edinburgh, for curing the itch. It 
(has. the character also of being efficacious 


“in. the reduction of some chronic swellings 


of the joints; and when mixed with a good 


deal of camphor, it was rubbed upon the tu- 
mour, in cases of bronchocele, by Mr. Nay- 
Jor, of Gloucester, with considerable ‘effect. 


As the sulphuric acid is particularly de- 


structive of vegetable substances, the parts, 


to which this ointment is applied, should: 
always be’ covered with flannel, instead of Be: 
_ preparale 


linen. 

UNGUENTUM ANTIMONII TARTA- 
RIZATI—f.. Antim. ‘Tart. 3). Ung. Cetacei 
4}. Mis be, ean antimontal ‘ointment, fre- 


UNG, ese TER 


_Syj- 


. rate Bij. 
- plication to piles, after their inflam a 
state has been diminished by the tig pb | 


Lei 4 
3j- Adipis: Suille 
“Misce.—: 
yet, several 
other cutaneous diseace | 
: sometimes Sia toi it 


“UNG 


quently used for exciting irritation of the 
Eee in 
Pay 3 


skin, with the’ view Rid re evi ; 


cias tres. 

slow fire, ad chien! ere serad til aT. 
This ointment, spread on lint, serves as a 

imate dressing for wounds, ‘ulcers, &e. 
UNGUENTUM. CER CUM ACETO. 


—R.. Cet» Albee Ziv. Olei Olive fj. Aceti : 


Distillati Zij. The vinegar is to be gradu- 
ally mixed with the two first ingredients, 


; ‘UNGUENTUM CONII.—R.. Fehonta : 


Conii recentium. Adipis Suille preparate, 
sing. Ziv. The hemlock is to be bruised 
in a marble mortar, after which the lard is 
to be added, and the two ingredients tho- 
roughly incorporated by beating. They are 
then to be gently melted over the fire. and 
after being strained through a cloth, and the 
fibrous part of the hemlock well. ipressed, 
the ointment is to be stirred till quite cold. 


To cancerous or scrofulous sores, this oint~ — 


ment may be applied’ with a prospect of ad. 
vantage. (Pharm. Chirurg.) 

The Pharmacopeeia of St. ‘Bartholomew’ s 
Hospital directs the unguentum conii, vel 
cicute#, to be made as follows:—R..  Fotio- 
rum Cicute {bj. Adipis Suille fbiss. . Boil 
the leaves in the melted hog’s-lard until they 
become crisp,. Then (strain the ointment. 


A similar ointment might be more conve-) 


niently made, by mixing the extractum conii 


with any common salve. 4 
_ UNGUENTUM DIGITALIS —B. (Fo. i 
liorum Digitalis Purpuree Bp Adi- — 


pis Suille preparate, sing. This oint- 


ment may be made in the same manner as_ 


the. unguentum conii, and tried. in the same 
cases, 


—R. Elemi Tbj. Terebinthine . Sevi 
Ovilli preparati Thij. Olei Olive ae “Melt 
the elemi with the suet ; remove them from 


the fire, and mix them. immediately with — 


the turpentine and oil. Then strain the 
mixture.—Sometimes employed for dressing 


ulcers, which stand in need of ‘stimulating 


applications. 


UNGUENTUM GALLE CAMPHORA. 
TUM: —B. Gallarum Pulveris Subtilissimi 


3ij. Camphore 3ss. Adipis. Suilla preepa- 
Misce.—This is.a very. spout ap- 


acet. dilut. and leeches. 
UNGUENTUM HELLEBORI | A 

“Hellebori Albi pulv. 
iv. Olei Limonis 
This ointment reas ite 


UNGUENTUM ELEMI COMPOSITUM, : 


- 
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.*UNGUENTUM HYDRARGYRI FOR- 
fius—R. Hydrargyri parificati Thij. Adi- 


“pis. Sunil praparata Zsxiij. Sevi Ovilii 


‘preparali 3j, First rub the quicksilver with 
the suet, and a little of the hog’s-lard, until 
the globules disappear ; then add the remain- 


‘der ofthe lard, and make’an ointment.—» 


“This: is: the common strong mercurial oint- 
“went. Of its/ases we need’ say nothing in 
this place. Tt adap tei Aaa pa 

“UNGUENTUM HYDRARGYRI CAM- 


PHORATUM.—R. Ungueoti Hydrargyri- 


3). -Camphore Jss.  Misce.—This is often 
recommended ‘to be rabbed: on. thickened, 
indurated parts, with the view of exciting 
the action of the absorbents. 
along the course of ‘the urethra, it is very 
Serviceable in diminishing and removiag 
chordee. aye 


UNGUENTUM HYDRARGYRI  MI- 
TIUS.—R. Unguenti Hvdrargyri fort. Tj. 


Adipis Suille praparate [bij- Misce —The 
Weaker mercurial ointment is often rabbed 
on indurated, thickened: parts and tumours, 
when the object is merely to promote their 
absorption; and it is not adviseable to em- 
ploy the unguentum: hydsargyri fort. lest a 
salivation should’ be induced. - 


UNGUENTUM HYDRARGYRI NITRA-’ 


TIs—R. Hydrarg. Purificati Zj.  Acidi 
Nitrosi_ ij. Adipis preparate\ vj. Olei 


Oliva Ziv. Dissolve the quicksilver ta the 
nitrous acid; and whilsi the solation is yet 
hot, mix with it the oil and hog’s lard, pre- 
viously melted, but beginning to concrete, 
by bei:tg exposed to the air. This ointment 
is a celebrated application to the inside of the 
eyelids, in cases of chronic ophthalmy, and 
also to. specks on the cornea. When blend- 
ed with a little olive oil, it also forms a very 
eligible stimulating dressing for numerous 

Kinds of seres. It is particularly efficacious 
in curing tinea capitis, and many other cuta- 
neous diseases. 

UNGUENTUM HYDRARGYRI NITRI- 
CO-OXYDI—R. Hydrargyri nitrico-osydi 
| 3j.. Cere Atbe Zij. Adipis prazpar. Zvj. 
Misce.—This is a common stimulating ap- 
plication te indvlent ulcers, and sores iu ge- 

-neral, . | 
_UNGUENTUM HYDRARGYRI PRE- 
CIPITATI ALBI—f.. Mydrarg. Precip. 
Albi 3j. Adipis praeparate Ziss. Misce.— 
Aa useful application in certain cases of por- 
rigo, and some. other cutaneous diseases. 
See Porrigo. . 

UNGUENTUM LIQ. PLUMBI ACETA- 
TIS.—R.  Liquoris Piumbi Acetatis Zv. 
Adipis Suille Thj. Cere Albe giv. Melt 


_ the ingredients together, and continue to 


stir them till cold—This ointment is em- 
ployed with great advantage as a simple 


ee che preparation of this article will be greatly expe- 
_ dited by rubbing the mercury in the first instance, with 


a smaljl proportion of. the article familiar to us ‘by the 


appellation of goose-grease; this can be donein a glass 
mortar, or even upon a marble slab, by a spatula; it 
‘carers immediate effect upon the mercury, One ounce 


"space of one minute, to make the globules of the quick- 
silver entirely disappear, and render it at once fit for 
admixture with the proper proportion of lard.—Am. Ed. 

Vor. W. wh 67 
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Rubbed | 


Ovilli preparati, siag. Thss. 


‘this article will be sufficient, with trituration for the” 


; ft. ¥ sal 
$29 


dressing. According to Mr. Dunh, of ‘Scar- 
borough, it is much improved by pouring 
the liguified mixture, before the lead has 


been added to it, into’ cold waters It is 


then to be. rnbbed in a mortar, or on a 
‘slab with the liq. plumbi acet. ‘The water 
occasions a fine white cloudy precipitation, 


“Which gives to the composition a better ‘ap- 


pearance, |. an fre engin. 
UNGUENTUM OPHTHALMICUM.-p. 
Adipis Suille preparate jae pra 
rate, Bol. Armen. sing, 3ij, 
drarg. Albi 2j. Misce.—Janin’s celebrated” 
opbthalmic ointment, trequently mentioned 
in the parts of this work, which relate to dis 
eases of the eye and eyelids- ea 


_UNGUENTUM OXYGENATUM, | yel- 


ACIDI NITROSI.—RB. Axungia Suilla re- 
céntis; non salse uncias sedecim. . Leni 
calore ii vase Viireo lente liquefactis aut con- 
tinua acitalione iustillentur, Acidi Nitrici 
unci@ duw. Massa igni £ rPone igang 
ebullire cepit; tunc ab igne removeatui 
gefactaque servetur. a eyes Vik 
{a this process the nitric acid is decom- 
posed, the nitrous gas escaping, and the oxy- 
gen combining with the lard. This’ Oint- 
ment was particularly recommended by Aly- 
on,as an application to venereal and lerpe- 
tic ulcers. [ts virtues are seid 10 vary consi- 
derably, according to the strength of the acid 
employed, and it is not generally deemed so 
etlicacious xs the ointment of uitvate of mer- 
cury. bo gee de 
UNGUENTUM PICIS.—R.. Picis, Sevi 
Melt, and then 
strain them, ‘ Ce 
UNGUENTUM PICIS COMPOSITUM. 
Unguenti Picis, Ungnenti Plumbi 
Superacetatis sing. Thss. Misce. - a 
The two preceding ointments are applica- 
ble to cases of tinea capitis, and some erup- 
tive complaints. Also to some kinds of irri- 
table ulcers. ‘ 
UNGUENTUM PICIS CUM: SULPHU- 
RE.—. Unguenti Picis, Unguenti Sul- 
phuris, sing. Ziv. Misce.—This is one of the 
most common, and, I believe, the most efti- 
cacious applications for-curing tinea capitis, 
or porrigo. —& hye a 
UNGUENTUM PLUMBI SUPERACE- 
TATIS.—f.. Plumbi Superacetatis 3ij. Cera 
Albz Zij. Olei jb:s. The superacetate of 
lead, previously powdered, is to be triturated 
with part of the olive oil, ‘The melted wax 
and rest of the oil are then to be added. This 


oy 


is a good dressing for cases requiring a mild © 


astringent application. ye Be 

UNGUENTUM RESINZ—RB. Resine 
Flave, Cera Flave sing. [hj. Olei Olive: }pj. 
Melt the resin and wax with a slow tre; 
then add the oil, and strain the mixture while 
hot.—This is a common application to ul- 


cers, which stand in need of being gently sti- — 


mulated. — t ABE 
UNGUENTUM SAMBUCI.—RB. Fiorum 

Sambuci, Adipis Suille, singulorum fpj. 

The heg’s lard being melted, boil the elder 

flowers in it till they become crisp, then 

strain the mixture. ~ PGES REGS Pia 

| UNGUENTUM SULPRORIS.—R. ‘Adi. 


ss. “Tutie preepa- 
Precip. Hy- 
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“, UNGUENTUM TUTIE.—R, Tutiar pree- 
parate, Unguenti Cetacei qs. Misce.— 
Used for smearing the borders and inside of 


the eyelids, in cases of chronic opbhthalmy, 


Seve! 


rae 


- “UNGUENTUM TUTIA COMPOSITUM. 


—B. Tuiie preparate, Lapidis Calaminaris 
preparati, sing. 3vj. Camphore 3ij. Un- 
guenti Sambuci fh}. Misce. 

. “This formula is contained inthe Pharma- 


- ‘copeia of St. Bartholomew’s Hospital. It 


is occasionally applied to the inside of the 
eyelids, piles, ulcerations, excoriations, &c. 
UNGUENTUM ZINCL—R. Zinci oxydi 
3}. Adipis prepar. Zvj. Misce.—An astrin- 
gent application in very common use. 
-UNGUIS. (4 Wail.) Some surgical an- 
thors apply this term to a collection of pus, 
or matter in the’ eye, when the abscess ap- 
pea rough the cornea, to be shaped like 


a finger nail. 


UNION BY THE FIRST INTENTION. 
Wh 


Vhen the opposite surfaces of a wound are 
ught into contact, and grow together at 
“e, Without! suppurating, anion by the first 
intention is ssid to take place.. When 
x, ‘granulating, 
&c. they are sometimes surgically described 
getting well by the second intention. See 
Wounds, > iy eipel 
~ URETHRA, DESTRUCTION OF PART 
OF THE.—The atlempts to complete the 
canal by operations, performed on the Talia- 
cotian principles, will be noticed in the arti- 
cle URINARY FISTULA. . i fi 
URETHRA, STRICTURES OF.+-Astrie- 
ture of the urethra, as a modern writer ob- 
serves, ‘cousisis of some morbid alteration 
‘of action, or of structure, by which a part of 
the canal, is rendered narrower than the 
rest.’ (iFilson on the Male Urinary and 
Genital Organs, p. 361.) According to Mr. 
Jolin Hunter, most obstructions to: the pas- 
sage of the urine, if not all, are attended 
with nearly the Same sy mptows. . Pew per- 
‘sons take notive of the jist svmptoms of a 
stricture, till they have eithcy become vio- 
lent, or other inconveniences have been the 
consequence. 4A. patient may have, a consi- 


b 


~ derable stricture,.yet be unconscions that bis - 
urine does not.freely come away; and in 


conspquence of a stricture, there may even 
be a tendency to inflammation and suppura- 
tion in the perineum, while be feels no ob- 
iruction to the passage of his urine, and 
does not suspect that he bas any other com- 
“There are three kinds of strictures; viz. 
the true permanent one, which atises from 
an alteration in the siructure of a part of the 


urethra; the toixed case, consisting of a per-- 


manent stricture and a spasm; and, thirdly, 

the true spasmodic stricture. | ibs 
“Whether the urethra is a troly muscular 

canal, and whether a variety of circurstan- 


ces, remarkable in its. healthy and dieased — 
counted for by its elasticity, 
vmuscles ia the perineum, — 


state, can be # 
the uction of 4 
and other princi 


‘a t 


without supposing the 


pis: Suille tbss.. Floruar Suipharis Ziv. 


inclined to. that view of the subject, 


canal to be itself muscular; are quesifons ow . 


which the writers on surgery entertain’ Gif- 
ferent opinions. However, the generality of 


modern practitioners in this country have 


| e subject, which | 
refers the property of muscularity either to 


the membrane of the uretbra itself, or to the 


substance immediately surrounding it. The 
latter is now alleged to be the real case. 
“from Mr. Bauer’s examinations (says Sir . 
Everard Home) we find that the human 
urethra is made up of two parts, an internal — 
membrane, and an external museular cover- 
ing. ‘The internal membrane is exceedingly 
thin, and no fibres are met with that can_ 
give it a power of contraction. When it is 
put onthe stretch in a transverse direction, 
ihe circumference of the canal is no, ways 
increased; but when stretched longitudinal- 
ly asmall degree of elongation is produced. 
When a transverse’section of the urethra ‘is 
made, while in a collapsed state, the inter- 
nal membrane is found thrown into folds. 


_pressed together by the sutrounding parts.”’ 


It is afterward explained, ‘that ‘the muset- 
lar covering, by which the membrane is 
surrounded or enclased, is made up of fasci- 
culi of very short fibres, which appear to be 
interwoven together, and to be connected by 
their origins and insertions with one another. 
They all have alongitudina] direction. There 
is a greater thickness of this muscular struc- 
ture upon the upper, than the undersurface 
of the urethra, which is still more evident as 
it approaches nearer to the external orifice. 
The fasciculi are united together by an elastic 
substance of (he consistence of mucus, Im- 
mediately beyond the muscular portion of 
the urethra, is the cellular’ structure of the 
corpus spongiosum. st angi 
Formerly “it was believed, that eitber,the 
lining of the,urethra was composed of circu: 
lay fibres, possessed of a power of contrac-~ 
tion, or that it was immediately surrounded 
by such fibres ; and therefore that the dis- 
ease, commonly known by the name of a 
stricture in the uretlira, was produced by a 
contraction of some of these cireular fibres; ° 
aud the permanent stricture was aterm ap- 


plied to these parts, when in consequence 


of infammation they became confined to 
that particular state. We now find, that the 
lining of the urethra is never met wilh ima 
contracted state, but.is thrown into folds by 
the action of the elastic ligamentous cover-. 
ing of the corpus spongiosum. and the swell - 


| 
URETHRA, 


wg a civeular depression upon the bougie ; 
at other times, only on one-side. yi! 
_ “BS permanent stricture is that) contraction 


of the canal, which tures place in consequence 


of coaguiable lymph being exuded between the 

fasciculi of muscular fibres, and upon the in- 
ternal membrane, in different quantities, ac- 
cording to circumstances; and, in the same. 
proportion, diminishing the passage for the 
urine at that part, or completély closing it 
up. (Sir Everard Home in Phil. Trans. 1820, 
and Pract. Obs. on Strictures, Vol. 8, p. 26, 
$e. 8v0. Lond. 1821.) + 


For a particular detail of the arguments 


and remarks, urged against the doctrine of 
the urethra being a tube, capable. of having 
its diameter suddenly lessened at every point 
_ by ‘the contraction of muscular fibres, [ 
must refer to the writings of Mr. C. Bell 
ahd Mr. Shaw, whose statements, indeed, 
have been noticed in my introductory work. 
(See Firs! Lines of the Practice of Surgery, 
éd.'4, Vol. 2.) ° ' 8 
To all obstructions of the urethra, Mr. 
Flunter remarks, that the stream o/ water 
becomes small in proportion to the stop- 


page ; but, though this symptom is probably. 


| the first, it is not always observed by the 
patient. In some instances, the water is 
voided only by drops, and then it cannot 
escape notice. In other cases, the stream 
of urine is forked, or scattered. Under such 
circumstances, Mr. Hunter recommends the 
passage to be examined with a bougie ; and, 

if one of a commun size can be readily in- 
troduced, the difficulty of voiding the urine 
is likely to depend on a diseased enlarge- 
ment of the prostate gland, which should, 
therefore, be examined. See Prostate Gland. 
_ ‘Phe’ spasmodic stricture may be known 


by its being only of temporary duration. 


This kind of case. and more particularl; the 

- permanent stricture, are generally attended 
_ with a gleet. The latter complaint is often 
for a long while suspected as being the only 
_ one, and the surgeon finds ali his efforts, to 


_ effect a cure, fruitless. 

In diseases of the urethra, and also of the 

"prostate gland and bladder, there is com- 

monly an uneasiness about the perineum, 
anus, and lower part of the abdomen. 

(Hunter.) ] 

_ The'first progress of the contraction is, in 
_ general, very slow ; but, when once it has 
_ sofarincreased, that the longitudinal: fibres 
_ are’not wholly relaxed by the force of the 
urine, its anbiahuent) @dvatices are more 
» rapid,and new symptoms are perceived. 
' The urine is voided more frequently, :does 
"not. pass without a considerable effort, at- 
_ tended with pain. and a straining sensation 
* continues, after the bladder is emptied. If 
_ the patient accidentally catches cold, drinks 

a glass of spirituous’ liquor, acid beverage, 
att punch, commits an excess in drinking 
_ wine, or removes quickly from a warm toa 
_ cold: temperature, the urine will, perhaps, 
_ pass only in drops, or be entirely obstructed. 
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es at the contracted part, a spasmodic 
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n, by which it is closed. Cold. exter- 


} * 
\, 


@ causes induce, in the longitudinal | 


“ai 


nally applied to the body, has so great an 
effect upon a spasmodic stricture, ‘that a 
patient, who can make water without the 
smallest difliculty in a warm room, is often 
quite unable to void a drop, on making the 
attempt inthe open air. However, on re-. 
turning to a warm room, and sitting down » 
alittle while, he becomes able again to 
expel his urine. The symptoms of a stric- 
ture are more frequent in persons who lead — 


a sedentary life, than in those whose pur- 


suits. are active. 1g ue 

_Strictures in the. urethra, being attended 
with a discharge and pain in making water, 
especially after any excess, are frequently 


_vegarded and treated as a gonorrhea. 


These two symptoms often come on a few 
hours after connexion with women ; the 
degree’ of inflammation is very slight; the 
discharge is the first symptom, and is more 
violent at the commencement, than atjany 
other period. The inflammation subsides 
in a fey days, leaving only the discharge, 
which also frequently disappears in five or 
six days, whether any means are employed 

or not forits removal. (Home.). 9 

What renders a stricture particularly apt 
to be mistaken for a gonorrheea, is the ¢ir- 
cumstance that, in both diseases, the pain’ 
in making water is experienced about an 
inch and a half feom the orifice of the glans — 
penis. Ae 1 1 RST 

Ina more advanced stage, the part of the 
urethra: which: is. the seat of stricture, is 
always much narrower than the rest of the | 
canal. The stricture is permanent, being 
combined with a thickening of structure, 
whereby the diameter of the diseased part 
of the passage is lessened. However, the | 

_ diameter of the affected portion of the canal 
even now varies, according as the spasm — 
and projection of the longitudinal fibres, the 
“spasmodic action of the muscles about the 

perineum, and the effeets of inflammation, 

. contribute more or Jess to a temporary in- 
crease of the obstruction. _ In the language 
of Sir Everard Home, the case is now.both 
a permanent stricture, and a spasmodic one ; 
permanent, because the diseased part of the 
urethra is always narrower than the rest’ of | 
this passage; and spasmodic, inasmuch as 


the stricture may be rendered still more ~ 


contracted by spasm affecting the muscular — 
structure, adjoining the disease. In the 
contracted state the passage is.closed up ; . 
in the relaxed, the urine can. pass through it _ 
in a small stream. Sel OS ae 

The spasmodic contraction. must act with | 
considerable force, since the urine cannot 
even pass in a small stream, and a small 
_bougie, which, in a relaxed state of the ure- 
thra, met with no resistance; can now be. 
scarcely introduced at, all. Also, if the 
bougie. be allowed. to remain fora few mi-_ . 
nutes in the stricture, it is not unfrequently, 
grasped so tightly by the spasmodic con-'— 
traction, that, when an attempt is made to 
withdraw it, some force is requisite to suc 
ceed. The bougie, when examined, seems 
as if it had had an impression’ made round it 
by a piece of packthread.  (Heme.) 
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Kind of attack. * 


_ In old cases of stricture, the muscular 
coat of the bladder becomes thickened and 


_ Stronger than natural, in. conseguence of. 
more force being necessary to propel the 
urine throngh the obstrucied part. | The 


bladder, in this thickened state, does not 
admit of the usuct! dilatation, so that the 


_ patient is obliged 10 make water very fre- 
quently, and he is unable to pass the whole 
night without making this evacuation once 
or twice, ( Home.) ee Ft 
. A nocturnal emission of the semen is. 
‘another very common symptom of a stric- 


ture ; and some patients seem to have no 
other complaint attendant en the disease o 
the urethra. sane 
A periodical discharge is sometimes 


Hy q 


‘bronght on by cold, or other occasional 


causes. When the inflammation extends to 


the bladder, the frequency of making water 


IS € onsiderably increased, and the urine very 
turbid. It is voided for twelve, or (wenty- 
fo hours, once or, even twice every hour 5 
and, when allowed to stand, it deposits a 
substance in the form of powder, consisting 
of coagulable lymph. This is the slightest 


- Sometimes the bladder is inflamed in a 
greater degree, and secretes pus, which is 
discharged with the urine. Ina still more 


_ violent- attack, the discharge is similar to 
~ the white of an egg 


ne white egg, and particulerly adhe- 
sive. Sir Everard Home states, that it has 
been discovered by examinations after death, 


to (be the vitiated secretion’of the prostate 


gland. When the inflammation of the blad- 
der becomes still worse, the affection some 
times extends to the peritoneum, and the 
patient dies. OMS A. 

As strictures of long standing always im- 
pede the passage of the urine, the biadder 


acts with augmented force to overcome the. 
_ yesistance. 


fn this manner, the stricture is 

kept in a continual state of irritation, and 
‘the obstruction becomes more and more 
considerable. 


Ina few cases, indeed, the diseased part 
of the urethra is rendered quite impervious ; 


and the patient’s life is preserved by the 
urethra ulcerating, at some point within the 


- obstruction, and fistulous openings taking 


place in the perineum. See Fistula in Pe- 
ringo. . Fe ; 

_ Strictures are frequently attended with 
onstitutional symptoms, one of the most 
ommon of which, in warm climates, is a 
complete paroxysm of fever.. The cold fit 
is very severe 5 this:is followed by a hot fit, 
and.then a very profuse perspiration. Du- 
ring the rigou ry nausea and. vomiting gene- 
yally occur, and at this period the patient 


has occasion to make water frequently, sel- 


dom experiencing atthe same time any 
strangury. W hen. the fit is tolerably com- 
plete, the: patient suffers, in general, only 


‘one; in the opposite circumstance, two ; 
-. but a greater number rarely happen. Such 
_ febrile paroxysms are not frequent in cold 

- eountries 5 but/da-every now and then take’ 


place, particular 


Zin consequence of expo- 


‘passage; at least, that this was 
I Tyres ? ; 


URETHRA. 


‘sure to cold, excesses, and the iatroduction 


both of common, and.armed bongies. .. 

_ According to the prineiple of Sir Everard 
Home, the longitudinal muscular fibres on 
the outside of the membrane of the. urethra, 
are liable to a spasmodic. contraction, in 
which state their swell lessens the diameter 
of the passage, and they are incapable of 
becoming relaxed again, until the spasm 1s_ 
removed. This spasmodic stricture is only 
a wrong action of these longitudinal fibres ; 


and, if the parts could be examined in their 


relaxed state, there would be no appearance 
of disease.. Ahh ia Tameka uae 
When the contractionis not considerable, 
it appears, on examination after death, to 
be merely a narrowing of the urethra ; buta 
permanent strictare,-in. a more -advanced 
state, usually consists of a ridge, which 
forms a projection in the passage. ( Home.) 
Mr. Hunter informs us,, that the disease 
generally occupies no great length of the 
e case in 
most of the instances which he examined. 
In these cases, the contraction was not 
broader, than: if it had been produced by 
surrounding the urethra with a piece of 
packthread; and in many it bad a good 


‘deal of the .appearance, which one may 


fancy such a cause would produce.. Mr. 
Hunter states, however, that he: had seen 
the urethra contracted for above an inch in 
length, owing to its coats, or internal mem> 
brane being irregularly thickened, and form- 
ing a winding canal. SAS OR Shae 
, Astricture does not always arise from an 
equal contraction of the urethra all round ; 
for, in some instances, the contraction is 
only on one side’; a fact, which appears to 


‘me to be better accounted for by the con- 


sideration of the longitudinal arrangement 
ot the muscular -fibres in packets, on the 
outside of the membrane of the urethra, | 
than the circular kind of stricture, only oc- 
cupying as small an extent of the passage; — 
as the constriction whieh would arise from 
the application of apiece of packthread — 
round it. 


The contraction of one side of 
the canal only throws the passage to the 
opposite side, which’ often renders the in-— 
troduction of a bougie dificult: The con- 
tracted part is whiter than the rest of the — 
urethra, and is barder in its consistence. 
In some cases there are several strictures. 
Mr. Hunter mentions bis having seenthalf — 
a dozen’ in one urethra, and he observes, 
that a stricture is frequently attended with 
small tightnesses in other parts ef the pas~ — 
sage. eid Gg: i fk EE 

Mr. Hunter remarks, that every part ol 
the urethra is not equally subject to strie- 


tures, the bulbous portion! being muc jthe 
most subject to the disease. Av stricture is 


sometimes situatedion this side of the bulb, 
but very seldom beyond it, that: is, nearer 
the bladder.’ -Mr. Hunter neversaw a stric- 
‘ture in that part of the urethra, which passes __ 
through the prostate gland; and the bulb, , 
‘besides being: the most frequent seat of this q 
isease, is also subject tovit in its worst — 


= 


forms: (Himter 2) 09 
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URETHRA. 


§ red the 
nt subjects, 


narrowest. Sometimes the very orilice of | 


the urethra is contracted, and the circum- 

stance often leads to an erroneous supposi- 

tion, that the whole canal is naturally form- 

ed of the same size. The, prepuce also is 

observed to be particularly often affected 

’ with a natural phymosis, in persons who 

have strictures in the urethra. x 

In almost all. the cases which Sir E. 

* Home has met with, there has been one 

stricture, about seven inches from the exter- 

nal orifice, whether there were any others, 
SOR BOR) (io) . . 

~ With respect to the causes of strictures, 

some writers have imputed the, disorder to 

the effects of the venereal disease, and 

often to the method of cure. Mr. Hunter 

entertained strong doubts however, whether 

‘strictures commonty, or ever proceeded 

from these causes ; though he acknowledges, 

that since most men have had venereal 


_ complaints, arefutation of the above opinion | 


is very difficult.. Mr. Hunter was led to 
think, that strictures did not commonly 
_ arise from venereal causes, from reflecting 
that strictures are common to most passages 
inthe human body. They often take place 
in the esophagus ; the intestines, particu- 
larly the rectum; the anus; the prepuce so 
_as to produce phymosis; and in the lachry- 
mal duct, so as to occasion a fistula lachry- 
malis. — Strictures sometimes take place, 
when there have been no previous venereal 
complaints. Mr. Hunter mentions his hay- 
~ ing seen an instance of this kind in a young 
‘man, nineteen years of age, who had had 


the complaint for eight years, and which 


‘ 


years old. He was of a weak serofulous 
habit. Mr. Hunter bad also seen a stricture 
in a boy only: four years old, and a fistula 
in perinzoin consequence of it. Strictures 


had gonorrhea in a slight degree, as in 
_ others, who have had itn a severe form. 
*  Itis not an uncommon belief, that stric- 


tures arise from the use of astringent injec- _ 


tions in the treatment of the gonorrhea. Sir 
. Everard, Home is of this sentiment, and so 
is. Mr. Wilson. (On the Male Genital and 
Urinary Organs, p. 370.) The latter gentle- 

man however, mentions some circumstan- 


__ €es, calculated to raise doubts on this point, 


mmon seat of a stricture is where the 


lis- these latter applications. by ame 
He rejected also the old doctrine, 


 thod fails. 
. therefore began, when he was only eleven | 


happen as frequently in persons, who have. 


ecially the fact, that while injections. 
arely enter far into the urethra, the most. 


membranous part of the canal: joins the. 


bulb. Mr. Hunter himself'deemed th » Opin- 


ion founded on prejudice, and states that he 
had seen as many strictures afler gonorrhea, 


Which had been cured without injections, 


as after cases which had been treated with 


strictures are a cousequence of ulcers 
the urethra ; for ulcers hardly ever oceur in 


~ dhis. passage, except when there are stric- _ 
tures; and it is now generally admitted, 


that in gonorrhea, there are no sores in the 


urethra. Strictures are sometimes produced — 
by, external violence, though the passage 


would appear to be capable of frequently 
bearing considerable wounds and other in- 
juries, wilhout this consequence. Thus 


strictures are not common from lithotomy, 


and in a modern work, we read the case of 

a serious: gunshot wound of the urethra, 

where no stricture ensued. (See Annuaire 

Jed. Chair. des Hopitaux de Paris, 4io. 1819.) 
\ 3 ahh 


TREATMENT OF STRICTURES, WITH COMMON 
BOUGIES, ON THE PRINCIPLE OF DILATA- 
TION. , ess 


Mr. Hunter remarks, that the cure of stric- 
tures may be accomplished, either by a di- 
latation of the contracted part, or a destruc- 
tion of it by ulceration, or escharotics. To 
these methods are to be added, first the plan 
of forcing a passage through the stricture 


with a conical sound, as, practised by the . 


French surgeons, when they cannot other- 


wise pass the stricture, and the symptoms | 


areurgent. (See J. Cross, Sketches. of the 


Medical Schools of Paris, 8vo. Lond. 1815, p. 


1115 and First Lines of the Practice of Sur- 
gery, Vol. 2, ed.4;) and secondly, the me- 
thod of cutting down to obliterated portions 
of the urethra, and attempting to cure the 
obstruction, by the removal of the diseased 
parts, tracing the continuation of the pas- 
sage, and trying to heal the wound over a 
catheter, Both these practices are attended 
with such difficulties and dangers, as should 
make every prudent surgeon very reluctant 
to'adopt. them, except under. very urgent 
circumstances, in which every milder me- 
The dilatation is accomplished 
by means of bougies or catheters; but Mr. 
Hunter considered, that a cure thus effected. 


was seldom or never more than temporary. 


The removal of the stricture by ulceration, 
may also be effected with bongies. ‘Its de 
struction with caustic used formerly t. 


Md 


executed through a cannula. contrived for | 


the purpose; but is now performed by 
means of caustic. or armed bougies. 


_ The cure by dilatation is principally me- — 
chanical, when effected by bougies, the 


powers of which are generally those of a 
wedge. However, Mr. Hunter conceived, 


that their ultimate effect was not always so_ 
simple as that of a wedge upon inanimate 


matter: for pressure makes living parts 


either adapt themselves to their new posi- - 


tion, or else recede by ulceration. Bougies 
of course, either dilate strictures, or make 
them ulcerate. — MM SEYRET rey an ope 
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required, and the stricture may be so ‘ad. 


- vanced, that a. small bougie cannot be made 


‘ 


“to pass, without a great deal of trouble. If 
the end of a small bousie, let it be.ever so - 


small, can be introduced through the striec- 
ture, | ‘the cure is thenin our power. How- 
ever, asmall bougie frequently cannot pass 
in the” first ‘instance, and even not after re- 


"peated trials. 


Often: when the stricture is very porivider: 
able, a great deal of trouble is given by 
occasional spasms, which either resist the 


‘introduction of a bougie altogether, or only 


allow a very smal] one to pass. At other 
periods, however, a larger one may be in- 
troduced. y¢In these circumstances Mr. 
Hunoter mentions, ‘that he was sometimes 
able to make the point of the bougie enter, 


‘by rabbing the outside of the perineum 


with the finger of one hand, while he push- 
ed the bougie on with the other. _ The same 


eminent practitioner often succeeded by 
- detting the bougie remain a little while close’ 


to the stricture, and then pushing it on. 
-. Sometimes the spasm may also be taken off 


by dipping the glans penis in cold water. 
Although in cases of permanent stric- 
tures, the bougie may not pass at first, yet 
after repeated trials, it will every now and 
then find its way. In this manner future 
attempts become more certain and easy. 
‘However, the success of the subsequent 
trials to introduce a bougie does not always 


depend on the instrument having been once” 


or twice passed. Sometimes it can be in 
troduced to-day, but not to-morrow ; and 
in: this state, the case may continue for 
weeks, notwithstanding, every trial which 
can be made. Mr. Hunter observes how- 


ever, that in general, the introduction of. 


the bougie becomes ‘gradually less difficult, 
and therefore, thaf we ought not to despair 
of success in any case. 


When the passage is very small, it is not 
easy to know whether the bougie bas enter- 
ed the stricture or not; for: bougies as slen- 
der as those which must be at first employ- 
ed, bend so very easily, that the surgeon is 


apt to fancy, that they are passing along the 


urethra, while they are only bending... Mr. 
Hunter. advises the surgeon first to make 
himself acquainted with the situation of the 
separ by means of a common-sized 

gie 5 and then to take a smaller one, 

Foben its point arrives at the stricture, 
the Daerramient is to be gently. pushed for- 
ward, but only for a short time. If the 
bongie. has passed further into the penis, the 
surgeon may know how far it has entered 
the stricture, by taking the pressure off the 
bougie. “For, af it recoil, he may be sure 


' that it has not passed ; at least, has not pass- 


ed far, but only bent. — On the contrary, if 
it remain fixed, and do not recoil, it has cer- 


tainly’ entered the stricture. 


However, the preceding remarks are said 
not to be so applicable when a very small 


‘ipa is employers Which may become 


¥ 


_of an inch, and then it bend 


to do; or in. the morning, while he isi 
‘bed, 


be somewhat quicker, but. never more 


continued till after three week: 


and lose. its disposition to 


| A bougie Gey dsedeutiye 
very little way, for instance 


pushed further. To. determine whet 
is the case, Mr. Hunter says, it is nece | 
to withdraw the bougie .and examine its 
end, If the end be blunted, we may be 
sure, that the bougie has not entered at all; 
but if it be flattened, for an eighth, or tenth 
of an inch, be srooved, or have its outer 
waxen coat pusbed up to that extent; orif. 
there be a circular impression made upon. 
the bougie, or only a dent om one™ side, 
made by the stricture ; we may be sure that 
the instrament has passed as’ far as 1 
appearances extend/ It then. becomes. ne- 
cessary to introduce another of exactly the. 
same size, and in the same manner, and to 
let it remain as long as the patient can bear 
it, or convenience will allow. By repeti- 
tions of this ees the stricture will be over- 
come. © 


Mr. Hunter remarks, tbat the time Perey . 
each bougie ought to remain in the } assage age 
must be determined by the ‘feelings of the — 
patient ; for if possible, no pain should ever 
be given. If the patient should, experience \ 
very acute pain when the bongie is passing, 
it ought not to be left in the urethra. above. 
five, or at most, ten minutes ; > or not so long. ; 
if the pain be exceedingly severe. Each’ 
time of application should afterward be 
lengthened so gradually as to be i impercep- ) 
tible to the feelings of the patient, and the 
irritability of the parts. Mr. Hunter affirms, 
that he has known many ‘patients, who 
could not bear a Dougie to remain in ‘the ‘ 
passage ten, or even five minutes, till after. 
several days, and even weeks, but who in 
time were able to wear the instrument, for 
hours, and this, at last without any diffi- — 
culty. The best time for keeping a. bougie. ih 
in the urethra, 1 is when the patient has least _ 


4 


if he can introduce the instrument him 
dele: 


ahs 
Mr. Hunter next observes, that the hone . 
should be increased in size, according te the.’ 
facility with which the stricture becomes di- 
lated, and the case with: which, the patient. 
bears the dilatation. If the parts are very 
firm, or very irritable, the increase of the 
size of the bougie should be very slow, so yas! 
to allow them to become gradually adapted, 
to the augmented. size of the, instrument), 
But if the sensibility of the parts. will allow, 
the increase of the size of the: bougie mi ay * 


hh 
den than the patient can easily, bear, The: 
surgeon must continue to. increase. the. Dive 
of the bougie, till one of the largest si e can o> 
freely pass ; nor should the use of hi Me 


b z 
s, or ‘mouth, ‘al 


Ime iin te a i 


in order that the dilated part. ma. y have time), 
to become habituated to its n a 


01 rf act oe | 
However, Mr. Hunter believed, that the 
permanency of a cure, effected on the prin- 


e present 


_ ry to have an. instrument possessing more 


_. firmness than a wax bougie, and havisg a 
_ Point more unchangeably turned, upwards 

_ than that of the latter instrument, may have’ 
advantages, But, for all ordinary cases, 1- 


consider a common bougie a saier and _ bet- 
ter instrument ; one with which the surgeon 
is less apt to exert unwarrantable force, 
so as to occasion a dangerous degree of irri- 
tation, or, what is worse, a false passage. 

a (SURE OF STRICTURES BY ULCERATION. 
De Tam rea Tee ee; hd * 
. This is also accomplished by means of a 
tvax or metallic bougie, and the plan may 
be tried both when the instrument can, or 
cannot be introduced through the stricture. 


Inthe first instance, the method is less pro- 


| per, because the stricture admits of being 
' dilated. _ ie | . 

In order to cure. a stricture by making it 
ulcerate, the bougie is to be introduced as 
far through the contracted part as.possible, 
and the size of the instrument is to be aug- 
mented, as fast as the sensations of the pa- 
tient can well bear. 
tion will be produced in the part which is 


pressed; and Mr. Hunter remarks, that the 


cure will be more lasting, because more of 
the stricture isUestroyed than when the parts 
are simply dilated. “This eminent surgeon 
notices, however, that few patients will sub- 
mit to this practice, and that few indeed 
would be able to bear it, since it is apt to 
_ bring on violeut spasms in the part, attend- 
ed with a very troublesome retention of 
. Urine. Beas te Sea ae 
_ . If the smallest bougie cannot be made to 
_ passa stricture, by using some degree of 
. force, dilatation becomes impracticable ; 
and as the stricture must be destroyed, 
something else must be tried. 
cases, says Mr. Hunter, it may be proper to 
get rid ot the strieture, by making it ulce- 
rate, or, in other words, be absorved. Bou- 
gies, intended to excite ulceration, need not 
beso smail as in the foregoing cases, as they 
_ are not designed to be passed through the 
' stricture ; and, in consequence of being of 
the common size, they may be more surely 
applied to the parts causing the obstruction. 
The force applied to a bougie, in this case, 
should not be great: for. a stricture is the 
hardest part of the urethra; and it a bougie 
is. forcibiy pushed on, its end may slip off 
> the ‘stricture, before ulceration bas com- 
» menced, and make a false passage for itself 
in the corpus spongiosum urethra. \, 
“In trying to cure strictures by ulceration, 
the utmost attention must be paid; and if 


the patient does not make water better, not- | 


withstanding the bougie passes further, the 
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In this manner ulcera- — 


In many. 


adi 


surgeon may be sure he is forcing a false 
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so far yielded, as 


When the stricture has. 


to allow a small bougie to be introduced, — 


the treatment is then to be conducted on 
the principle of dilatation. § = = 
_ Mr. Hunter observes, that whenever a 


bougie oi a tolerable size passes with ease, 


and the parts and the patient have become 


accustomed to it, the surgeon need nolonger — 


attend for the purpose of introducing it. — 


Lhe patient may now be allowed to intro- — 


duce bougies himself; and whenhe cando 


this with ease, the business may be trusted 


to him, as he can make use of the instru- 


ments at the most convenient times, so that 
they may be more frequently and longer 
applied. In the mean while, the surgeon 
should only pay occasional visits. Mr. Hun- 
ter adds, that this practice of the patient, 
under the surgeon’s eye, by which meaiis 
the former learnsthe art of introducing bou-. 


are diseases which commonly recur; and, 
therefore, no man who bas ever had a stric- 
ture, and is cured of it, should rely on the 
cure as lasting ; but should always be pre- 
pared for. a return, and always have some 
bougies by him. He should not goa jour- 
ney, even of a week, without them ;' and the 
number should be according to the time 


which he is absent, and the place to which 
he is going ; for in many parts of the world : 


he cannot be supplied with them, 
To prevent the inconvenience of a bougie 
slipping out, or the mischief of its gliding 


into the urethra, a soft. cotton thread must 


be tied round that end of the bougie which 
is out of the urethra, and then round tue 
root of the glans. This last part ot the 
thread should be very loose; The projecting 
portion ot the bougie should also be bent 
down upon-the penis, by which means it is 
rendered less troublesome, and more secure. 
(See Hunier on ihe Venereal Disease. When 


a considerable. part of the bougie remains 


out of the urethra, surgeons usually clip a 
piece of it off. 
In many examples, in which a stricture is. 
accompanied with excessive irritability in 
the urethra, much pain, and a tendency to 
irequent retentions of urine, when a: com- 
mon bougie is employed, it becomes advisea- 
ble to alter the plan of treatment, and use 
either flexible metallic, or elastic gum beu- 
gies. (See Bougie.) Desault commonly cured 
all strictures by the skilful employment of 
flexible gum catheters, which his patients 
were directed to wear a certain length of* 
time every day. These last instrumenis 
produce less pain and irritation than any 
Kind of boagie, more especially when the 
Wires are withdrawn } and were | to be my- 
self afflicted. with strictures, [ should feel 
strongly disposed to attempt their removal 
by the use of ‘elastic gum catheters, which 
are unquestionably the mildest and least 
painful meas of cure. I have seen cases, 
however, in which the flexible metallic bou- 
gie seemed to cause much less irritation than 
any other kind of hougie; but in general, 
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gies, is the more necessary, since strictures © 
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“passage better than others; and, as 
_ observed, they enable the surgeon to employ 


. tredaced throu 


il 
a 


more force, and this with more precision 
than can be done with a wax bougie. Yet, 
as force is not a principle to be much com- 
mended in the treatment of ordinary stric- 
tures, [doubt whether such instruments will 
long retain as many employers as they have 


now acquired, and many of whom use them — 
indiscriminately in all cases, Small catgut — 
bougies are chiefly eligible, when the cure 


by dilatation is preferred, and the smallest 
bougies of other descriptions cannot be in- 


zh the-stricture. 


Wi 


Wiseman makes mention of the’ plan of 
curiag strictures in the urethra by means of 
caustic. He observes, that when the ob- 
struction is a caruncle, and you cannot pass 
it, you may well conclude it is callous: 


in which) case, you-may pass a cannula 


to that carancle,'and, whilst 
you hold it there steady, you may convey a 
grain of caustic into the cannula, and press 
fhe caustic to it; and whist you hold it 
there, you will perceive its operation, by 
the pressing forward of the cannula.” 
About the year 1752, Mr, Hunter attended 
a chimney-sweeper, who had a stricture. 
Not finding that any benefit was derived 
from the use of common bougies, for a space 


of six months, Mr. Hunter, unaware of the 


above passage in Wisemati, conceived, tbat 
the stricture might be destroyed by escharo- 
tics, and the first attempt, which he made, 
was with red precipitate. He put some 
salve on the end of a bousie, and then dip- 
peditin red precipitate. ‘The bougie in this 
state, was passed down to the stricture ; but 
Mr Hunter found, that. it brought on con- 
siderable inflammation all along the inside 
of the passage, as he thought, in conse- 
quence of the precipitate being rubbed off, 
while the bougie was passing to the stricture. 
He then introduced. a silver cannula down. 


to the stricture, and again passed the bougie 


with precipitate through the tube. As the 
patient, however, did not make water any 
better, and the smallest bougie could not 
be introduced through the stricture, it was 
suspected, that the precipitate had sufficient 
power to destroy the obstruction. Mr. 


a 


small piece of the argentum nitratum on the 
end of a piece of wire with sealing-wax, 
and introduce the caustic through the can- 
pula to the stricture. After having made 
ihe application tbree times, at intervals of 
two days, he found that the man voided his 
‘urine much more freely, and on applying 
the caustic a fourth time, the cannula went 
through the stricture. A bougie was intro- 
duced for a little while afterward, till the 
man had completely recovered. ne 

Having experienced this success, Mr, Hun- 


‘Hunter was induced, there apt fasten a 
‘ne 


as [have — 


cessary_ (0 havea piece of silver of tt 
of the cannula, with a ring at one 
a buttonlatehe other, of the same 
‘as the cannula. The button forms 
plag, which should project beyond t 
of the cannula in the urethra, so as to 
a rounded end; or, Mr. Hunter says, tl 
portcrayon may be formed with this button 
at its other end. The cannula, with’ the 
button, is to'be passed into the urethra, and 
when it reaches the stricture, the silver plug 
should be withdrawn,and the portcra} : 
the caustic introduced in its place 5 the 
plug and portcrayon are on the same instru- 
meat, thenitis ony eee withdraw the 
plug, and introduceéthe portcrayon with the 
aaustic, The plug, besides giving a smooth 
rounded end to the cannula, answers ano- 


ther good purpose, by preventing the tube 


from being filled with the mucus of the ure- 


thra, when the instrument is passing in- 


ward, which mucus would be collected in 
the end of the cannula, dissolve the caustic 
too soon, and hinder its application to the 
stricture. he ah ag 


When the stricture was beyond the straight 


part of the urethra, Mr. Hunter owned, that 
it was difficult to apply caustic to the disease 
through a cannula. a a 
A better mode of applying lunar caustic to 
strictures was afterward devised by Hunter, 
and has since been extensively introduced 
into practice by Sir E. Home. This gentle- 


man directs us to. take a bougie of a size 


tbat can be readily passed down to the stric- 
‘ture, and to insert a small piece of lunar 
caustic into the end of it, letting the caustic 
be even witb the surface, but sarrounded 
every where laterally by the substance 
of the bougie. This should be done 
some little time hefore it is required to be 
used; for the materials of which the bou- 
gie is composed, become warm and soft by 
being handled in inserting the caustic; and, 
therefore, the hold which the bougie bas. of 
the. caustic, is rendered more secure after 
the wax has been allowed to cool and hard- 
en. The bougie thus prepared, is to be oiled 
and made ready for nse; but before passing 
it, a common bongie of the same size is to 
be introduced down to the stricture, in or- 
der to clear the canal, and to measure the 
exact distance of the stricture from the ori- 
fice of the urethra. This distance being 
marked upon the armed bongie, it is to be 
passed down to the stricture, #s soon as the 
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is withdrawn. The caustic, b 
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| s by othersurgeons been 
1 carried still further; the portion of diseased 
_\. urethra has’ been dissected out, and entirely’ 


ther irritation nor inflammation is found te that the irritable state of a stricture is kept © 
ensue. The meaning of these remarks, up, and even increased, by the use of the 
however, is to be received as a general one, bougie, but lessened and entirely destroyed 
iable to exceptions... Indeed, Sir E. Home by the application of lunar caustic ;) Tam 
himself has candidly acknowledged, that. desirous to communicate t y observations . 
'’ someinconveniences occasionally follow the upon these facts, and to recommend the use 
use of armed bougies. But what practice, of the caustic in many cases of irritable 


however judicious and eligible, is altogether stricture, in preference to the bougie. 
free from ovcasional ill consequences? Sir . « As the use of the caustic upon this prin 
E. Home'remarks, that against treating stric- ciple is, | believe, entirely new, and is con- 
tures of the urethra with caustic bougies, trary to every notion that has been formed 
numerous objections have been adduced, upon the subject, it will require something 
and many bad consequences have been at-| more than general assertion to gain even - 
tributed to the practice, without any real: the attention of many of my readers, stilt 
foundation; “for whatever, priori, might more their belief; Lshall therefore detail — 

» be supposed the effects of so violent an ap- the circumstances as they occurred, by 

» plication, toa membrane so sensible and ir- which I conceive the propriety of this prac-_ 

_» Yitable asthe urethra, and I will admiit that. tice to be established; atid afterward make — 


itis very natural io conceive they would be’ some observations upon, the principle on | 
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very severe, the result of experience, the which it depends. i 
only thing to be relied.on, evinces the | « My connexion in practice with Mr. 
contrary. The pain that is brought on, punter afforded me opportunities of attend- 


3 ig by no means violent ; and neither irrita- ing to cases of stricture in all their different . 
"tion nor inflammation is found to take. stages > many of them broaght on during a. 


e placer. We ee WC ot long residencevin India, attended with .epeaby 0) iis 
“Bhat cases do occur, in which strictures jprjtability, and exceedingly difficult of = 
'_ have produced so much mischief, and ren- gyre. 9 PUR etait Aa a a 


dered so great an extent of the canal dis- —« One case of this kind admitted the pass- 
eased, that the use of the caustic has proved jing ofa small bougie; but, inthecourse of | 
_ unsuecessful, is certainly true; and several of three years, very little was gained bya 
fe i sd cases have fallen within my own know- steady perseverance in the use of that in- ‘an 


dge- Bat when it is stated thai none, strnmient, either in dilating the canal, or 

even of these, were made worse by its use; jalliating the symptoms of stricture; this 

- that no bad consequences attend it; and made me look upon the bougie as less effi- 
that no other mode, at present known, is cacious than I had “always been taught-to oe 

_ equally eilicacious ; any occasional want of helieve it. Ly as willing, however, tocon- ¢ | 

_ success cannot be considered as an objec- cider this as an uncommon case, dependine 
Besse iat died 20 SE Se Sa a more on the peculiarities of the patient's / 
“But if the apprehension of violent constitution than on the nature of the dis- | 

_» effects from the caustic, however ill-found- ease: but I found, on a particular inquiry; 
_ed, cannot be removed, let the alternative that several other‘gentlemen froin India | 


_ be considered; namely, the only operation were under circumstances nearly similar: 
_ -previously in use, where a stricture cannot the ‘bougie only preventing the increase of || 
be dilated by the bougie. the stricture, but being unable to dilate jt / 
_. “%n those cases we are obliged to have beyond a certain size ; and when.it was left | 
_ Tecourse to means certainly more severe of the stricture in less than two months _ 
_ and violent, laying open with a knife the: returned to its former state of contrac: 


_ diseased urethra, and passing through the tion, 
me Von, Th. a PRISE SOE PT 
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: ‘What ae aap. to ue followed } in su 
s, | was then unable to determine ; but 
at the bougie. could not ‘be depend 
sevident.. During the sus rp 
towing « case came under my. 


gust, 1794, a gentle 


sidered (as. indicating’ the presen 
(one but, as they t yield to 
mm atment usual time, 
she my: dvice res- - 

pete the nature of his SER ‘In the 
ecessary inquiry, to obtain a perfect his- > 
-tofy of the case, among ¢ other things it was 


a stated, that, nineteen years ‘before, there.” 


Sa strictre which: became very trouble-. 
. Hunter, by the desire. 
plied the caustic, by 
as pee and never 


ra aac led to believe that the stric- 
ture had gradually 1 returned, and was now 
1creased, so ‘much : as to produce the pre- 
ent symptoms ; 5 a discharge being almost 
always a symptom | of stricture when it is 
“much contracted ; but, upon, examining the 


bladder without the smallest impediment. 
‘I therefore took up the. case as an inflamma- 
tion in the urethra 5 and large doses of the 


“a cure. ou 


been removed nineteen years before, and 
; not retour ning, made a strong impression. on. 
_ May mind, ‘and. made: ‘me desirous to ascer- 
tain. whether ibis practice could be employ- 
edi in cases of stricture in general, and the 
eure produced by it equally permanent. A 
short time afterward, I had an opportunity 
_ of trying it in the follow 
We captain in’ thi ast India Company’ 8 
ervice, in September, 1794, applied to me 
P assistance. His complaints were, great 
irritation, in’ ‘the urethra and bladder, cen- 
os stant desire to make water, and an inability 

to void it, except in very small quantities. - 
symptoms had been at first supposed | 


ed.more severe by catching cold; but, not 
yielding to the usual remedies for ‘gonor- | 
rhea, nese were inves ‘igated more minute-— 
was. discovered i in the. 


aire tlena: 
pile and the: "aeels employed ; but its 
use aggravated all. ‘the “symptoms, and 
brought. on so great a degre 

i the. ladder ane ia that there was 
Pate. which was 

my % assistance, - 


& Borides the Brak oe 
had those of quick pulse. white tongue, hot. 
and dry skin, loss of appetite, and total 


‘on’ the bladder and urethra. A. very small 
‘flexible gum- -catheter was. passed, ‘and the | 
) water drawn off, in ‘quantity about a pint, 
which gave him great relief: this was re- 


~ to be. expected | fro 
thra‘l 


‘eanal, a bougie of fall size passed ou to the - 


a of ‘copaiy a, given internally, effected ; 
size of the canal, down to the strict 


«The eiebnnietanes re a. stricture having 


to arise from. gonorrhea, : afterward render- 


irritability” 


w ‘ant of sleep, with frequent attacks of spasm” 


i peated morning and: evenon. kd keep ie 


“as Athiaie® ‘buf, 
finned much the 


bd As the. pee nt 
on by the use of tl 


‘ted, and was disp i 
“state, there was PE er BE the use of | 
the bougie afterward effecting a cure. These. ‘4 
‘circumstances I. explained to the patient ; 

and mentioned, in proof of my opinion, the 
ease i 


eee with a view to deaden the edg 
the Stricture, as the only probabl 


‘was already ¢ creat ; ‘T'was, howev 
believe that the application of” the ¢ al 
was not likely to. increase it; sine 
- destroying the irritable part, it might 
afid even remove the spasmodic aff 
but if, contrary to my expectation ‘f 
irritation continued, we still should be able 
‘to draw off the water, as the slough formed 
by the caustic would prevent the dze of | 
the stricture from rting and obstra 
instrument. 

The’ Applicsuon of the caustic 
upon these grounds, determined on; 
was applied in the following manner. . 
. * T passed a common bougie, nearly the 
ire, to 

ascertain its exact situation, and to make 
_ the canal of the urethra as open as possible. 
‘Fhe distance was thea marked upon’ a 
~bougie armed with caustic, of the same 
size, which was conveyed down as quickly _ 
as the nature of the operation would admit. — 
It was retained upon the stricture with a 

slight degree of pressure ; at first there was 
‘no pain “from the caustic, but a soreness 
from pressure; in less than a minute a 
change was felt in the sensation of the part, 

it was at first a heat, succeeded by the 

-burning pain peculiar. te caustic; as svon 

as this was distinctly felt, the bougie and 

caustic were withdrawn, having remained 

‘inthe urethra about a minute altogether. 

The soreness, he said, was entirely local, 
_by no. means severe, was unaccompanied a 
by irritation along the canal, and he thought 
‘the uneasiness in the bladder diminished 
by it. He described the pain as resem bling 
very exactly the first sy mptoms of g 
rhea. . This sensation lasted half a 
after withdrawing the bougie. 

“The caustic was applied. abou 
“gglnele in the forenoon, and he passed 
the day more free from irritation than be. 
had since the beginning of the attaek, which 
had lasted six days. In the evening, the 
water was drawn off with more ease than | 
the night before. He passed atolerabie 
night, and, the next day, continued free _ 
from irritation. On the third day, the caus- 
tie was again applied’ in the forenoon; the 
painful sensation was less than on the for 
‘mer application, lasted a shorter time, and — 
‘in an nour after. the armed hougie was wah: in 
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1 which so little Bee been ee in ip 
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URETHRA, ae Maes ee oP alan 


Wn, Ge nile ‘waist fas aie first “Tn some ace the Uriedice is readily ,, 
ime since the commencement of his indis- Trelnaged by the. caustic, but, in a few weeks 
osition. He said the irritation in the blad- contracts egein, ane strictere. ingwholly 
‘as aes and Be felt ve pe 


‘In this state ie ba nner ‘ill ite » this kinds I tee met” Orly one inst 
fifth day, leaving always aday_ between the” which T must consider as a failure, 
applications of the caustic. : have hither to been unable to get the bette. 
_. “On this day a common-sized bougie “of it. 
went. readily into the bladder; it was Ate Mt “ ti those cases tiers the caustic grade 
om ‘mediately Ww ithdrawn,. and the. cure. ‘was ally removes the stricture, and brings t e 
considered as complete ; ; no ‘bougie was urethra to a size that allows the. patient » to 
_ afterward passed, lest it might bring back make water perfectly well, if there is am 
_an irritation upon the passage. I met this return, it is not to be attributed to” the fail- 
gentleman twelve months afterward, ‘and ure of the caustic, but to the want of proper 
he assured. me he had continued perfectly _ management, either from. the caustic being 
well, and Lhave since learned that, in three too small, or its use left off too soon; but 
years, there has been no return. =~ ~—_ alll such cases are,I believe , Within the x pow- 
a From: the result of this case, I was en- er of being cured by the caustic, if its use 
couraged to hope that the caustic might be jis recurred to. when that is found ne- 
applied to strictures inthe urethra with eessary.” Bites Wee 
more> confidence than I had hitherto be- - For the generality of Mirietures) in Nees 
ie. lieved, ‘since it evidently did not bring on “urethra, which do not occupy more extent. : 
or increase the genera! irritation, but, on of the canal than if caused by a Bieces oh 
contrary, seemed to ae iy - packthread being tied’ round it, ia 
Te et NE foregoing case, together with ano- armed with lunar caustic, answer very eo 
i, ‘ther which Sir E. Home has related, con- and so, I believe, do. oniege Waele ne ies 
' | vinced this gentleman that he had aiseaet whieh the. ‘general preference. ought + 
vered an effectual mode. of treating such,” baps ‘to be given. For vases, also, in. wh 
- strictures as do not admit of being relieved the urethra is diminished i in diameter, | for au 
by the common bougie. Hence he adopted inch or more, common ‘bougies. mu: be ow 
the use of armed bougies as a general prac- — “most advantageous, that is” to. say, whe 
.~ tice; but he has not concealed the circum- they can be introduced through the. stric- ee 
planees under which the method does not ‘tire; so as to cure ‘it on the: prices of as 
prove successful. Sir Everard informs us, dilatation. Ai 
- that ‘¢in some constitutions, where the pa- Whether, in certain cases, oneness no aay i 
~ tients have resided long in warm climates, | gress can be made with common bougies, ie 
My every time the caustic is applied to a stric- is better to'try. caustic, or attempt to force us 
ture, a regular paroxysm of fever, called by the ‘obstrnction witha saan. ‘isa question: GIN) ey 
the patient an ague, takes place; and this which there is a great deal, of difference of \ 
_has been so violent as to render it impossi- opinion. “ The’ ‘practice. of: pressing — firm | 
“ble to pursue this mode of practice. Of this bougies, or metallic instruments, so as to 
- T have met with two instances. I consider force the stricture, or to produce an’ Juleera-_ 
_ this disposition to fever as the effect of cli- tion of it, (says a ‘modern writer,)' so fre- 
mate, and not of any natural peculiarity of quently has been found to form false pass- 
a ‘constitution ; for the brother of one of these’ ages, fistule, and gangrene, that I need here 
patients laboured under the same disease, make no further observation on the’ practice, 
_ but ashe had not been in warm climates, it or its consequences. All the advantages that. 
owas removed by the caustic without his ex- can be gained by pressure, tearing through 
Perieneing ‘such attacks,” 4. the stricture, or producing ulceration of it, 
In gouty constitutions, attacks ‘of the’ gout may be obtained by a careful an@ judicious ANY 
“have i in two instances brought on spasmo- use of the caustic, which will be found-on 
dic constrictions, after the stricture had the whole a safer application, and will be ‘ate iN 
/ been removed by caustic. This, however, tended with less inflammation and pain.” — 
cannot be called a failure of the caustic. It (Wilson onthe Male Urinary and Genital Or- 
only shows that gout can affect strictures, Sans; p. 383.) This gentleman is not, how- 
© and reproduce them. ever, an advocate for the caustic in every \ 
, “In some patients the’strictures are so case. “1 consider it,” says he, “the safest 
obdurate, that the use of the caustic is ne- practice in cases which will not yield to the apa 
cessar to be continued for a longer time, introduction o! bougies, and’ which require 
than the parts ‘can bear its application, or a portion of the stricture to be destroyed ; 
even that of the bougie passing along the but the symptoms which sometimes atten has yuh 
urethra; irritation therefore comes on, and its use, and the injury whichmaybedoneby 
stops the progress of the cure,and when the its improper application, should confine it te ee Sea 
same means are resorted to again, the same those cases.' (p. 385.) — 
thing takes place. The cases of failure of | °-{ shall conclude this’ part of ie wubieat of 
this kind that I have met with, some of strictures, with inserting some of the general 
which may yet ultimately be cured, if the ° directions given by Sir E. Home how to arm 
_ patients will take the necessary steps for the bougie, and ene ba Ata eaustic. to 
that EurEehes amount in all to six. y “perietiires: fe 
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i ae a piece oe cau ofa proper poe 
sige for the purpose, unless it be east 
small cylindrical mould. sty these pieces | 
are thicker than’ the bongie can readily. en- | 
 dlose, by putting them i in water the. outside 
quickly. dissolves, so as to, diminish. the size 
as much as is required. _ ‘The. iece of caus- 
“tic, so prepared, is to be cut into small por- 
: tons, ; about a quarter of an inch. in length, 
and an orifice being made in the end of a 
bougie / the. caustic ts to be inserted. into it, 


fectly smooth, | taking ¢ care that the sides of © 
caustic are eve ! 2_ covered, and 


e mod (s ys. Bir Everard) i in 
Ms ch I armed ougies, when I first took up 

this ractice ; but j happened, that, in two 
OF. three instance 
urethra; that canal, when in a very irritable 
state, grasped the bougie, and pulled the 


‘how such an accident might be prevented, 
ve and applied tothe makers of bougies for that. 
purpose, Mr. Pass, the late beadle of the 


i discovered a very. ingenious and effectual 
“mode of securing the caustic. 
the bougie, a piece of wire, the size of ‘the 


| Into the substance for half an inch ;. whea 


‘$0 that the sides of the caustic become firmly 


position of the Dougie, and when cold, can- 
‘not be separated by any force. \In this way 
 bougies are now generally armed. iy 


/ the distance of the stricture from the exter- 
_ nal orifice is to be measured, and the canal 
cleared by passing a common bougie fully as 
large as that which is armed. ‘The armed 
_ ‘bougie, with the distance marked upon it, is 
then to be introduced, and applied to. ‘the 


the obstruction, it is to be steadily retained 
there; with a moderate degree of pressure at 
first,’ ‘and less as it is longer continued, since 


‘urethra, and readily bends if the pressure is 

too great. The time it is to remain depends 
a good deal upon the sensations of the pa- 

dene? and the length of time the parts have 


Be less than’a tminute, as it then commonly 
. gives” Sreater: pain than on any subsequent 
ep ication. 
caustic is not felt so immediate! 
. be natural to expect ; the first se 


nsation arises 


ture; alittle afterward, there is the feeling 
. of heat in the parts 5 and lastly, that of pain. 
_*© As soon as the caustic begins to act, the 


sensible of it by the smaller arteries of the 
parts beating with unusual violence, which 
is very. distinctly felt by the oe and thumb 
that Stasp the penis. + Tudeh aay 


‘bougie rolled so as to be made per: 


he caustic was left in the 
ustic out; I was therefore led to consider 
Surgeon’s ‘Company, who dealt in bougies, 
In ‘forming 


caustic, is rolled up along with it, passing 


the bougie is nearly finished, the wire is 
withdrawn, and the caustic inserted in its 
place; after this, the bougie is rolled again, 


‘cemented to the linen, by means of the com- 


bh “After the bougie bas been thus tvaree, | 


stricture; when it is brought i in contaet with. 


the bougie: ‘becomes soit by remaining in the 


been diseased ; but on the first triahit should 


The pain’ produced) by the 
y as it would 


 teom the pressure ‘of the bougie on ‘the stric- | 


‘surgeon who makes the application is made. 


being sometimes este: ided to hal an hour, s 
‘and sometimes only i a few minutes. hae 
The kind of pain is. 
which i is not severe 
with the peculiar irritatic 


strictures ; >; an 
scribed: 


too 
with the. bougie.” 


‘In the vol. 


Home recommends the. patient to a wa-) 


‘drawn but ina subsequent vol. he e lains 
his change of opinion upon this point: 
not only have no wish that the patient should 
make water immediately after the applica- 
tion, but would rather that it be retained 
some time.” (Oa Strictures, vol. 3, » ol. 
8vo. Lond. 1821.) 


«It happens not unfrequently,” , says Sir. 
Everard Home, “that at the first time of © 
making water, some blood passes along with 
it. This is rather favourable ; as, when the bt 
parts bleed, the stricture usually proves to obe 
so far destroyed, that at the next trial ‘the oe 


tc ae 3 | 
a Toul this heal differs i in Poe Pe asien 4 : 3 


o-e ay or rd 


heat and ie 
being accompanied 
ion, upon so many oc- 
casions experienced by. patients who have — 
irritation that cannot be de-_ 
which is most insupportable, andis 
fen. brought on by dilating strictures 
from which | 
the above directions are taken, Sir Everard js 


‘bougie passes through it. Every other day ad 
appears, in general, to be as often as itis 


prudent to apply the caustic. Ihave, howe 


ever, done it every day in. very obstinate 
cases 
out any detriment.” 


Tn his third volume, lately aubhven: he. “al 
states, that he now rarely passes the bougie Peo) 
oftener than every third day, and never — i 


when the pain from the last application has 


not entirely gone off... He also never, con- 
tinues any ‘one application beyond the time 
when the pain begins to extend further. than 


the spot to which the armed bongie is ap ay 


plied. (Vol. 3, p. ol.) 

pare the way for the caustic, and measure 
the distance for the armed bougie, must be. 
made of soft materials, that it may readily 
receive an impression from the part against 


which it is pressed, and its colour should be 


light, so'as to admit of those impressions 
being more distinctly : seen. With the assis- 


tance of ‘such bougies, I am able to discover 
‘the size and shape. of the. orifice of the stric- . 


The bougie which is passed down to pre- : 


ture ; lo ascertain with accuracy the progress — 


of the caustic upon it; to see whether it is 
on oné side of (he canal, or equally all round ; 
and to apply the caustic accordingly. 


«When the soft bougie passes through the 
stricture, by leaving it in the canalafew | 
minotes, it can be known whether the stric- 


tare is completely destroyed or only relaxed ; 
in the last case, there is an impression on the 
side of, the nad gie.” (Home on. Strictures, 
vol. 1.) ig it 
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CURE OF STRICTURES WITH THE -POTASSA 
USE. Raa 


Mr. Whately, in his publication on strice | 


tures. endeavours fo convince the reader, 


» where the parts are less sensi: ; 


=e [oe 


g ‘ 


hat the 


a 


to the lunar caustic has been chiefly employ- also ina painful inflamed state, Mr. Whately 


_ _ been his good fortune tu discover a more efi- , must. not be immediately employed; but — 


x 


_ eatistic should not be resorted to in the first’ _ Mr. Whately, after explaining that caustic 
_ instance. Mr. Whately maintains, that in potassa ought not to be applied to strictures 
_ every case of stricture, before venturing to of the urethra till a bougie of a proper size 


_ to relieve a retentioa of urine, should it oc- mode of practice, which it is the particular 

- cur during the use of the caustic. object of his book to recommend. 

When a bougie of the preceding descrip- For the purpose of arming a bongie, Mr. 

tion can be introduced, without occasioning Whately advises us to put a small | uantity 

pain, faintness, or great dejection of spirits, of caustic. potassa upon a piece of strong 

_ the use of caustic may commence immedi- paper, and to break the bit of canstic with 
q ; Oar & 


} 


uh} festa 


; thumb of the left hand. © 


ham 


_-Mr. Whately next acquaints _us, that be- 


fore the caustic is inserted into the bougie, 


it is mecessary to ascertain the exact dis- 
tance of the stricture. (to: which the caustic 
js to be applied,) from the extremity of the 

enis. For this purpose, the bougie, which 
should be just large enough to enter the 
stricture with some degree of tightness, 
ought to be gently introduced into the 
urethra ; and when its point stops at the 
stricture, which it almost always does be- 


fore it will enter it, a notch is to be made. 
with the finger-nail on the upper or curved: 


portion of the bougie, on the outside of the 
urethra, exactly balf an inch from the ex- 
tremity of the penis. When the bougie is 
withdrawn, asmall hole, about the sixteenth 
part of an inch deep, should be made at the 
extremity, of. its rounded end. A large 
blanket-pin, two inches and a half in length, 
with the head struck off, will answer the 
purpose; the hole being made with the 
point of the pin. The extremity of the 
bougie should then be made perfectly 


smooth with the finger and thumb, taking. 


eare that, in doing this, the hole in its 


centre be not closed. Some of the broken 


caustic should then be put on a piece of 
writing paper, and a piece less in size than 
-~he smallest pin’s head should be selected ; 
the particle, indeed, says Mr. Whately, can- 
not be too small for the first application. 
Let this be inserted into the -hole of the 
bougie with a pocket-knife, spatula, orsome 
such instrument; and pushed into it with 
the blunt end of the pin, so as to make the 
eaustic sink a very little below the margin 
of the hole. To prevent the potassa fusa 
from coming out,-the hole should then be 
contracted a little with the finger, and the 


remaining vacancy in it is to be filled with 
hog’s lard. ‘This last substance (continues 


Mr. Whately) will prevent the caustic from 
acting on the sound part of the urethra, as 
the bougie passes to the stricture. When 
‘the bougie is quite prepared, let it be first 
oiled, and imniediately afterward intro- 
duced, by a very gentle motion, with the 
curvature uptvards as far as the anterior 
part of the stricture, upon which the caustic 
is to be applied. In doing this, the end of 
the bougie, held by the finger and thumb, 
should be a good deal inclined towards the 
abdomen, on the first~ introduction of the 
instrument, in order to prevent its curva- 
ture. After it has passed about five inches, 
‘this end should be gradually brought down- 
wards, as the bougie passes on, till it forms 


-a right angle with the body. The bougie is: 


mown ‘to have arrived at the stricture by 
the resistance made to its progress. . 
. Aa soon as the bousie has reached the 


t may begin to 
pushed very 


instrament has just sot through the ¢ 


withdrawn by a very gentle motio 
part at which it was first made 
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The bougie should now be imm 


the: 
: : “rest 
awhile, ‘Then it should be very slowly ~ 
passed through the stricture a second time; 
but without Jetting the bougie stop jn its 
passage. If the patient complain of” pain, 
or be faint, the bougie should be immedi- __ 
ately withdrawn ; but, if these effects are 
not produced, we may repeat the operatio 
of passing and withdrawing the bougie 
through the stricture once or twice more ~ 
before we finish the operation, which will 
take up, in the whole, about two minu’ 
The first application of the potassa fusa, — 
in this manner, gives, according to Mi 
Whately’s account, a very little pain. A 
slight scalding in making water, a) ste 
fling discharge during the first day or tw 
however, are commonly produced. — 
At the end of seven days the application 
of the caustic is to be repeated in the same _ 
manner.. When the ‘first application has 
enlarged the aperture of the stricture, which — 
may. be known by passing a bougie through pe 
it of the same size as that by which the ~ 
caustic ‘was conveyed, the bougie used | 
the seeond operation should be a size larger _ 
than the one used in the first’; but it must — 
not be too large to pass through the stric- ~ 
ture. Ifthe patient had no pain on the first 
application, the bit of potassa fusa may also - 
be trivially larger. At the end of seven. 
days more, the armed bougie should be in- - 


troduced a third time. At this, and all future 
applications, the bougie should be increased 


in size in proportion as the aperture in the 
stricture becomes dilated. The quantity of 
caustic, however, is never to be increased, 
in a ratio to the size of the bougie. Inno 
cases whatever does Mr. Whately apply 
more of the potassa fusa at a time than a 
piece about the size of a common pin's _ 
head. Twelve bits of the largest ‘size, — 


which this gentleman ever uses, weigh one — 


grain. } Bits : 


‘there are several strictures, the 
potassa fusa should be generally applied to 
obiyvone at-astime! e008 eee es 

_ An interval of seven days is what Mr. 
Whately generally allows to elapse between 
the applications of the caustic. The rule, — 
however, may now and then be deviated _ 
from; but the potassa fusa ought never to 
be reapplied till the action of the last ap- 
plication kas completely ceased. In afew | 


a * . 
the. ‘interval: 1omay 
n some: otherey ied may b 
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pao, the quantity of the caustic: — 
The foregoing account will (aidiaek 
es _ conveying an adequate idea of ‘Mr. Whate- 
,ty’s method. Lam sorry I cannot add_ any 
ourable opinion of the practice. 


v 
_abrade, without destroying, is ‘rather too 
P qnivea: distinction for a practical man, doing 
a busine: 88 as it were in the dark. Nor ean I 
©) “sone sive, that a liquid: caustic (for so it is 
_ represented us becoming) can be applied 


4 _Withet ne accuracy to strictures, which Mr. 


V ately seems to: suppose happens. This, 
peo. is merely my own, sentinient ; 

vet a few surgeons who believe that. Mr. 
y’s plan. is the most eligible for all 


_ . Whately’ 
cases, in, which the stricture is irritable, or 


the ‘Urinary’ Organs, p. 207.) On the 
her hand, | know some very eminent | 
' surgeons, who formerly took up this prac- 
tice with great zeal, yet now have entirely 
_ abandoned it. aod ‘consider. it myself the 
_ worst 


the urethre.. 
— ‘Upon the whole, i may safely declare, 
q “that. caustic bougies are’ now much less 
_ freqiently used by the best surgeons in 
.ondon than they were abont fificen years 
i, ago. Several distinguished practitioners, 
a tho to my knowledge were then accus- 
tomed to recommend and employ them, 
“have. at present: returned either to the use 
of common. bougies, or those made-of me- 
‘tal, or elastic gum, to which, after many 
ae comparative trials, I acknowledge, a gene- 
val, but not universal, preference seeins to 
_me to be due. We ‘learn from M. Rous, 
that caustic bougies never had many adyo- 
_ gates in France; and_ the ing: ries which 
ee, made when ‘he, was in London. autho- 
zed him to announce to his countrymen 
. alter his return, that : ch ‘instruments .are 
at present not wore i general favour here 
_ than they are at Paris. (See Voyage fata 
 Lendres en 1814, ow Paralléle de ba Chirur- 
ge Jngloise, Se. p. 315.) 
a Cases of stricture, however, whee the 
) disease is far advanced. of long standing, 
and attended with such obstruction that no 
kind of common bougie can be introduced, 
appear to me to be the examples in which 
the employment of bougies, armed with the 
‘nitrate of silver, ought principall 
is Geand. This. mode: seems. to 
| ra ron of bigs he 


Pee 


E : passage, and a com 10n- bougie, i 
of the ‘best instrument in this circumstance, Dab 


nem it joe 

ing a Sse “The degree of this abrasion, 
2 Says, may be increased or lessened as 
circumstances dictate, by paying altentic on” 
Ps should be employed. Iu the first instane 
for 


do not wish to conceal that there are 


far advanced. (See Howship’s Pract. Obs. 


and most random mode. of ‘applying =. 
-€austic to strictures, and more likely to act — 
on the sound than tke diseased. portion ‘of 


to be con- 


At: ‘the s same time, | 
some lengt of the 
hich is” 


far, i the stricture. occup 


cannot, be introduced through - the obstr 
tion so as to dilate it, [ believe a. passa; 
through it must often’ be attempted on he} 
prineiple of exciting ulceration, and that. 
or this purpose a sound or metallic catheter 


however, 1 would try the armed bougie. 
T have already explained that the armed 


bougie has likewise been particularly re- 


commended for what has been termed is: 
‘irritable stricture ; and it is even declared, 
in Sir Everard’s third volume, that» lunar 
caustic has a greater power of. removing: 
“spasm than any 7 other kind of. caustic. 6.) 

A Treatise on. the Venereal Disease, by 
John Hunter, 2d Edit. Practical Obs. on 
the Treatment of Strictures in, the Urethra 
and sophagus, by Sir Everard Home, in 8 
Vols. 8vo,. Lond. An Improved ‘Method of 
Treating Strietures in the Urethra, by Tho- 
mas Whately, Edit..2; 1806... MoW, Andrews’s. 
Obs. on the Application of Lunar. Caustic to 
Strictures in the Urethra and Esophagus, — 
8v0. Lond. 1807... ‘Luxmore’s Practical 
‘Observations on. Strictures, &c. Sve. Lond. 
1809. Howship’s Praclical Obs. on the Dis- 
eases of the Urinary Organs, 8vo. Lond. 1816. 
Soemmering Abhandlung aber die sehnelé 
ound. langsam todtlichen Krankheiten. der 
Harnblase und Harnrohre bey Mannern im 
hohen <lter. 4to. Frankf. 1809. Lelters con- 
cerning the Diseases of the Urethra, by C. 
Bell, 1810 ; subsequently republished with see 
ditions by ‘Mr. Shaw. James Wilson, Lectures 
on the Structure and Physiology of. the Maie 
Urinary. and Genital Organs, and their Dis- 
‘eases, Sve. Lond. 1821. James Arnott, «. 
Treatise on Stricture of the Urethra, ‘Bro. 
Lond. 1819. Having: given an account oF 
this: gentleman's dilaior, and his method. of 


treatment, in the 2d Vol. of the last edition e 


the First Lines of the Practice of Surgery, £ 
have not considered il necessary to repeat the 


statement in the. present work. J. nae 


Sketches of the Medicat ‘Schools bf: ae ie 
T11, de. 800. Lond. 1816. 

URETHRA, FALSE” PASSAGE IN. 
One of the worst: consequences | of using 
catheters and bougies in an improper man-. 


ner, isthe rupture of the urethra, or the for- 


mation of a false passage by ulceration. 
With bougies, this accident 1s generally oc- , 


easioned by trials to excite ulceration by tae 


application of the end of the bougie to the 


stricture, when this instrument cannot he 
- passed through ‘it. ~ When once the new pas- 
sage has been formed, whenever the bougie 


is introduced, it caunot be hindered from 
going into the false track, and its action on 


the stricture is altogether frustrated; “e 


In this. kind of case’ Mr. Hunter has ad- 
vised the following operation to be practised. 


Passa staff, or any such instrument)into the 
a urethra as far as it will'go, which will pro- 


babl; y be'to the bottom of the new ‘idem 


hve It ane “ate be. nitwided with ine ‘e 
ie; less risk of ruptur uring the urethra, and prov 
« dneing a false passa, 3 


+ 


- 


the probe, and, . 
~ hellow: cannula. forwards to the stricture.’ 


. ae 
ment: externally, and 
Ls the wound about a 
be before the scrotum 5 and an inch and a 
half, or more, if. in. the perineum. It the 
‘new. passage be. between the urethra and 


ML £ 


‘inch long, if the diseas 


body of the penis, you will most’ probably 


get into the sound urethra, before you come 
to the instrument, or new passsage. 
introduce a. ‘probe into the urethra, through 


the wound, and pass it towards the glans 


‘penis, or, in’ other words, towards. the 


stricture. When it meets with an obstruc- 


ton, this must be the stricture,, which is 


now to be got through, and afterward dila- 
ted. To complete the. operation, withdraw | 
instead of it introduce a. 


Then introduce another canpula from the 


zlans dow nward, till the two tubes are oppo- 
site each other, having the stricture between 
them. An assistant is now to take hold of 
the urethra on the. outside, with his finger 
and thumb, just where the two cannule 
meet, in order to keep them in their places. 


Through the upper cannula next introduce a. 


“piercing instrument, which is to perforate 


the stricture, and enter the lower. cannula, 
The piercing instrument: ‘is ‘now to be 
withdrawn, and a bougie introduced through’ 
the first . cannula and stricture, into the 
second cannula. ‘The tubes are.to be 
withdrawn, ‘and. the end of the bougie, 
in the wound, directed into the bladder, 
through the further portion of the ‘urethra. 
Itmay also” be necessary to lay the whole of 


_ the false passage open, in order to make it” 


heal; for otherwise it might still obstruct the 
future passage, of bougies ‘into the proper’ 
cangl.s ii bates 

When the new passage is: between the 
Be and urethra, the surgeon must extend 


his incision more deeply, | ‘for the purpose of 


finding out the natural passage. Thew he is” 
ae as above explained. 

he longer the first bougie is alowed to 
remain in the canal, the more readily will 
the second pass. 
dually increased in size, and. used till the 


wound is healed. The only improvement: 


which seems proper-to be made in this plan, © 


js to employ flexible: gum-catheters, which 
might be worn longer than common bougies, 
as the patient could void bis urine through | 
them. (See Hunier on the Venereal Disease.) 
Additional Observations on this subject are 
contained in.the 2d nels of the. Be rst Lines of 
Surenny ae 
URINARY ABSCESSES. feeeadatibeds 
of urine may be in three different states. 
This fluid may be collected in a particular’ 
pouch; it may be widely diffused in the. 
cellular membrane ; or, lastly, it may pre: 
sent itself in a ‘purulent form, after having, 
excited inflammation and suppuration in the” 
Mise among which it is situated. This case 
_is termed an urinary abscess, 
» Such extravasations of urin ‘always it im- 
ily a rupture, either in the kidneys or. ure- 


ters, the bladder or the urethra, | ‘The solu. 


‘ 


nl it, making 


If so,- 


the rig, and is extravasated in the 


The bougies must be gra- 


of, may lead to a suspiciol n of the extrava- 
; sation. 


he IE yet SO 
the ey a of Fie ele with a swort 
oriother foreign body: there : are likewise xy ; 
amples of effusion of urine from the displace- . 
ment of the cannula of the trocar, after the - 
_ operation of puncturing the bladder. Others. ‘4 
are caused by false | passages in the urethra ; | Pc: 
or by violent contusions of the perineum, 
attended with laceration of the urethra. 
In Desault’s Surgical Works, Crs 8) i 
observed, that the ravages, which extravasi 
ted urine makes, are. “usually greater 
more extensive, when it enters the cel 
membrane, than when it is confine 
The pene is a 


way, ‘the urine is: ceenteenyy 
loins and the fossw, iliace, Spideen thes =i 
ritoneum and the adjacent parts, When th i 
lower part of the ureter, or the bladder,1 ne 
its lower portion, gives way, the extravasa- 
tion is generally included. within the pelv ine,” 
But when the rupture occurs in the ante- | 
rior parietes of the bladder, near its upper 
part, and especially when it takes place at. 
a time when this organ is extremely distend- 
ed and dilated, the urine becomes effused _ 
behind: and above the pubes, sometimes as- 
cends to the epigastric region, between the 
peritoneum and the abdominal muscles 
and after having followed the course of {hea 
spermatic vessels, it often makes its exit a 
roing 
and scrotum. If the rupture has happened 
in the urethra; the most common situation — 
of the effusion is inthe perineum and scro- 
tum. The extravasation frequently extends 
to the penis and upper part of the thighs, 
and even sometimes propagates itself under 
the skin of the abdomen, up to the: hyp - 
chondria and sides of the chest. . 
‘There is no fluid, the extravasation of ce 
which is so fatal, as that ofthe urine. If its 
is not promptly discharged, it soon excites — 
suppuration and sloughing © of the cellular | 


‘membrane, a gangrenous. infammation ‘of 


the skin, and almost always a mortification ; 
of the parts among ' which it hows. mt 
‘While the. extravasation By) urine As con: ‘aa 


itself gecranyin there is no y certain: bie or % 
its existence. “The circumstances which — a 
may be recollected, however, joined with 
the symptoms which the pave complains — 


“Thus, when in con sequence of ¢ 
retention of urine in the ureters or bladder. 
eset ay 


ay oad 


tt 


the patient has suddenly experienced great 
relief, without any of the urine having been 


ischarged the natural way ; wh he has at 
the s. 1 instant felt a kind of pricking in the 


or pelvis; when to the ease, which 
iF VA t Mal ye |! " dy pad 

only a few hours, symptoms, more 

than the former ones, have succeed- 


F * ] ast | 
severe 


' ing, &c. an internal extravasation is to be 
"suspected. Torte ) iy 

_ As soon as the extravasation is apparent 

_ externally, the case is annouticed by symp- 

toms which hardly ever deceive. ‘The pre- 

_ _cecing retention of urine; the sudden ap- 

- pearance of the swelling caused by this 


- fluid; the rapid progress of the tumour; ‘simple and beneficial practice merely to 


the kind of crepitation perceptible in it, like 
that which occurs in emphysema; the shi- 
1 nsion and wdema of the skin; the 


ae 


dim ‘hee of such symptoms as depended 
entirely upon the retention; are, the first 


-. ehanges which are observable, when the ex- 
, travasation is somewhat considerable. 

f the patient is not speedily assisted, and 
rine continues to be extravasated, the 
ur spreads more and more; the skin 
i s a red violet colour; gangrenous 
_ eschars are formed, the separation of which 
Gives issue to a very fetid sanies, in which 

the smell of urine is readily distinguishable. 

_ Portions of dead cellular membrane are pre- 

-sently discharged together with the sanies; 

the ulcer grows larger; and the dressings 
are continually wet with the urine. 


When one of the ureters has given way, 


and an urinary abscess is formed in the 

foins, the aid to be derived from surgery is 
- limited to making an opening in the extra- 
_ vasation, as soon as it canbe felt external- 
~ ly: It is then not in the power of art to re- 
establish the natural course of the urine, or 
» to hinder this fluid from passing through 
the wound, and rendering it fistulous. How- 
ever, there aré some circumstances in which 
‘radical ¢ure may be attempted: For ex- 
ample, if the abscess were produced by a 
calculus lodged in the infundibulum, or ure- 
ter, and it could be felt and taken hold of 
_ with a pair of forceps, introduced into the 
_/ opening, the extraction of the foreign body 


‘ 


it, 
53 


might promote the healing of the ulcer, by 


rendering the natural ch 
free. 4 Me 
When the opening, by which the u 
has become extravasated, exists in the blad- 
. der or urethra, one indication that does 
not present itself in the foregoing case, may 

_ be falfilled, viz. the urine may be drawa off 
by means of a catheter passed into the blad- 
der, and kept there. By this means, we not 


annel for the urine 


extravasation, but attack, the very. cause of 
the malady, by removing the obstacles 
which oppose the natural course of the 
> urine. The introduction of the catheter 
_ then becomes a matter of the most urgent 
- necessity. This operation is often attended 
with the greatest difficulties. . 
ordinary obstruction of the canal, we have 
also to surmount the obstacles which the 
_ urinary swellings situated in the course of 
me. Vor Th wat a 69 


pane ye) CURR amseimser gs) lk. 


-ed, such as violent fever, hiccough, vomit-. 


only immediately stop the progress of the’ 


. Besides the. 


Tee 


ey 


the urethra, caer to the passage of the in- 
strument. When these tumours are consi- 
derable, they ought to bi d before 
the catheter is employed. The subsidence 


» 


e opene 


of the swellings would render catheterism _ 
more easy. Besides, Desanlt was assured 
by daily experience, ‘that with a little skill, 
exercise, and patience, the catheter might 
always be got into the bladder. If, how- 
ever, the thing could not be done, ought we 
to puncture the bladder, or have recourse 
_ to the operation termed by the French bou- — 
tonniére? « de 
‘Desault was an advocate for neither of 
these proceedings : he thought it was a more 


make an external opening in the collection _ 
of effused urine. ‘Chis measure would both 
afford an outlet for the urine, and arrest. 
the extension of the extravasation. Besides, . 
such an opening is often indispensably re- 
quisite for the purpose of putting a stop te 
the symptoms depending upon the effusion 
and stagnation of the urine. But if the ca-. 
theter can be introduced, there may be cases 
in which au opening would not. only be use - 
less, but hurtful; for instance, when the 
swelling caused by the urine is of little ex-— 
tent, or when it is situated in the thickness, - 
of the parietes of the passage, or along its — 
track, it almost always admits of dispersion. — 
by the simple employment of the catheter. 
But it seldom happens, that this swelling, 
however small, ends in resolution; it al- 
most always suppurates ; yet, as it breaks’ 
into the urethra, the matter escapes between 

this canal and the catheter, and renders 

the making of an external opening needless. 
Experience teaches us, also, that when the 
tumour is situated in the scrotum, or be- 
tween the root of the penis and the symphy-: 
sis pubis, even after the healing of the inci- 
sions made in these situations, a fistula will 

_often remain, which is very: difficult of cure. 
With the exception of these particular cases, 
Desault was an advocate for opening all 
urinary abscesses. TE POEM te at an 

The manner-of opening such collections — hs 

‘varies according asthe urine may beinone se 
cavity, or widely effused in the cellular 
membrane. In the first case, a simple inci- 

' sion, the whole length of the cavity, will 
suffice for emptying and healing it. Inthe . 
second, if the extravasation is extensive, 
the incisions must be multiplied. It would - 
be absurd to spare the parts; for all those, 
with which the urine has ‘come into con- 
tact. seldom escape mortifieation.. The in- 
cisions which are made, hardly ever have 

“the effect of saving them; but by accelera-_ 

ting the discharge of putrid sanies.and stag- 

nant urine, they prevent mischief, which . 

would originate from a further lodgment, — 

At.all events, when the operation is at all 

delayed, the destruction of all the parts in 

contact with this irritating fluid, is inevita- 
ble. ‘Lhe approach of mortification is indi- 
cated by the crepitation under the bistoury,. 
resembling the kind of noise produced by _ 
tearing parchment. The extent and depth 
of the incisions must be proportioned to 


4 
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these of the abscess. When the extravasa- 
tion occupies the scrotum, long deep scarifi- 
cations should be made in that part, as well 
as in the'skin of the penis, and in every 
_. place where the urine is effused. 
~ Practitioners, unaccustomed to’ see such 
diseases, would be alarmed at the extent of 
the sore prodaced by the separation of the 
-eschars. Sometimes the whole scrotum, 
skin of the penis,,and that éf the groins, 
perineum, and upper part of the thigh, mor- 

_ tify, and the naked testicles hang by the sper- 
~ matie chords, in the midst of this enormous 
ulcer. It is hardly conceivable how cica- 
trization could take place over the exposed 
testicles; but the resources of nature are 
unlimited. She unites the testicles and the 
chords to the subjacent parts, and drawing 
the skin from the circumference to the 
centre of the ulcer, she covers these organs 
again, and furnishes them with a sort of 
new scrotum. ‘This statement is founded 
upon numerous Cases, in which nature al- 
ways followed this course. The cicatriza- 
tion of the ulcer is even more expeditious 
‘than might be apprehended, considering its 


“éxtent. In all this business, what does art. 


do? Ifthe introduction of the catheter is 
excepted, which indeed is absolutely neces- 
sary for the radical cure, her assistance is 
very limited, and almost nothing, in the ge- 
nerality of instances ; for, when patients are 
not exhausted by the tediousness of the 
disorder, when they are of a good constitu- 
tion, and in the prime of life, they get well 
as quickly and certainly with the aid of a 
good diet and simple dressings, as when 
they take internal medicines, and use a 
multiplicity of compound topical applica- 


tions. The practice of Desault at the Hotel-. 


Dieu, consisted in applying emallient poul- 
tices, until the sloughs were detached. .The 
ulcer was then sometimes dressed with 
pledgets charged with styrax ; but frequent- 
fy. mere dry lint was used, and continued 
till the cure was completed. If any com- 
plication occurred in the course of the 
treatment, suitable remedies were prescri- 
bed for it. Thus, when prostration of strength 
and tendency to sloughing existed, bark, 
cordials, and antiseptics were ordered. But 
in every case, the catheter is the essential 
means of cure; without it, the treatment is 
almost always imperfect, and the ulcer will 
not heal without leaving several urinary 


fistula. (See Gluvres Chir. de Desaull, par 


Bichal, T. 3, p.277—287.) | 

URINARY CALCULI. A true explana- 
tion ofthe nature of urinary calculi was 
quite impossible, before chy mistry had made 


considerable progress, and the methods of . 


analysis had advanced a great way towards 
perfection ; und as will appear in the course 
of this article, all the valuable knowledge 
which now exists upon this subject, is in 


reality the fruit of modern investigations.. 


it is to be regretted, however, that our in- 
formation on many points/is far ftom being 
settled, or complete, as any impartial and 
judicious reader may soon convince himself 
by a reference to the able and scientific 


enn has ie ou 5 aus 


CALCUL: 


views, lately taken by Dr. Prout, of various 


questions, relative to the formation of gra- 


vel and calculi, and the treatment of such 
cases in all their varieties. (See An Inqut- 
ry into the Nature and Treatment of Grave: 
and Calculus, and other Diseases ¢ 


with a deranged operation of the Urinary Or- 


gans, 8v0. Lond. 1821.) - . 

Mechanical deposites from the urine are 
divided by Dr. Prout into three classes. 1. 
Pulverulent, or amorphous sediments. 2. 
Crystalline sediments, usually denominated 
gravel. 3. Solid concretions, or calcult, 
formed by the aggregation of | these sedi- 
ments. . mar nina ee he 


-Pulserulent, or amorphous ‘sediments, are 


described by Dr. Prout, as almost always 
existing ina state of solution in the urine 
before it is dischatged, and even afterward 
until it begins to cool, when they are depo- 
sited in the state of a fine powder, the parti- 
cles of which do not appear to be crysta!-_ 
line. Their colour is for the most part brown, 
or yellow, and generally speaking, they con- 
sist of two species of neutral saline com- 
pounds ; viz. the lithates of ammonia, soda, 

and lime, tinged more or less with the co- 
louring principle of the urine, and with the 
purpurates of the same bases, and consti- 
tuting what are usually denominated pink 
and loteritious sediments; and, secondly, 
the earthy phosphates, namely, the phos- 
phate of lime, and the triple phosphate of 
magnesia and ammonia, constituting for the 
most part sediments nearly white. The 

two species of sediments are frequently 
mixed together; though the lithates general- 
ly prevail. ; Boat 


Crystalline Sediments, or Gravel, are com: | 
monly voided in the form of minute angular — 


grains or crystals, composed, 1. Of lithic 
acid, nearly pure. 2. Of triple phos-— 
phate of magnesia and ammonia; and, 3. Of © 


oxalate of lime. ‘The crystals of lithic acid, — 
‘which are by far the most frequent, are al- — 


ways more or less of a red colour. Those 
composed of the triple phosphate of mag- 
nesia and ammonia are nearly white; while 
others, composed of the oxalate of lime,which — 


are extremely rare, are of a dark, blackish, © 


green colour. It is further remarked by Dr. 

Prout, that these different. varieties of crys- 

talline deposites are never voided together, 

though they not unfrequently- occur with 

ie ai ae (Prout, Op. cit. ps79, 
es Brits 


Solid Concretions, or Urinary Calculi, avi- 


sing from the precipitation and consolidation 
of the urinary sediments, may be formed in 
any of the cavities to which the urine has 
access; and hence, they are met with in the 
kidneys, ureters, bladder, and urethra. 
Their various appearances, and chymical 
properties, will be presently described. 
Most of them are believed ta be originally’ 


produced in the kidneys, from which they — 


afterward descend with the urine. To this 
statement, however, the cases ia which cal- 
culi are formed upon foreign bodies intro- 


duced into the bladder through the urethra, - 


an accidental wound, or some ulcerated 


onnected, 


t 


__ URINARY CALCULI. 


; x pep r be , 
eels wr oni ; re ts 
communication between the intestines ‘and 
the bladder, are manifest exceptions. In the 


centre of urinary calculi, bullets, splinters 


ees of bone, pieces of. bougies, and wood, pins, 


needles, nuts, &c. are frequently observed ; 
and it would. appear, that a very minute 


substance is capable of becoming a nucleus ; 


a mere clot ef blood, ora little bit of chaff, 
if not soon voided, being sufficient to lead 
to the formation ofa stone in the bladder. 
The lithic acid itself. is a common _aucleus, 
even where the whole calculus is not of the 
same material. ; eo 
That many urinary calculi are originally 


produced in the kidney, is certain; first,, 


from the severe pain, which the passage of 
such foreign bodies duwn the ureter always 
excites; and, secondly, from theirbeing of- 
ien discovered in the infundibula and pelvis 
of that viseus after death: This last fact is 
well illustrated in the first plate of Dr. Mar- 
_ Get’s interesting «‘ Essay on the Chymical 
History and Medical Treatment of Calculous 
Disorders,” 8vo. 1817. The engraving is 
. taken froma preparation in the Museum of 
Guy’s. Hospital. In this instance, there 


were several calculi closely pressed against 


each other; but in another example, drawn 
from a specimen in Mr, Abernethy’s muse- 
um, the renal concretion was compased of a 
single mass, which represented a complete 
cast of the pelvis and part of the infundibula 
of the kidney: In this forin of the disease, 
the kidney loses at last all vestiges of its 
natural structure, and is converted into a 
kind of cyst, filled with the extraneous sub- 
stance. As Dr. Marcet observes, when such 
a complete alteration of the structure takes 
place, the secretion of urine must of course 
he entirely carried on by the cther kidney. 
However, in some instances, the inconve 


ie “nience thus produced is so slight, that it al- 


=" 


ir 


mest escapes notice; and sometimes even 
both kidneys are diseased in.a very great 
- degree, and yet life is preserved for a con- 
siderable time. (Op. cit. p. 3, 4.) ; 
- -Caleali are sometimes found in the ureters, 
especially at the upper part; but it is net 
_ supposed thatthey are originally formed there; 
an event not likely to happen, unless there 


were some cause retarding the descent’ 


of the urine through those tubes. The 
common belief is, that all calculi, found in 

the ureter, are first produced in the infun- 
dibula and pelvis of the kidney, from which 
they afterward descend with the urine. 

The generality of calculi, however, which 
leave the kidney, are of small size, and 
consequently, after a time, and exciting 
_some pain and inconvenience, they usually 


_ pass into the cavity of the bladder. Indeed, 


as Dr. Marcet remarks, the bladder is the 
most frequent seat of calculi; not only be- 
_ cause all urinary concretions, or their nuclei, 


_ formed in the kidneys, tend to fall into that 


_ organ ; but also because a stone may be, and 
probably often is, originally formed in the 
Oiler tise. = ee 
- Renal concretions vary considerably in 
their number, size, and shape. In some 
eases, a single small caleulas has been 


f 
1 
¢ 


ll 


the pelvis and Infundibula of the kidney, 


‘The patient cannot situpright, his body being 


i \e ies x tay f , 
found occupying one of the foregoing situa- 
tions ; while in other instances, an inuume- 
rable collection of calculous substances: are 
observed filling the whole of the cavity of 


distending its parietes, and even obstructing: 
the passage of the urine out of this viscus, 
which is converted into a sort of membra- 
nous cyst. Lastly, a single stone in the kid- 
hey may acquire a very large size there ; or 
a great number of swall caleuli,inthesame .— - 
situation; may become cemented together,so 

as to form one mass of enormous dimensions, 

and the shape of which invariably corres; 
ponds to the space in which it is, as it were, 

moulded, Hence, renal calculi often present 

a variety of odd, irregular figures, resembling - 
those commonly observed in specimens of 
coral, ae 2 ; 

_ Ithas been already remarked, that urina- 

ry concretions of large size very often exist 

in the kidney, without their presence being 
indicated by any external circamstances, or 
attended with any symptoms, sufficiently 

unequivocal to constitute a ground for sus- 
pecting the importance of their cause. On ae 
the other hand, it is very usual for renal cal ry 
culi, of middling di:nensions, to excite seri- 
ous and alarming complaints. The reason 
of this difference becomes, obyions, when 
it is recollected, that smallish concretions AN 
are readily carried with the urine into the 
ureter, and become fixed in the narrow por- 

tion of the tube. But very large calculi can ne 
be contained only in the upper part of this Be 
canal, where its parietes are more yielding, ‘ 
and the space.in them more capacious. 


_Calculi, of middling size, in their passage — ; 
through the ureter, cause at first, a feeling . aid 
of heaviness, or an indeterminate sense of ae 
uneasiness, and an obtuse pain in the region as 
of the corresponding kidney. These com- 
plaints occur at intervals of greater or less ar 


duration. At length the pain grows more 
urgent and annoying, attended with flatu- 
lence, heart-burn, frequent vomiting, pain- 
ful retraction of the testicle, and sometimes 
acute fever. The patient makes water fre- 
quently, and, in small quantities at a time; re. 
and the urine is high-coloured and bloody, 


bent forwards towards the affected side. 
These symptoms may have more or less du-. | 
ration, and then suddenly cease. They may 9 
also subside, and recur several times suc- 
cessively, with intervals of some days. In “4 
the latter case, the pain is felt at each at- a 
tack to be situated lower in the track of the ‘ 
ureter. Lastly, when the symptoms have 
entirely. disappeared, the urine is more. 
abundant, not so high-coloured, and easily —- 
discharged, the stream sometimes bringing | +a 
out with it the urinary concretion, after its 
entrance into the bladder. © cite 

_ Supparation of the kidney, and an abscess a 
in the lumbar region, in consequence of res 
nal calculi, are not very common events. 


‘However, theseare the only cases of the kind, ; 


in which the interposition of surgery can be 


useful. By adverting to previous circum ae 
stances, and irregularity of the pain about t 
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the kidney, the. pracdidonct: may suspect the 


of this viscus.. Whatever may be 


his. conjectures, however, he must carefully. 


‘abstain from the use of bis*lancet, until pu- 
rulent. matter is. plainly under the. integu- 
ments. He may then safely make.an open- 
ing, from which urine and pus will be dis- 
charged, and through which the calculi 
themselves may. sometimes be felt and ex- 
tracted. If they should -not be readily 
touched with a probe, lef not the surgeon 


rashly conceive,that he is. justified in en- 


deavouring to discover them with his knife. 
Their situation may be such as to baffle all 
his endeavours, and the operation itself 
might cause a most dangerous hemorrhage, 
and other fatal mischief. The. opening of 
an abscess of the kidney may remain a jong 
while fistulous, and the circumstance indeed 
warrant. the conclusion, that the healing is 
prevented by the presence of some extrane- 
s substances; bnt a pradent practitioner 
will ‘never think of performing any opere- 
tion for their extraction, unless they can \be 


distinctly felt, and nature has brought (bem 


tulerably near to the surface, 
tomy.) 

Urinary ualeal, which form upon foreign 
hodies, accidentally introduced into the bind: 
der, and acting as nuclei, are always single, 
unless the number of foreign bodies them- 
selves happen to be greater. It is curious 
also to find,-from, the observations of Mr. 
Murray For bes, (On Gravel and Gout, p. 74, 
8vo. Lond. 1793,)\and Dr, Mareet, (hat. in 
such instances the depusition most frequent- 
“hy, if not always, consists @f the earthy phos- 
phates, and especially of the fusible. calculus. 
Thus, in the collection of Mr. R. Smith, of 
Bristol, there is a pin; a piece of bougie, and 
four pieces of stick, coated with fusible mat- 
ter. (See Med. Chir. Trans. Vol. 11, p. 11.) 
But when calculi originate from a particular 
diathesis, there may be many of them lodged 
inthe bladder at the same time. Several 
distinct nuclei may descend successively 


(See Nephro- 


from the kidneys, and each may increase in 


a separate | maoner. Sometimes, however, 
ealeuli: in the bladder, which are at first dis- 
tinct and unconnected, become afterward 
cemented together; so as to make only one 
mass. 

The magnitude of caleali in the bladder 
is generally i in-an inverse ratio to their num- 
ber. Some hundreds have been found in 


oue bladder; buat they were not larger than 


a pea. It is observed by Sir Astley ‘Coaper, 

' that when a great — number of calculi are 
found in the bladder, the circumstance is ge- 
nerally attended with an enlargement of the 
prostate gland, directly behind which a cal- 
culas is formed, In cases of diséased pros- 
taie gland, the bl 
pletely emptied, and this partial stagnation 

_ of the urine in the sac, here alluded to, is 


supposed to facilitate the production of cal-.. 


guli. ~ From their number. and collision 
against each other, their surfaces are gene- 
rally smooth, and their shape is commonly 
roundish. (See Med. Chir. Trans. Vol. 1, 


of a phlegmonous ‘tumour in the 


adder can seldom be com-, 
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p- 359, and art. ‘Prostate ‘Glaniy. Other ony 
culi bave been met with of so large A size, 
that they were more than. six inches in dia- 
meter. In Foureroy’ 8 museum, and in that 


of the Ecole de Médecine, at Paris, may be | 
seen some calculi, which filled the whole cae 


vity of the bladder; and in the Phil. Trans. 


for 1809, the late Sir James Earle described — ) 


an enormous stone, which be extracted after 
death from the bladder of the late Sir David 
Ogilvie, who had been unsuccessfully cut for 
it. This calculus, which was of the fusible 
kind, weighed forty-four ounces, and was 
of an‘ oval shape, its long axis measuring 


sixteen inches, and the shorter fourteen. 
‘The average size of vesical calculi may be 


compared ‘with that of a chesnut, walnut, 
or a small hen’s egg. The size depends 
very much upon their. composition, the 
largest being of the fusible kind. Their 
weight differs from a few grains to upwards 
of fifty ounces ; but on an average, it is 
from two to six ounces. Their weight. is 
not always proportioned to their size ; for 
substances of different qualities enter ‘into 


their composition, and diversify thee hea: | 


viness: 

The urinary salts, in calculous patients; 
are not continually precipitated i in the same 
quantities: in some cases, indeed, the pro- 


cess appears.to be even suspended for a. 
_considerable time. 


Hence a stone of mid- 
dling size, already formed, may increase but 
very slowly, and it has actually happened, 


that a calculus, which could be plainly felt, 


with, a sound, has remained more, than ten 


years in the bladder, and yet, after all this 


time, been only of a moderate size. 
According to Dr. Marcet, ‘the form of 

urinary caleuli is mostly spheroidal, some- 

times egg-shaped, but often flattened on two 


sides, like an-almond.. (P. 50.) Sometimes , 


the caleuloue matter, which descends fron? 


the kidneys, is in the form of minute sphe- . 


rical grains, which have a singular tendency 
to unite either to each other, or to. caleuli 
already lodged in the bladder. | 


When there are several loose caleuli ini 


the bladder together, they seldom lie long 


in contact with each other, while their size’ 


is diminutive, but are incessantly changing 
their situation as the patient moves my J 


or alters the position of his body. ‘Hence 
their increase is at first regular and uniform 5 


but when they have attained a more consi- 
derable' size, or by their numbers compose 
a large mass, their relative situation is mere 


permanent, and many of their surfaces be- 


ing in ‘this manner usually covered, no 
longer receive any additional depositions. 


Every other part of these. calculi, however, ' 


goes om increasing. oIt is thus’ that. stones, 
with surfaces corresponding to those of 
other stoves, ave produced, and which are 
aptly, denominated by the French ree 
“ pierres & fucettes.” — 


the angular shape of certain ealeuli, and re- 
marked the rare occurrence of their being 
sometimes almost cubic. , His work con- 
tains the engr aving ofa species of calculos,. 


& 


Dr. Marcet has likewise faved ‘Ghties’ of : 
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siilendeomGviljut resembles a ‘iting iti s 
cireular. protuberance at its broader. end, 


sppaeitly, foeulied:s in the: neck of the blad- . 


ae ah ‘} 


aa othe. same intelligent. writer has also par- 
. ticularly considered the variety in the co-- 
 dours and surfaces of calculi, which often 


afford indications of their chymical nature. 
“When they have a brownish, or fawn 


colour, somewhat like mahogany wood, 


with a smooth, though sometimes finely tu- 
berculated surface, they almost always con- 
sist of lithic acid. When cut open, they 
appear to be formed of concentric layers, 
sometimes homogeneous, sometimes alter- 
nating with other substances. 
however, cannot be considered as a certain 
criterion, since other kinds of calculi may 
often be coloured in the bladder, in asimi- 


lar manner, by bloody mucus, or other vi- 


tiated secretions. 


the species ‘called fusible. 
are dark brown, or almost black, hard in. 
their texture, and covered with tubercles, 
ay protuberances, they are generally of the 


“ When calculi are. white, or gravish- 


white, they always consist of earthy phos- 


This is particularly. the case with 


phates. 
And when they 


species which has been distinguished by the 
name of merry) and consists of oxalate, of 
lime...’ 

* Caleull Hate sorbehimes an uneveri, 
crystalline. surface, studded with shining 
transparent particles. This appearance al- 
ways denotes the presence of the ammo- 
niaco- peneean poeepbels. ” (Marcet, p. 
52.) 

A large calculus, especially when it has-a 
rough» irregular surface, produces a great 


deal of iraitation of the bladder, which con- 


tracts more closely round it. ‘The contact, 
however, is remarked to be particularly ex- 
act at the transverse line, which extends 
between. the terminations of the two ureters 
in the bladder; a part of this organ which 
generally becomes more thickened than the 
rest. Sometimes, indeed, the cav ity of the 
bladder is nearly effaced, ‘and the urine can 
be retained only a very short time, or if it 


” be not evacuated, it spreads uniformly round — 
the calculus, especially above and below 
_ the above-described transverse projection, 


which is less: yielding than other parts of 
this organ. Hence, the surface of the stone, 


- towards the orifices of the ureters, does not 
‘enlarge so fast'as the other sides of it, and 


a cireular groove is produced. giving the 
foreign body the shape of a calabash. Such 
calculi are generally very large, and some- 
times even of enormous size, {nthe latter 
circumstance, the foreign body, fills the ca- 


. vity of the bladder so completely, that there 


a is no space left for the lodgement of the 
‘urine there, which fluid then | enerally passes 
along a sort of groove, situated in a line. 
as reaching from the lower termination of the 
ureter, to the neck of the bladder. 


This 
S$ of course accompanied with a com- 


i Pealeulr are not. alauye. Tepes aie 


3 moveabl in the pec of the bladder; be- 


> 
dl 
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The colour,. 


ing sometimes fixed in various ways, to cer- 

tain. points of the ci cumference » this 
organ ; a subject, which has been not adin 
the article Litholomy. © bani 

When the bladder | protrudes. irae! th va 

domen, so as to forma. ‘hernia, a stone is 
“oceasionally situated in the displaced por- 
tiom of it. 
effect as the encysted state of a calculus ; 
for the. foreign body is thereby fixed, and it 
cannot be propelled towards the neck of the 
bladder at the period when the urine is dis« 
charged. Also. in. cases of prolapsus uteri, 
when the bladder is drawn dowawards,.a” 
stone has sometimes been found lodged at 
the lowest part of it. The possibility of the 
complication of -a: calculus. with such, dis- 
placements of the bladder, ought tobe well 
remembered, since, if the nature of the case 
be detecteds its treatayent becomes mate- 
rially simplified. 

The symptoms of a stone in the blitthier 
have been detailed in the article Lithotom 
and therefore need not here be repeatea, 
They are all so equivocal, and bear so great 
a resemblance to the effects of seyeral 
other disorders, that they cannot be depend- 
ed.upon, and consequently no well- oo 
surgeon will venture to pronounce positive- 
ly, that there isa calculus in the bladder, 
unless he can distinctly feel it with a sound, 
(See Lithotomy and Sounding.) . As for the 
operation. if the surgeon cannot plainly feel 
the calculus: ‘immediately before he com- 
mences the incisions, it ought to be post: 
poned. 

| Notwithstanding the legdable, zeal “with: 
which various distinguished physicians-and 
surgeons of the pres sent day, have applied 
themselves to the . consideration ‘of the 
causes of urinary calculi, the subject i is yet. 
in great obscurity. ‘Phe conjectures which 
have: been started, ‘respecting the influence 
of particular linda of food, drink, an, and 
habits of life, are all.of them liable to such 


objections, as throw considerable doubts: on | 


their correctness, and sometimes ainount ito. 
a decided refutation of them, = |) 9». 

{f a foreign body be introduced. intoa 
cavity, to which the urine has access, what- - 
‘ever may be the nature of the: immersed 
substance, it always becomes after a time 
incrusted with calculous matter,. though it 
undergoes no ¢hymical change in its. com- - 
position.’ In such cases, it is found (See 
Forbes on Gravel and Gout, 8vo. Lond. 17938, 
and Marcet on the Chymical Hist., &e. of 
Calcuious Disorders, 8vo. Lond. 1817. ) that 


the concretion mostly, if not always, ¢ con-- 


sists of the earthy phosphates. Here, the 
operation of any particular diathesis is be- 


yond all suspicion, because the foreign body, 


which forms the nucleus, would lead to the 
“production of a calculus in all deseripense 
of patients. . 

There are some ‘countries, where patients 
with caleuli are tolerably numerous; and 
other parts of the world, where, the disease 
is rare, or never met with ; ; and yet, the dif 
ference cannot always be accounted for by 
any geographical circumstance, which is’ 


This circumstance has the same . 


‘ _ ra wk ial a 
. as son: \ 
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constant, or any definable peculiarity. of 
cons itution, climate, diet, or mode of life: 
‘One fact, however, I believe is certain, viz. 
the uniform rarity of the disease in-wery hol 
countries. tn tropical climates, urinary cal- 
culiare almost unknown, and, as Dr. Mar- 
cet observes, the testimony of Dr, Scotton 
this point, who long resided. in India, must 
be considered valuable: Dr. Scott affirms, 
that, between the tropics, he never met 
with a single instance of the formation of a 
-stone in. the urinary. bladder, although he 
knew of some cases which had been im- 
ported, and were not cured by climate. 
(See Marcet on the Chymical History and 
Med. Treatment of Calculous Disorders, Chap. 
-Bvo. Lond. 1817.) Yet, as calcali. fre- 
quently form on various nuclei, bullets, 
pieces of bougies. &c. Pconceive, that, even 
in India, calculi will some day or another 


be found to originate from this cause; though 


not perhaps from diathesis. . 
Jrinary calculi are said also to be very un- 
common in Spain and Africa, though pa- 
tients with gravel are numerous in Majorea, 
whieh lies between them. (Magendie, Re- 
cherces sur les Causes, &c. de la Gravelle, p. 
31, 8vo, Paris, 1818.) The usual belief is, 
that calculi are most frequent in damp, cold 
countries, like England and Holland, but, 
‘that in such other parts of the world. as-are 
either very hot or cold, the disease is rare. 
However, in every-estimate of this kind, the 


number of the inhabitants of the countries, 
or districts in question, is always an essential 
thing for consideration, because the propor- 
tion of stone-patients, in.a given number of 
individuals, is invariably rather small; and, 
therefore, in referring to the-rarity of such 
patients in very cold countries, 
considered, whether the fact may not be, in 
some measure, ascribable to the fewness of 
the inhabitants. The state of medicine and 
“surgery; in the countriés from which the in- 
formation is transmitted, is likewise another 
thing for contemplation, inasmuch as pa- 
tients are not likely to be reported as suf- 
fering from, or dying of stone, where the 
nature of diseases is not: scientifically ob- 
served, morbid anatomy is uncultivated, and 
the operation of sounding never attempted. 
However, as our East India native regi- 
ments are furnished with excellent surgeons, 
4 consider it‘well proved, that in those regi- 
“ments the disease is uncommon, for other- 
wise the statement would no doubt have 
been contradicted by them. The fact seems 
therefore well 
East Indies. At'the same time, the ages of 
the individuals, to whom any calculation 
applies, is always to be taken into consider- 
ation, before any inference be drawn re- 
specting the cause of the rarity of calculi, 
because, if the disease be rare among sol- 
diers in India, it is also rare among soldiers 
in Europe, and therefore climate would not 


explain the fact in both parts of the world. 


But, probably, the recollection, that com- 
mon soldiers are neither children, nor men, 


above the middle period of life, and that the . 


first formation of stone yom adults, 
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it. is to be - 


established, in relation to the | 


and middle-aged, persons, is uncommen, 
unless some extraneous substance happen 
to enter the bladder and form the nucleus, 
may furnish a reason for the infrequency of 
the disease among soldiers, applicable per- 
haps to such individuals in every. country. 
‘And that the, children of soldiers, like those 
of other persons, are not exempt from the 
disease, | know. very. well, having had oc- 
casion myself to operate upon a patient of 
this kind during my service with the army. 
_ The preceding consideration also of the 
general age of sailors in the royal navy, and 
of the little chance there must be of a boy 
with stone being sent to sea, or of any sailor 
being admitted-on board of a King’s ship 
with that disorder, unless it be wilfully con- 
cealed by the man himself, furnish to my 
mind a better explanation of the cause of | 
so. few cases of stone having been met with 
among seafaring persons, than any of the 
references to the habits or mode of life of a 
sailor, made by Mr. C. Hutchison in his in- 
genious paper. (See Med. Chir. Trans. Vol. 
9, p. 443, gc.) From this gentleman’s ac- 
count it seems, that out of 86,000 patients, 
admitted into the Naval Hospital.at Haslar, 


Plymouth, and Deal, in the space of sixteen — 


years, there has only been eight calculous 
cases, or one in 10,750 patients. Two of 
these cases were boys, about fourteen years of 
age, “who had laboured under symptoms of 
stone for some years previously te their admis- 
sion into the service, and into which they had 
recently entered, expressly for the purpose of 
deriving benefit from our magnificent institu- 
fions ; One. was a marine who had been at 
sea a few months only; three were adult 
seamen, and the seventh a marine ; but their 
length of service afloat could not be at all as- 
certained : the eighth, and last case, was a. 
warrant officer, advanced in years, who had 
been serving in ordinary, that is, in a ship 
in harbour for a considerable time previ- 
ously to the operation.’ Subsequently to 
the period, embraced by the returns col- 
lected by Mr..C, Hutchison, @ boy has also 
been operated upon in Haslar Hospital. 
(Vol.cit. p. 449.) | 
has published an interesting statistical in- 
quiry into the frequency of stone in 


Mr. R. Smith, of Bristol, 


ue 


N 


‘ 


bladder in Great Britain and treland,t hough’ 
strictly it is a comparative estimat ate 4 
diffe ‘ nt g 


number of operations for stone in 
parts of the kingdom in given spaces of 
time, and not of the number of ‘calculous 
patients. (See Med. Chir. Trans. Vol. 11.). 
‘As far as I can judge from the facts sta- 
ted in Mr. Smith’s paper, and from what 
I know about the average number of ope- 


rations for stone in London, not. more - 


than 180 can be fairly reckoned’ as the an- 
nual total in Great Britain and freland, 
which is about 1 for each. 100,000 of the 
population, taken at 18 millions. Now, if 
this fact be recollected, in computing the 
ravity of stone operations in the navy, and 
the other circumstances of there being few 
ehildren and old men in that service, and 
of every man being examined by a surgeon, 
as to the state of his perdien before he is en- 


whi. © 


ae 
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tered, i think the reason of the infrequency 
of stone in the navy will be tolerably clear. 
However, as sailors live partly in very hot 
and partly in very cold climates, even if 
they were of the ages most subject to cal- 
—culi, they may perhaps be rather less dis- 


posed to the complaint, than individuals of © 


the same periods of life, constantly resident 
in England. fn the cold country of Swe- 
- den; urinary calculi are.said to be infre- 
‘quent. (Richerand, Nosogr. Chir. T.°3, p. 
. 628, Ed. 4.;) and, as surgery is there highly 
cultivated, the uncontradicted statement 
weighs considerably in favour of the truth 
‘of the general belief in the rarity of this 
disorder in very cold countries. But, as I 
have already said, the number of inhabit- 
_ants, to which any particular evidence on 
_ this point relates, is an essentials inquiry, 
before a safe inference can be drawn. 
It is perfectly well ascertained, that the 
greater number of urinary calculi are com- 
posed chiefly of lithic, or uric acid, which is 
naturally contained either ina free or com- 
- bined state in the urine of man, and all 
other animals, which consume a great deal 
of food abounding in azote, as flesh of every 
kind; fish, shellfish, eggs, &c, Whenever 
‘the urine will redden the tincture of turnsol, 
_ Magendie infers. with the generality of chy- 
mists, that it contains lithic acid, the pro- 
“portion of which, he says, varies according 
‘to the quantity of substances abounding in 
azote, taken asfood. And Magendie further 
observes, that when animals live altogether 
on flesh,their urine is full of uric acid, and 
even may be entirely composed) of it, as‘is 
proved with respect to birds, by the experi- 
ments both of Dr. Wollaston and Vauquelin. 
Here Magendie cannot mean free uric acid, 


but this acid in a state of combination ; for, 


as Dr. Prout has observed, there is no in- 
stance known, in which lithic, or uric acid 
“is secreted in a pure state ; birds, serpents, 
&c. always secrete it in combination with 
ammonia; in the gouty chalk-stone, it is 
‘secreted in combination with soda. (On the 
Nature, &¢. of Gravel and Calculus, p. 13.) 
_ On the contrary, if animals live on vegeta- 
bles, as is the case with the herbivorous 


_ Glass, Magendie states that there is no ap-— 
nea ~Dr. Scudamore, (On the Nature and Cure of 


’ pearance of lithic acid in their urine. In a 
series of experiments, communicated by 
‘Magendie to the Academy of Sciences in 
1816, this distinguished physiologist exem- 
' plified, that if a carnivorots animal be de- 
.” ptived of all nutriment, containing azote, 
- and be fed with sugar, gum, oil, and other 

_ substances considered to be nutritious, and 
_ having no azote in their composition, the 
- urine, in three’ or four weeks, will contain 
J no lithic acid. (See Mém. sur les Propriéiés 
 nutritives des Substances, qui ne contiennent 
* «pas dasote. Paris, 1817.) A-dog, allowed 
only sugar, and distilled water, soon began 

_ to grow lean, and died apparently starved 
on the 32d day from the commencement of 
his diet. The inference which Magendie 
draws from his experiments, and from some 
cases. which he has- detailed, is, that the 
quantity of uric gre in the -urine, and of 


ie 
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course, the tendency to gravel and calculous 


‘tities of such food’ as contains a 


disorders, depend very much upon the kind 
of food. However, he takes into consider- 
ation the relative proportion of the uric acid 
to the urine itself, becanse if this be also 
abundant, the liability to caleuli is counter: ° 
acted. It would appear also from his obser- 


vations, that the arine not only becomes 
impregnated witha great proportion of uric 


acid in animals, which eat a large quantity | 
of flesh, but is also scanty; and that, on the 


other band, a vegetable diet always pro- 
motes the secretion of a large quantity of 


fluid from the kindneys, as well as checks 
the formation’of the acid in question. Ma. 
gendie is also disposed to believe, that the 
rarity of calculi in hot climates may be 
partly traced to the kind of food employed. 
‘In fact, it is well known, that, ina consider- 
able part of Asia, many millions of the inha- 
bitants never eat flesh. But, though this 
circumstance’ must be allowed to have full 
weight, with respect to the sects which re- 
ligiously decline animal food, the influence 
of climate cannot be rejected, because cal- 
culi are rare ‘in all hot countries, whether 
meat, be freely eaten or not. At the same 
‘time, the tenor of this gentleman’s reason- 
ing may be true, that, setting out of the 
question the influence of climate, a\vege- 
table diet tends to prevent the formation of . 
lithic acid calculi, while eating large quan- ~ 
of azote, has the opposite effect. é 
However, Magendie himself is not so par- 
tial to his theory, as not to confess that/it is 
liable to objections ; for, says he, individu- 
als are met with every day, who from) their 
page, manner of living, and habits, appear to 
be subjected to every condition, calculated 
to produce the gravel, and yet they remain 
free from it. Hence he infers, that there 
must be some unknown ¢auses which some- 
times keep the uric acid dissolved, even 
where its quantity in the urine is copious. 
On the other hand, he admits that certain 
persons are met with, whose regimen and 
mode of life ought to exempt them from 
gravel, and still they are afflicted. In proof 


of this fact, he adverts to the poor inhabit- 


ants of a district in, Sussex, mentioned by 


Gout, Sc. Sto. Lond. 1817,) who live almost — 
entirely on vegetable matterand hard beer, 
and many of whom are mich troubled with — 
gravel. Magendie mizht also have recol- 
lected, that some birds which live entirely on 
vegetable matter, as several singing birds \\ 
kept in cages, void a good deal of the lithate 
of ammonia. Magendie refers to’examples 
of gravel being always produced in certain 


‘individuals after any unusual exertion, and 


in other apparently healthy subjects, after 
any difficulty of digestion, flatulence, the 
eating of salad, raw fruit, &e. With regard 
to the dyspepsia, frequently attendant on 
calculous disorders, and other chronic dis- 
eases, Magendie sets down the complaints. 
of the stomach and of the urinary organs, as | 
probably only two effects of the same cause, 
and not mutually productive of. each other. 


9 
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(See Recherches, §e. sur les anes; bree de co 
Grapes: 8vo; Paris; 1818.) ., 


a uld be observed, that Mavendier 3 
obser itions are meant to apply only toca-— 
ses of gravel, and where the substance void- 
ed is lithic acid. Andas for other instances, 


in which the caleulous matter is formed of 
phosphate of Hime, oxalate of lime, eystic 
oxide, &¢. he deems the causes entirely un- 
sare One thing is certain, that Magen- 
die’s theory will not account for. the origin 
of calculi, unless a predisposition to the dis- 
ease from other unknown or conjectured 
causes be taken as a matter of fact. Indeed, 
this admission he makes himself; and he 
enumerates various circumstances conducive 


to gravel, besides a diet of food abounding 


in azote; as advanced age, a sedentary life, 
and hard study, long retention of the urine 
in the bladder, strong wines and liquors. In 
fact, without the: predisposition, arising from 
tinknown causes, and particular periods of 
fife, a meat diet will not render the occur- 
of calculi frequent, as is exemplified 
ilors, who eat a great deal of salt beef 


in 


' and pork. And, on the contrary, that the 


eating of little. or no animal food will not 
always prevent the formation of calculi, 
when there is tendency to it from time of 
life, diathesis, or other causes, is sufficiently 


proved by the frequency of | ‘the disease in 


infants, in whose food there is a. much 
smaller propertion of meat and azotic sub- 


stances than in the usual diet ofan adult. 


With respect to amorphous sediments, the 
circumstances which Dr. Prout has observed 
to produce a lithic ‘acid diathesis in’ per- 


sons, subject to slight dyspepsia, but in other 


phe ny healthy, are, 1, Simple errors ‘in 
diet. 2, Unusual, or unnataral exercise, 
either | ‘bodily, or mental, particularly after 
eating, and the want of proper exercise at 
ri otber times. 8, Debilitating circumstan- 

(On Gravel, Calculus, he. p. 113.) An 


Sareaallys heavy meal, especially of animal 


food, or bread, he says, is invariably follow- 
ad by a deposition of the lithate of ammo 
nia from-the urine. Heavy,’ unfermented 
bread, and compact, hard boiled, fat dump- 


—Hngs, or puddings, he finds particularly apt 


to produce such an effect... / 


Crystailised sediments, or gravel, consist-_ 


ing of neajly pure lithic acid, Dr. Prout as- 
culbite to a free’acid being dcinodienats: gene- 
rated if the Kidneys, and combining with 
the amujonta, with which the lithic pee is, 
previously uhited; so as to precipitate the 
latter in a pare erystallized state. Accord- 
ing to the investizations of Dr. Prout, the 


“precipitating acid is not _constatitly | the 


same, thorgh genera'ly the phosphor ie. aad 
sometinies the sulphuric. (P1274 128.) 
‘The same intelligent writer represents the 
circumstances, which promote the formation 
of urinary: sediments in general, as being 
either nalural. of acquired.“ With respect 
to those of the first description, (says’ he) 
it cannot I think be doubted, that certain 


‘individuals are much more liable to these 
sediments than others. 


‘This: tendency ‘is 
nat ‘infrequently inherited: this, I know a 
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matter is deposited round it. 


parame eee RO 


Paste: where the grandiathen. and father 


have actually lithic caleuli in: the bladder ; 3 
and where the grandson. u 
or thirteen years of a y § 
tenslency to the same disease ; ; his urine de- 
positing frequently very large. quantities of 
lithic acid, both in the fort of amorphous 
and crystalline sediments. On the other 
hand, the disposition to generate these sedi- 
iments in. excess is,like gout, or rather si- 
multaneously with gout, but too frequently 
acquired by indolent habits, and excess in 

eating and drinking. Most frequently, how- 
ever, the tendency to these diseases is _ 
nected with some unknown. causes, peculia 
to certain districts’or countries,” as, for ex- 
ample, the district, of which Norwich may 
be considered as the centre; imw hich: more 
calculous cases oceur than in the whole of 
Ireland or Scotland. In-such instances the 
water, diet, temperature, &. of the district 
has been each accused, in its turn, of being 
the exciting cause: bnt, (says Dr. Prout) 
the circumstance, I believe, still remains 
unexplained. I have in one or two instan- 
ces seen a fit of lithic gravel induced i in the 
predisposed by sitting on a damp cold seat 
for some hours. Sometimes. also a tenden- 
cy to lithic caleulns is evidently connected 
with local injury, or disease of she eres ae 
Gogh fs Fy rem 

The difficulty of tracing the causes of the 

formation of calculi is rather increased, than 
facilitated, by the fact, that, except when the 
urinary organs are much ‘diseased, the pa- 
tient may’ appear to be in ‘perfect health. 
Indeed, persons of the strongest constitu: 
tions are often troubled with the stone, 
quite independently of the entrance of any 
foreign body, asa nucleus, into the bladder ; 
and it is now universally admitted, that lithic 


xa 


s 


¥ 


acid itself constitutes by far the most'com- . 


mon nucleus, even when other calculous 
. (See Praut.on 
Gravel, p.95.) It issometimes conjectured 
that the female is less liable than the male” 
sex, to calculi; but whether this is the fact, 
or whether the circumstance can be satis- 
factorily explained on another principle, 
viz. the facility with which any calculi of © 
moderate size are generally. discharged 
through the short. and ‘capacious ecu 
urinarivs, are iatestic as perliaps : not yet er 
pletely settled ie "i 
Infants and children to the age af ‘well 
or fourteen, are very Hable to stone. 
ever, it is asserted by Delpech, that at this 


Ho a : 


period of lite, relapses are infrequent 5, that ° 


is to say, an entirely fresh stone is: 
ever formed again; and, if a return 
complaint lappens, the quickness. of | its re- 
currehee, and.an attentive examination: of. 
the calculus, will mestly prove, either that 
the second stone has formed round a’ ‘frag 
ment of the first, left behind, or that it ex- 
isted when the former: one, was ‘taken out, 

but was not discovered. Iam not. imclined 
myself to put much faith. in this statement, 


because it is hardly credible, that the calcu: 


an be at all. 
nee of there 


lous diathesis of childhood 
diminished by. the cir 


having already been one. en and of 
the patient having had the: bladder. Pyeard. 
for its removal. Swit 
Dr. Marcet thinks, that ‘the Guonlee is. 
frequent only among the. children of the 
~ poor classes ; and that in those of the high- 
er ranks, or even. of the lowest classes, pro-. 
vided they are well fed, the same frequency 
is not observed, “In the Foundling Hos- 


Re during. which 1151 children have been ad- 
_ mitted, only 3 cases of stone have occurred, | 


a nies in the country. And, in the Military 
Asylum at. Chelsea, which contains. about 


1250 children, and into which upwards of | 


6000 of them have been already admitted, 
no more than one single case of stone, hes: 
occurred.” (See Marcet’s Essay on Caleu- 
lous Disorders, p. 36.) However, supposing 
that the foregoing statement refers to ope- 
rations for stone, and that the average — 
number of operations for the population of 
Great Britain and Ireland, is annually about 
I for each 100,000 inhabitants, the inference 
drawn by Dr. ’Marcet; which, also does not 
agree with later statistical reports, cannot be 
- received, because in the total number. of, 
2 children, specified as having been admitted 
into the above charities, even when every 
_ allowance is made for the time comprised 
- in the calculation, the proportion of opera- 
tions is far beyond the average, with refer- 
ence to the population.in general. And, 
that stone cases are more numerous in the 
children of the poor, than in those of the 
higher classes, is a fact, which perhaps may 
be, explained. by the recollection, that the 
_ mass of the population consists of the poor 
and laborious classes. ; 
‘In the period of life, between the age of 
. twelve, or fourteen, and that of forty, the 
. liability 1 to stone in the bladder, is much less. 
than in infancy, childhood, or old age.- 
And no doubt, many of the cases, which do 
present themselves in adults, or middle aged 
individuals, either: began at an earlier period 
of life, or are owing to some extraneous 
nucleus. | 
uf “According to Eaeietls in old men, who 
Ne ar particularly subject to calculi, the dispo- 
‘sition to ‘the return of the disease always 
continues during life; and hence in them, 
relapses te frequent. — (Precis des Mal. Chr. 
‘T.4, p. 193, &€.) 
The following table, collected iy Dr. 
Prout, exhibits the proportion | of stone cases 
before and after puberty, and of their occur- 
;, Penge in the different sexes: 


sy. 
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" pital, for instance, within the last 27 years, 


all of which were among children while at. 


the age of 40 years. 
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“44 years and under,} 178 


ae 14 years, 


wi ry 
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Thus, nearly one half of the whole dahil ; 


of stone cases occur before the completion of 
the 14th year; andit appears also from Mr. 
Smith’s valuable reports, that there ts an 
evident increase in the number of cases, about 
(See Prout on Gravel, 
ge. p. 210; and R. Smith, in Med. Chir. 
Trans. Vol. 10.) 

Dr. Marcet has estimated the comparative 
frequency of the disease in various coun- 
tries, and in the different stations of life, 
and tried to ascertain, whether its frequency 
be influenced by varieties of climate, or 
situation, or by peculiarities ‘in our habits 
‘and occupations. He instituted inquiries at 


all the great hospitals of the metropolis, in | 


‘the hope of getting at some useful records 


concerning the vast number of patiénts, on 


whom lithotomy had been performed in 
those establishments. 


such cases, as no entry of them had been 


preserved. ‘The Norwich hospital, however, | 


afforded him some details, which are inter- 
esting. All the calculi, which have been 
exracted in that, hospital for 44 years, viz. 
from 1772, to 1816, and which amount to 


506, have been carefully preserved, with 


the ‘circumstances annexed fo each stone, 
and the event of the operation distinctly 
recorded. Dr. Marcet has given the abhi 
of these. records in the following table: 


i ae 
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In London, he found 
_it impossible to obfain all the particulars of 
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Females, 
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\ It appears, says Dr. Marcet, from the 
above table, that the mean annual number 
of cases of lithotomy in the Norwich. Hos- 
pital, during the last 44 years, has been 
111-2, or 23 in every two years ; and that 
the total number of fatal cases, in the 506 
operations is 70, or lin 7 1-4, or 4in 29. 
The proportion of females, who have under- 
gone the operation, is to that of males, as 
58 to 1000, or about 1 to 17; that the mor- 
‘tality from the operation in children was 
only about 1 in 185 while, in adults, it was 
4in 19, or nearly quadruple. — 


“Secording to Mr. Smith, the mortality 


from lithotomy at the Bristol Infirmary, has 
been in the following proportions: 


hee Ce at Ng i Rate of Mor- 
AEE I IRR eS ; ‘tality. 
uf (i years of age and under, { 1 in 4 1-2 
- Between. 10 and 20 ——~|1—5 . 
~ 30 —— 40 —— |} 1-5. 
40 —— 50 —— | 1 — 31-8" 


a ees 0) 
Jie oS REO RT ON ET 
“Mean at all Ages yi MS oy ia 41-4 
The following table is gem “Mr. 

- Smith’s paper, and refers to the Leeds Hos- 
pital. (See Med. Chir. Trans. Vol.10.). 
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“Yn the Norfolk Infirmary the mortality has’ 
been much less in children, than in adults. 


been about equal’ to what it has been in 
adults. In all caledlations of this kind, how- 
ever, it is to be recollected, that as opera- 


tions for the stone are done, not only by — 


surgeons of various degrees of skill, but in 


different ways, and even with instruments — 
of great diversity, such computations do ne 4 
ce) 


give the fair average of any one method 
Now, where the -patients are equally 

favourable, but the results of any given’ 

number of operations on them are consider- 


-ably different, the skill of the surgeons, the 


particular methods of operating pursued, the 
kinds of instruments used, the general health- 
iness of the hospital itself, and the treatment 
after the patients are put to bed, are consi- 
derations, by which questions, apparently in- 
explicable, might sometimes be solved.. 

From the year 1772 to 1816, the Norwich 
Hospital received 18,859 patients of all 
kinds, making an average of 428 annual ad- 
missions; and Dr, Marcet observes. that 


the proportion of 506 operations of lithoto- — 


my, out of 18,869 patients, which corres- 
ponds to about 1 in 38, exceeds in an as- 
tonishing degree, tat obtained from any of 
the other public i 
he examined. PAST Ona: 

Next to the records of the Norwich Hos- 
pital, Dr. Marcet derived the most. distinct 


nstitutions, whose records . 


information of this kind from Cheselden, . 


who mentions in his work on anatomy, that 
during the course of his public practice in 
St. Thomas’s Hospital, a period of about 26 
years, he had performed the operation of 


‘the stone 213 times, and lost only 20 patients. 


This was about 2 cases in 21, whieh is much 
less than the common average. 

‘In St. Thomas’s Hospital, during the last 
ten years, the operation of lithotomy seems 
to have been done, on an average, 11 times 
in each two years; and one case of stone 
has oceurred in each 528 patients admitted. 

In St. Bartholomew’s, lithotomy was per- 
formed 56 times in the years 1812, 1815, 


descriptions. 


wEs 


In Guy’s “Hospital, lithotomy has been 


performed, on an average, about 9 or 10 
times annually, during the last 20, or 30 
years. The proportion of calculous patien’ 
there is also estimated as 1 in about < 

cases of all kinds. | ry 


iti 


that on the whole, lithotomy, in the London 
Hospitals for some years, has been gradually 
becoming less frequent ; and. this he con- 
ceives may be owing, partly toa real reduc- 
tion in the frequency of the stone, from 
some alteration ia the diet, or habits of the 
people; partly to the use of appropriate 
medicines ; and partly to the circumstance 


m 
‘ in 


hie 


300 


Ae |. kee 
Dr. Marcet’s inguiries incline him to think, 


tion of deaths from the operation there ‘is 1 


{ URINARY 
of calculous patients not resorting so exclu- 
sively, as was formerly the case, to the 
great London hospitals for the operation. — 

In the Royal Infirmary at Edinburgh, the 
average number of stone cases annually, 
during the last six years, is said not to have’ 
exceeded 2, although about 2000 patients 


are admitted there every year. oe 
Dr. Marcet bas been. informed by M.. 
Roux, that, in La Charité at Paris, ten or 
twelve cases of stone occur every year, out 
of about 2600 patients, and that the propor- 


in 5 or 6. 


‘In the Hopital fies cateas! Malndes, ine 


the same city, Dr. Marcet states, on the 
authority of Dr. Biett, that about 6 cases 
of stone are received every year into that 
establishment, where about 3000 children 
of both sexes are annually admitted. There 
have been only 3 cases’ in females, and 
whatiis remarkable, only two deaths from 
the operation in the course of the last se- 
ven years. ° 

Dr, Marcet was acquainted, that lithotomy 
is comparatively rare at Vienna, not on ac- 
count of the want of good surgeons, or the 
unfrequent occurrence of stone cases in that 
part of the continent ; but in consequence of 
the little attention paid to this disease by the 
most eminent surgeons of the Austrian capital. 
. At Geneva, says Dr: Marcet, in a popula- 
tion of 30,000, lithotomy has been perform- 
ed only thirteen times in the last twenty 
years, though good surgeons are’ never 
wanting in that town to perform the opera- 
tion whenever an ‘opportunity presents 
itself. Out of these thirteen patients, seven 
were not strictly Genevese, though helong- 
ing to the neighbouring districts, and one 
was an Englishman; so that the disease 
would, at first sight, appear to be.a rare oc- 
currence at Geneva. But, continues Dr. 
Marcet, tf the smallness of the Genevese po- 
pulation be taken into account, this propor- 
tion of calculous cases may not fall very 
short of that observed in other places. At 
Lyons,,a populous town, not more than 
eighty miles distant. from Geneva, the dis- 


ease is stated to be rather frequent. 


With regard to the chymical nature of 


urinary calculi, there was nothing known 
‘until 1776, when Scheele published on the 


subject in the Stockholm Transactions, _He 
there stated, that all the urinary calculi, 
which he had examined, consisted of a pe- 
culiar concrete substance, now well known 


_ by the name of lithic, or uric acid, which 


7 
‘men 


he also showed was soluble in alkaline lixi- 
via. Scheele further discovered, that the 


_ lithic matter was, in some degree, capable 
' of being: dissolved in cold water ; that-this 
solution possessed acid properties, and, in 


particular, that of reddening litmus; that it 


_ Was acted upon in a peculiar manner when 


boiled in nitric acid; atid lastly, that hu- 
man urine always contained this substance 
in greater or less-quantity, and often let it 
separate in the form of a brick-coloured 
sediment, by the mere effect of cooling. — 
The discovery made by Scheele was con- 

/ 
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firmed by Bergmann and Morveau, and the 
investigation of the subject was afterward 
prosecuted by others with-redoubled ardour. 
&s Professor Murray observes, experiments 
continued to be repeated and diversified on 
these concretions, and on their solvents. 
At length it was fully ascertained, that 


there existed others, besides those compo- 


sed of uric acid; and, latterly, our know: 
ledge of them has been much extended bi 

the researches of Pearson, Wollaston, Four 
crey, and Vauquelin. Several important. 


facts have also been established by the ta- 


Jents and industry of some other distinguish- 

ed men; viz. Dr. Henry, of Manchester j 

Professor Brande, of the Royal Institution 
of London ; Dr. Marcet, late of Guy’s Hos- 

pital; and Dr. Prout, of London. The facts 

and considerations of the latter writer ren- 

der it probable, however, that the common 
opinion of pure lithic acid being contained - 
in the urine is not exactly correct ; but that 

thisacid. “in healthy urine exists ina state 

of combination with ammonia, and: that, in 

reality, this fluid contains no uncombined 

acid at all.” (On the Nature, &c. of Gravel 
and Calculus, ¢: ¥8.)< i) % ary 


The credit which is due to Dr. Wollaston 


for his valuable and original discoveries, 


respecting urinary caleuli, is very consider 


able; atruth which I have particular plea- 
sure in recording here, since his merits have 
not been fairly appreciated by. the French 
chymists, Indeed, as Dr. Marcet observes, 
it is the more desirable that his claims 
should be placed in the clearest point of 


view, as the late celebrated M. Fourcroy, © 


both in his “Systéme des Connoissances 
Chimiques,” and in his various papers on 
this: particular subject, has, in a most unac- 
countable manner, overlooked Dr. Wollas- 
ton’s labours, and, in describing results, exe 
actly similar to those previously obtained 
and published by the English chymist, has 
claimed them. as his own discoveries: . Yet 
Dr. Wollaston’s was printed in our Philoso- 


phical Transactions, two years before Four- | 


croy published his Memoir in the ‘‘ Annales 
de Chimie,” and three years before he gave 
to the world his ‘* Systéme des Connoissan- 


ces Chimiques ;” and he discussed in these 


works a paper of Dr. Péarson on the lithic 
acid, published in a volume of the Philoso- 
phical Transactions (for 1798) subsequent 
to that which contained the account of Dr. 
Wollaston’s discoveries! (See Marcet’s 
Essay ow Calculous Disorders, n. 60. Also 
Murray's Syst. of Chym. vol. 4, p. 636, edit. 
of 1809) G our ; : 

discovered the nature of those urinary cal-. 
culi. which. consist of lithic acid; but:that 
Dr. Wollaston first ascertained the nature 
of several other kinds, some of which have 


also been described at a later period by 
Fourcroy and Vauquelin. On the whole, . 


there are five species of concretions, whose 


-chymical properties were first pointed out 
by. Dr. Wallaston, and no less than four be- » 


long to the urinary organs. ‘These are, Ist. 
Gouty concretions. 2dlv. The fusible cal- 
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culus, Sdiy. The mulberry caleulus. 4thly. 
‘Theealculus of the prostate gland. Sthiy. 
‘The cystic oxide, discovered in 1810.0 
4. Lithie Acid Calculus. Dr. Prout be- 


Tieves that, at least two-thirds of the whole 
~ number of calculi originate from lithic acid ; 


for, as it forms by far the most common nu- 
cleus, round which other*ealculous matter 
is subsequently deposited, if such nuclei had 
not been formed and detained,two 
at least out of three who suffer: 

would never have been troubled with the 
disorder. (On Gravel; Caleulus, &c: p. 93.) 
 Lithic Acid forms a hard, inedorous con- 
cretion, of a yellowish; or brown colour, 


- similar to that of wood of various shades. 
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-ammonia.” Sir Ey 


‘tumour weighing four 
heel of a gentlemar 
and. when analysed t 
‘was found to be pr 

uric acid. (On Strictus 

_ 9, Lithate of Ammonta Calculus, accord 
ing to Dr. Prout, is generally of the colour 
of clay. Its surface is sometimes smoot'i, 
sometimes tuberculated.’ It is composed of 


concentric layers, and its fracture reseim-. 
bles that of compact limestone. It's ‘ge- 
nerally:of small size, and rather uncom- 


mon ; but the lithate of ammonia very fre- 
quently occurs, mixed with lithic acid, 
forming a mixed variety of calculus. Under 


According to Professor Murray, calculi of ‘the flame of the blowpipe ‘it usually deeré- 


this kind aré in fine, close layers, fibrous, 
or radiated, jand generally smooth om their 
surface, though sonjetimes a little rough. 
They are rather brittle, and have a specifie 


. gravity, varying from 1,276 to 1,786, but 


ustially above 1,500. One part of lithic 


avid is said to dissolve in 1720 parts of cold 


water, and 1150 parts of boiling water ; 
<Marcet, p. 65.) and this solution turns ve- 
getable blues to a red colour. When it has 


- heen dissolved in boiling water, small yel- 


lowish jerystals are deposited as the fluid 


_ pecomes cold. Lithic acid calculi blacken, 


but are not melted by the blowpipe, emit- 
ting a peculiar animal smell, and gradually 
evaporating, until a small quantity of white 
ash-remains, which is alkaline. ~ By distilla- 
tion, they yield ammonia and prussic acid. 
‘They are soluble in the’ cold, in a solution 


of pure potassa, or soda, and from the solu- 


tion a precipitate of a fine white powder ts 
thrown, down by the acid. Lime-water 
likewise dissolves them, but more sparingly. 
According to Scheele they remain unchan- 
sed in solutions of the alkaline carbonates ; 
‘a statement which agrees with that of Dr. 


‘Prout, who accounts for the effect said to 
“he produced by 


the alkaline carbonates 
upon calculi in the: bladder, by their pro- 
perty of dissolving the lithate of ammonia, 
(Bean in Trans. of Trish Acad. 1805, Prout 
on Gravel, &e. p. 84.) They ‘are not much 
acted upon -by ammonia. They are not 
soluble either inthe muriatic or sulphuric 
acid ; though they are so in the nitric when 
assisted by heat, and the residue of this so- 
lution, when evaporated to dryness, as- 
sumes a remarkably ‘bright © pink colour, 
axbich disappears on adding either an acid 
coran alkali. Inmany of these calculi, the 


lithie acid) is nearly pure; in others, there 


is anv intermixture of other ingredients, par- 
ticularly of phosphate of lime, and phosphate 
of ammonia and magnesia; and, in almost 
all of them, there is a portion. of animal 
‘matter, whieh occasions the smeil when 
they are burnt, and ‘the loss in their analy- 
sig: (See Murray's Chymisiry, vol. 4,  p. 
640°; end Marcel's Essay on the Chymeand 
Med. Hist. of Calculous Disorders, vo. Lond. 
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de Acreat quantity of uric acid is formed in 
gonty constitutions, and deposited tin the 
Abints, or soft parts, in the state of lithate of 


{ 


pitates strongly. It is much. more soluble 


in water than the Hthie acid calculus ;”and 


always gives off a strong smell of ammonia 


on being heated with caustic potash. The 
lithate of ammonia ts also readily soluble’ a 
the alkaline subcarbonates, which pure lithic 
acid is not. (Prout on Gravel, &c. p.83.) _ 
3. Bone Earth, Phosphate of Lime Calci- 
ius, The presence of phosphate*of lime’ in 
urinary calculi had been mentioned by 
Bergmann and others, when Dr. Wollaston 


first ascertained, that some calculi are en-- 
“tirely composed of it. From the investiga- 
tions of Dr. Wollaston, it appears that this” 


substance sometimes, though rarely, comy 
poses the entire calculus, but that in general 


‘it is mised with other ingredients, particu-- 


Jarly with uric acid, and phosphate of “mag: 
nesia and ammonia. In the first case, the 
calculus is described as being of a pale 
‘brown colour, and so smooth as to appear 
polished. When sawn through, it is found 
very regularly laminated, and the jaming in 
general, adhere so slightly to each other, as 
to separate with ease into concentric crusts. 
It dissolves entirely, though slowly, in mitt- 
riatie or nitric acid. Exposed-to the flame 
of the blowpipe, it is at first slightly char- 
red, but soon becomes perfectly white, re- 
taining its form, until urged with tae utmost 
heat from a common blowpipe, when® it 
inay be completely fused. It appears to be 
more fusible than the phosphate of lime, 
which forms. the basis of bone; a circum- 
stance which Dr. Wollaston: ascribes to the 
latter containing a larger quantity of lime. 
(Phil. Trans. VI97.) oe aie eM 
4; Triple Phosphate of Magnesia and Am- 
monia Calculus. The existence of this cal- 
culus in the intestines of animals was first 
pointed out by Foureroy; but its being a 
constituent part of some urinary calculi of 
the human subject, was originally discover- 
ed by Dr. Wollaston. (Phil. Trans. 1% 


According to Dr. Prout, this species ot ¢a!- 
culus is always nearly white: ts surface is 


commonly uneven, and covered with minate 
shining crystals. [ts texture is not lamina- 
ted, iand it is eastly broken and reduced to 
powder. In some rare instances, however, 


it is bard-and compact, and when broken,’ 


exbibits\a crystailine texture; and is more or 
less transparent. Caleuli ‘composed -entire- 
ly of the phosphate of magnesia and ammo- 


i % 


cecord- - 


nia are rare, but speciniens,in which they 


constitute the predominant) ingredient are 
by no méans uncommon: (Prout, p. 86.) 
When the blow-pipe is applied, an ammonia- 

al smell is perceived, the fragment dimi- 
n size, and if the heat be strongly 
ed, it ultimately undergoes an imperfect 
_tusion, being reduced. to the state of phos- 
“phate of magnesia. (P. 69.) Dr: Wollaston 
- describes the form of the crystals of this salt, 

as being a short trilateral prism, having one 


tos 


angle a right angle, and the other two equal, 


a 
> 
; 


_. terminated by a ‘pyramid of three .or -six 


sides. - Thése crystals, as Dr-Marcet has ex- 


plained, are but very sparingly soluble -in 
water, butvery readily. in most, if not. all 
the acids, and on precipitation, they.reas- 
sume the crystalline form. From‘the solu- 
tions of these crystals in muriatic acid, sal 
ammoniac may be obtained by. sublimation. 
Solutions of caustic alkalies. disengage am- 
monia fr the triple, salt, the alkali. coim- 


8. Pusible Caldiduse Me Tennant first 


- discovered, that this substance was different. 
_ from: the lithic acid, and that, when urged 


by the blowpipe, instead of being nearly 
consumed, a large part of it melted into a 
white vitreous globule. The nature of the 


 , fusible calculus was afterward more fully 
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investigated ard explained by Dr. Wollas- 
(Phil. Trans. 1797.) ~ According to 
the excellent description lately given ot this 


_ ealculus by Dr. Marcet, it is* commonly 


' whiter and more friable than any other spe- 
‘cies. It sometimes resembles a mass of 
chalk, leaving a white dust on the fingers, 
and separates easily into layers, or lamina, 
the interstices of which are often studded 
with sparkling crystals: of the triple phos- 
phate. At other times it appears ih the 
form ofa spongy and very’ friable whitish 

-emass, in- which the laminated structure is 
not obvious. Calculi of this kind often ac- 
‘quire a very large size, and they are apt to 
‘mould themselves in the contracted cavity 
of the bladder, assuming a peculiarity of 
form which Dr. Mareet has never observed 

in any ef the other species of calculi, and 


_ which consists in the stone terminating, at 
its broader end, in a kind of peduncle, cor- 
_ responding to the neck of the bladder. ‘Ihe 


_chymical composition of the fusible caleu- 
lus is a mixture-of the triple phosphate of 
magnesia and ammonia, and of .the phos- 
phate of lime. These two salts, which, 
when separate,’ are infusible, or nearly so, 
when mixed ‘together and ‘urged’ by the 


- blowpipe, easily run into a'vitreous globule. - 
The composition of this substance, says Dr. 


‘Marcet, may be shown’ in various ways. 


“Thus, if it be pulverized, and acetic acid’ 


“poured upon it, the tripie crystals will be 


_ ‘readily dissolved, while the phosphate’ of 


slime will scarcely be acted upon; after 


_ which the muriatic acid will readily dissolve 


the latter phosphate, leaving a small resi- 
due, consisting of lithic acid, a portion of 
which is always found mixed with the fusi- 


hie caleulus. ites 
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dining with a portion of the. phosphoric: 


“SPAMS! ey 


~The Cystic- 


Hoo 


It: is also remarked {by Dr. Marcet, that 


many of the calculi, which form round ex- 


traneous. bodies ‘in the bladder, are of the | 


fusible kind. And the calculous’ matter 
sometimes deposited between the prepuce 
and glans is found to’be of the same nature. 

6. Mulberry Calculus, or Oxalate of Lime 


is mostly of a dark brown colour, its inte- 


rior being often gray. Its surface is usually 


uneven, presenting tubercles more or less — 


prominent, frequently rounded, sometimes 
pointed, and either rough or polished.» Itis 


very hard, difficult to saw, and appears to “et 


consist of successive unequal layers: ex- 


, cepting the few stones, which contain .a 


proportion of silica, it is the heaviest of the 


urinary concretions.» Though: this caleulus 


has been named mulberry from its resem- 
blance to that fruit, yet, as Dr. Marcet has 
observed, there: are many concretions of 
this class, which, far from having the mul- 


. berry appearance, are remarkably smooth 


and pale-coloured, as may be seen in plate 


8, fig. 6, of that gentleman’s essay. Accor- 


ding to Mr. Brande. persons who have void- 
ed this species of calculus, are much:less. 
liable to a return. of ther complaint, than 
other patients, who discharge lithic calculi, 
(Baie FRE. LBOB. es Se atl: ea on 
With regard to chymical characters (says 


Professor Murray,) it is less affected by the’ 


application of. the usual reagents, than any 
other calculus. The pure alkaline solutions 
have no effect upon it, and the acids dissolve 
it with great dificulty. When it is feduced 


however to fine powder, both muriatic and 


nitric acid dissolve it slowly. The solutions 
of the alkaline carbonates decompose it, as 


Fourcroy and Vauquelin have observed ;. 


and this affords us the easiest method of 
analysing it. ‘he calculus in powder being 
digested in the solution, carbonate of lime 
is soon formed, which remains insoluble, 
and is easily distinguished by the efferves- 
cence produced by the addition of weak 


acetic acid, while there is obtained in solu- ‘ 


tion the compound of oxalic:acid with the 
alkali of the alkaline carbonate. From this 
the oxalic acid may be precipitated by the 
acetate of lead, or of barytés; and this 
oxalate, thus formed, may be afterward de- 
composed by sulphuric acid. Another me- 
thod of analysing this calculus is by expo- 
sure to heat: its acid-is degomposed, and by 
raising the heat ‘sufficiently, pure lime’ is 


obtained, amounting to about a third of the 


weight of the calculus. According to Four- 
croy and Vauquelin, the oxalate of lime 
calculus contains more animal matter, than 


any other. This animal matter appeared to 


them to bea mixture of albumen and‘ urée.. 
‘Lhe composition of a calculus of this species 
analysed’ by Mr. Brande, was; cxalate of 
lime 65 grains; uric acid 16 grains ; phos- 
phate of lime 15 grains; animal matter four 
xide Calculis is small, and 
very rare. It Avas first ‘described by. Dr. 
Wollaston. (Phil. Trans. for 1810.) © In. 
external appearance, it bearsa greater re- 
semblance to the triplé phosphate of ‘mag- 


tne, . 


Cee Ae 


Nee PN en) ee ee aes tee oe re en 
ee. a ee Sa ie i) ig - 


ence! 


OS ig at 


an 


PR 2c a ee eee 
ee De She a ee oa as ee 


» 


GA 


i uu” oi 
eto) Ay at wOL 
we ee, ‘ * ‘ 


- URENARY CALCUL 


nesia, than any other sort of » calculus. ferred. ( Branile in Phil. Trans, 1808. Mar- 


However, it is more compact, and does not 
consist of distinct laminz, but appears as 


_ one mass confusedly crystallized throughout 


its. substance.. It has a yellowish semi- 
transparency, and a peculiar glistening lus- 


tree Under the blowpipe, it gives a singu- 


~ larly fetid smell, quite different from that of 


lithic acid, or the smell of prussie acid. In 
consequence of the readiness, with which 
this species of calculus unites both with acids 
and alkalies, in commen with other oxides, 
and the fact of its also containing oxygen (as 
3s proved by the formation of carbonic acid 
by distillation,) Dr.\Wollaston named it an 


oxide, and the term cystic was added from 


its having been originally found only in the 


. bladder in two examples! Dr. .Marcet, 


nary) calculus, 


however, has subsequently met with no less 
than three instances of calculi formed of 
cystic oxide, all-of which were unquestiona- 
bly of renal origin. ss . 
8. Alternating Calculus. Lithic strata fre- 
quently alternate with layers of oxalate of 
lime, or with the phosphates. Sometimes 
also the mulberry alternates with the phos- 
phates, and in a few instances, three, or 
even four species of calculi occur in the 
same stone, disposed in distinct concentric 
lamine. On the comparative frequency 
of these and other varieties of calculi, 
Dr. Prout’s work contains valuable infor- 
mation. mee 3 


) pound C aleu li, with their Ingredients 


9. Com : 
intimately mixed. Under this title Dr. Mar- 
cet comprehends certain. calculi, which have 
no characteristic feature, by which they can 
be. considered as distinctly belonging to any 
of the other classes. He observes, that 
they may sometimes be recognized by their 
more or less irregular figure, and their less 


determinate colour; by their being less dis- 
tinctly, if at all divisible. into strata ; and 


by. 


results are obtained. (See Essay on the 
Chym. and Med. Hist. of ,Calculous Disorders, 


P QO) vas 


40. Calculi. of ihe Prostate. Gland. ‘Fhe 
composition of those calculi is said to have 
been first explained by Dr. Wollaston. (See 
Phil. Trans. for 1797.) They all consist of 
phosphate of lime, the earth not being re- 
dundant as in bones. _ Their size varies from 
that of a pin’s head to that of a hazel nut. 
Their form is more or less spheroidal ; and 
they are of a yellowish brown colour. 

-Foureroy has described a species of uri- 
, which is characterized. by its 
being composed of the urate, or lithate of 
ammonia. Dr. Wollaston, Mr. Brande, and 
Dr. Marcet did not, however, satisfactorily 
ascertain the presence of this substance in 
any of the concretions, which they examin- 
ed. As alse urea and the triple phosphate, 
poth of which afford ammonia, are frequent- 


~ dy present in lithic calculi, it is conjectured, 


that these. circumstances, may have given 


_» Tisevto the analytical results,from which the 


existence of urate of ammonia has been inr. 


‘however, tend to establish t 


their often possessing a considerable 
hardness. By chymical analysis confused 


cel's Essay, p OBy Ss his ON Mee hf 
“The recent investigations of Dr. Prout, 


has met with two speci 
of urinary calculi entirely different from at 
which have hitherto been noticed.’ One o 


order .of their succession. 
taken from the examinations, made by. Pro- 


fessor Brande, of the calculiin the Hunterian . 


Collection ; by Dr. Marcet, of those at Nor- 
wich and Guv’s Hospital; by Dr. Henry, of 


those at Manchester; and by Mr. Smith, of — 


‘others preserved at the Bristol Infirmary. — 


The whole number of calculi examined was 


823; of these, 294 were classed under the 
name of Jithic acid, 98 of which were nearly 
pure;-151 were mixed with a little of the 


oxalate of lime; and 45 with a little of the _ 


phosphates. » 113. consisted of . oxalate. of 
lime. Three were of cystic oxide. 202 


were phosphates ; of which 16 were a eaily 
pure ; 84. mixed with a small proportion ef 
lithic acid; eight consisted .of . phosphate 


of lime nearly pure ; three of triple phos- 


phate nearly pure ; and 91 of the fusible or . 


mixed calculi. 186 were alternating calculi, 
or those whose lamina varied, but consisted 
of lithic acid, oxalate of lime, and phos- 


phates: of these. 15 consisted of lithic acid ~ 


and oxalate of lime, the first being in the 
greatest proportion: 40 of the oxalate of 


Cs 


ra 
y 


_ however, in different museums. 


; 
7 


was not s : : 
 Prout’s Inquiry into the Nature and . Treat- 


portion of the oxalate of lime. 
the colour, the greater in general the pro- 
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jinve in the greatest proportion; and lithic 
acid in the least ; 51 of the Jithic acid 


lime, lithic ¢cid, and the phosphates; one 
of fusible and lithic; two of fusible, and 
oxalate of lime; and 16, the composition 
of which was not mentioned.) 
Of compound calculi, whose composition 
ecified, there were 25. (See W. 


ment of Gravel and Calculus, p94.) 
The proportion .of lithic acid: calculi is 


/somewhat more than one-third of the whole 


number. But as this acid isthe common 
nucleus, round which other calculous matter 
is deposited, Dr. Prout computes: the pro- 
portion of calculi originating from it, to be 
at least two-thirds of the whole number. 
According to the experiments of the same 
physician, the red ‘crystalline calculus is 


_ composed of nearly pure lithic acid ; and | 


the earthy, amorphous one, consists of lithic 


acid, more or less ammonia, generally a lit- 


tle of the phosphates, and sometimes a small 
The lighter 


portion of lithate of ammonia and the phos- 
| phates. (P.97.)°. °° Bh 


Oxalate of lime caleuli form one-seventh 


_of the whole number, without any regularity, 


_ Cystic oxide calculi ave so rare, that the 


_ proportion found was only one in 274. 


Calculi composed of the. phosphates, made 
about one-fourth of the whole number. * 
_ Aliernating Calculi amounted to between 
one-fourth and one-fifth; but, Dr. Prout 
effers good reasons for believing, that the 
data, from which the? estimate is drawn, 
cannot be depended upon. For additional 
information on this branch of the subject, 


I must refer to Dr. Prout’s valuable work. 


_ The stone being a severe aflliction, and 
the operation extremely hazardous and pain- 
ful, a variety of experiments have been ia- 
stituted for the purpose of discovering a 


solvent for urinary calculi. Hitherto, how-- 


ever, all the remedies and plans which have 
been tried, have been attended with very 


limited, and by no means, unequivocal 
success, notwithstanding many persons may 
have been deceived into a contrary opinion. 
The dissolution of stones in the bladder 
has been attempted by lithontripiic medicines, 


as they are termed, and by fluids injected 
into this viseus. At the present day,  prac- 
titioners direct their endeavours very much 
to the correction of those particular diathe- 


ses, or states of the constitution, en which | 


the formation of various calculi depend, and 


‘more confidence seems to be placed in this 
aim, than in any schemes for the dissolution — 
of urinary concretions. It is certain, that 
‘inthe latter project-many difficulties present . 
‘themselves, and among these, some of the » 
“most serious are the great variety in the 
composition of caleuli; the impossibility of © 
“Khowing the exact ingredients of a stone, 
while it is concealed in the bladder, though 


judeme 


vaenenn ‘suggestions for assis#ing the 


Ws \ 
WAT et 


and 
the phosphates ; 49 of the oxalate of lime, — 
and the «phosphates; 12 of the oxalate of 


mt on this: point have been recently. 


* ft is on these two general facts: that our 


es 


| giueh upon. this alleged fact. 


Ty 


presses his decided opinion, that, 


“an reasonable to expect that these remedies, 


‘calculous affections. (P.153.) - ; 
+ When muriatic. acid is prescribed, from.6 


ng soda water as a common beve- 
rage, .It is asserted, however, on the au- 
thority of Sir. G.. Blane, that. when the 
calkalies are combined with nitric acid, as 
in the ordinary saline draught, they also 
have the effect of depriving the urine of its 
_acid. properties. ae Saige 
Dr. Marcet, with every appearence of 
probability, refers to carbonic acid itself no 


solvent power; and he does not even adopt 
Mr. Brande’s opinion, that this acid passes 
into the. urine, when patients drink fluids 
impregnated with it. 9 © 
-«, But, it may: be inquired, if no known in- 
ternal medicine will dissolve a stone already 
formed, what is the good of merely altering 
“the diathesis, and checking the increase of 
the calculus, as lithotomy must still be ne- 
cessary? The reasons for persevering in 
_ the aim of correcting any particular state of 
the system, and the urinary secretion, on 
which state the increase of a’ calculus de- 
“pends, are very important; for it is found, 
that, though medicines may be quite inca- 
pable of dissolving a calculus, they relieve 
a great deal of the and ‘sufi 
apparently the effect of the diathesis itself, 
as will be presently noticed, and sometimes 


afford such ease that the operation may be 


ostponed until the health is improved, or, 


tn a very old subject, even be: dispensed 
with altogether. The aim is also of high 
importance, with the view of, preventing 
relapses. hah gn OO te 

As the lithic acid diathesis seems to be 

_ eoncerned in the production of jabout two- 
thirds of the whole number of the urinary 
-ealeuli, the correction of it has been a chief 
-aim among. modern practitioners. For 
‘this purpose, Magendie, whose experiments 
tend to prove that d 
may be lessened and removed by abstinence 


from animal food, ad other nutriments. 


‘abounding in azote, founds his practice very 


vo lessen the quantity of ur 
by the kidneys; 2. to augment the secretion 


“ef urine ; amaxim, whieh leads kim to con- 


mewliemt = ™ 


_ ‘statement which I think mus 
~ considering the rarity o 


the distress and ‘suffering | 


that the lithic acid diathesis 


His indica- . 
tions, however, are four in number, viz. 1. 
of uric acid produced 


* Jase 
Cree. 
is 


sider cutaneous perspiration ir juriot 

e rejected, 
ot of calculi in hot cli- 
mates, independently of the sentiments vot 


- Dr, Wilson Philip, that the. precipitating 


acid (if such be the cause) is thrown 

the skin, and consequently that insaring 
due performance of the cutaneous fur 
‘tions, must, in these cases, be benefic' 
(See Medical Trans. of the College of Phy- 
sicians, Vol. 6.) 3. To’ prevent the lithic 
acid from assuming a solid form, by satu- 
yating it. 4, When gravel and calculi are 
formed, to promote their discharge and at-. ” 
tempt their dissolution. (Récherches, fe. sur 
la, Gravelle, p. 42.) 0-0 Deer eas 

For correcting the lith' 


% 


a 


| ic. acid diathesis,. 
Dr. Prout particularly enjoins the avoidance 
- of errors in diet, exercise, &c. The error of 
quantity of food, he deems worse than the 
error of quality. Patients, he says, should 
abstain altogether from things which mani- 
festly disagree with them, and. which must 
be unwholesome to.all, such as heavy un- 
fermented bread, hard boiled and fat pud- 
dings, salted and dried meats, acescent 
fruits, and (if the digestive organs be debili- 
tated) soups of every kind... In general also 
wine, and particularly those of an acescent 
quality, should be avoided. TF he wearing of 


flannel, the preserving a regularstate ofthe 


bowels, and the occasional use of alterative 
mmended. (Prout | 


medicines, are likewise co 
on Gravel, &c. p..188.).00 20%" EY ie 
According to the same author, the treat- 
ment of calculous affections is either of a 
local or general description. The local 
treatment is nearly the same in all the spe- 
cies; the general treatment. will depend 
upon the nature of the calculous diathesis. 


eS 


What Dr. Prout calls the local treatment 


consists chiefly in prescribing hyosciamus 
and opium, either alone or combined with 
uva ursi: The byosciamus, he says, is ge- 
nerally preferable in the lithic acid diathe- 
sis, and opiam in the phosphatic. He also 
recommends the use of opium in the form 
of injection and embrocation, and especially 
in that of a suppository. The warm bath, 
fomentations, and sitting over hot water, 
are spoken. of as other means of relief. _ 


he says e W 
spect to all the other kinds of calculi: that 
is to say, in proportion as the urine is unna- 


. tural, and loaded with gravel and amor- 
ase 
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of calomel the 
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ummer’s pill, or. 
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-chelle salts and. magnesia, or subcarbonate 
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a Soda. During the day, a strong infusion 
of uva ursi, combined with hyosciamus and 
the liquor potasse, may be taken. . These 
neans are to be persisted in fora greater or 
less time, according to the circumstances, 
and till the urine begins to be natural: they 
_., May then be gradually left off or varied, as 
" Oceasion may require ; and, under this plan, 
it will be found, that, in the majority of 
cases, not only the urine will assume its natu- 
ral state, but most, or all the distressing symp- 
-toms of calculus in the bladder, will be very 
much diminished, and in marty instances dis- 
@ppear. It is obvious also that, while the 
urine is in its natural state, the calculus 
cannot increase in size. 

“ After the diathesis is once fairly broken 
by these means, it may in general be easily 
prevented from recurring by attention to 
the diet, and other circumstances, formerly 
mentioned as inducing this diathesis, and 
by the occasional use of medicines ; and the 
patient will scarcely know that he has a 
calculus in the bladder, at least from the 
pain that it gives him. I state this with 


confidence ; but at the same time, I wish to . 


be understood to mean, that the freedom 
from pain, &c. depend, in no inconsiderable 
degree, upon the size of the calculus, its 
smoothnéss, upon the exercise a patient is 
obliged to take, &c. all of which are pre- 
sumed to be favourable ; for it must be suf- 
ficiently obvious that a foreign substance in 
the bladder cannot be prevented from act- 
_ing mechanically, and from occasionally 
producing bloody urine, or a temporary. 
stoppage of the discharge of that secretion 
from the bladder, and similar symptoms, if 
the patient is obliged to take severe exer- 
tise.” (Prout on Gravel, &c. p. 202—204.) 
At the beginning of the eighteenth cen- 
_ tury, lime and the alkalies were known to 
be Eequently productive of relief in cases of 
stone, and in particular the nostrum of a 
Mrs. Steevens, the active ingredients of 
which were calcined egg-shells and soap, 
acquired such celebrity for the cures which 
it effected, that much anxiety was expressed 
that her formula should be made public. 
The consequence was, that,\in the year 
1739, parliament appointed a committee of 
_ 22 respectable men to investigate the merits 
of the remedy in question; and, on their 
very favourable report, the secret was pur- 
chased for the sam of 50001. These pro- 
ceedings naturally interested our neigh- 
bours, and in the year 1740 and 1741, Mo- 
vand communicated to the Academy of 
‘Sciences two memoirs, in which are report- 
ed numerous cases where the new remedy 
was tried, and mostly with success; the 
greater number of the patients being de- 
scribed as either benefited or actually 
cured. 


_ In many instances, stones which had been 
unquestionably felt, were no longer to be 
discovered; and as the same persons were 
‘examined by surgeons of the greatest skill 
and eminence, both before and after the ex- 
hibition of the medicines, it is no wonder 
that the conclusion was drawn pe ae 
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stones had been realiy dissolved. From _ 


the cessation of this success, however, and 


from its now being known that stones otca-. 


sionally become lodged in a kind of cyst, 


on the outside of the general cavity of the - 


bladder, so as to cause no longer any mate- 


tial suffering, surgeons of the present day 


are inclined to suspect, that this must have 
happened in Mrs. Stevens’s cases. 1S 
was certainly what happened to,one of the 
persons, on whom the above m dicing was 
tried, as Dr. W. Hunter informs us. It is 
evident, that a stone, so situated, would 
not in general produce a great deal of 
irritation, nor admit of being felt with a. 
sound; though, as | have stated in the 
article Lithotomy, there have been a few 
exceptions to this observation. 

Mrs. Steevens first gave calcined egg-shells 


alone; but, finding costiveness produced,. 


she added soap. In time, she rendered her 
process more complicated, adding snails 
burnt to blackness, a decoction of camomile 
flowers, parsley, sweet fennel, and the 
greater burdock. | k 

That, in the lithic acid diathesis, the car- 
bonated fixed alkalies, taken in large doses, 
have the effect of passing into the urine, and 
saturating the redundant lithic acid in the 
unhealthy state of that fluid, is a fact deci- 
dedly proved. If there were any doubt 


yet remaining upon this point, it would be » 


immediately removed by the perusal of the 
case of the celebrated Mascagni as detailed 
by himself. (See Mem: della Soc. Ital. 1804.) 
This eminent anatomist being much afilicted 
with gravel, derived benefit from drinking 
the agua alcalina mephiitea, or Selzer Water 4 
but, conceiving, that more good might result 
from a trial of carbonate of potash, he took 
at first half a dram of this substance in the 
morning, and as much in the evening, dis- 
solved in ten ounces of water. The second 
day, the dose was augmented to two drams, 


and on the third to three, which quantity dis- 


solved in 20 ounces of water, was continued 
for ten days. “ Before taking the carbonate 
of potash (says Mascagni) my urine was 
very acid, and immediately reddened litmus 
paper: as soon as the medicine was begun, 
I made the same experiment with the urine, 
then voided, and found the intensity of 
the colour of the paper less. The second day, 
the paper was very little altered, and on the 
third, ihe wrine did not redden it at all. The 
acid in my urine, therefore, was saturated, 


and, at the same time, the pain in my loins ~ 


diminished, and no more gravel was ae 
with my urine. Afterward the pain cease 


entirely, the urine became clearer, and I per- 


ceived that it contained an excess of ages 
Being attacked again ata subsequent perio’ 
with the gravel, Mascagni adopted the ae 
treatment, and experienced equal benen 
from if. ae: 
In the lithic acid diathesis, the caustic 
alkali, in the form of the liquor potasse. has 
sometimes been thought to have more effi- 
cacy, than the carbonate. ea ee 
Sir E. Home and Mr. Hatchet first suggest- 
ed the utility of giving magnesia in cases 
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‘ot stone ; and the proposal was aR 


ted to, the public by Mr. Brande (Phil 
1810.) As Dr. Marcet obsérves, n 
‘often found advantageous in long- protr: acted 
cases, in which the constant use of the su 
carbonated, or caustic alkalies, would inju 
the stomach. Bat, he properly remarks, that, 
if magnesia is sometimes beneficial, it. has 
of late years often done harm. For, as this 
earth is the base of one of the most common 
species of caleuli, viz. that “containing the 
phosphate of ammonia and magnesia, there 
is nearly an even chance, when magnesia is 
prescribed, Radueeamt any previous knowledge 
of the nature of the calculus, ‘that it will 
prove injurious. Magnesia, also,’ when long 
and profusely. adtninistered, sometimes forms 
large masses in the intestinal canal, causing 
serious distress, and even fatal consequences. 

According to Dr. Prout, purgatives will 
sometimes stop calculous depositions, espe- 
cially in children; and Dr. Henry, of Man- 
chester, has observed that a quack medicine, 
composed of turpentine and opium, will oc- 
casionally ‘preduce a plentiful discharge of 
lithie acid from the bladder. 

- On the whole, I believe, reason and expe- 
rience will allow us to consider limewater 
soap, acidulous soda water, the carbonate: at 
potassa, the liquor potass#, and magnesia, 
only as palliative remedies, by which the 
pain of the disorder may sometimes be 
diminished, and the urinary secretion im- 
“proved, it being more rational to impute 

“the few supposed instances of greater suc- 
cess to the calculi becoming encysted. 

As medicines, taken’ into. the stomach, 
will not dissolve urinary calculi. solvent in- 
jections. have been introduced through a ca- 
theter directly into the bladder. Fourcroy 
and Vauquelin ascertained, that a ley of 
potassa, or soda, not too strong to be swal- 
lowed, softens and dissolves smal! calculi, 
composed of the uric acid and urate of am- 


monia, when they are left in the liquid a 


few days. They proved, thata beverage, 
merely acidulated with nitric or muriatic 
acid, dissolves with still greater quickness, 
calculi, formed of the phosphate of lime, 
and of the triple phosphate of ammonia and 
magnesia. ‘They also ascertained, that ¢al- 
culi, composed of the oxalate of lime, which 
are the most dificult of solution, may be 
softened, and almost quite dissolved, in nitric 
. acid, g greatly dilated, provided they are kept 
in the mixture a sufficient time. 

Liquids are then known which will dissolve 
ealculi of various compositions; but, as I 
have already hinted, much diffic ulty oecurs 
in employing. them effectually ia practice. 
For, although they can be easily injected 
into the bladder, this organ is so extremely 
tender and irritable, that the action of such 


liquids upon it, as would be requisite for dis- ; 


solving a stone, would produce sufferings 
which no man could endure, and the most 
dangerous and fatal effects on the bladder 


itself. Another objection to this practice also 7 


arises from the surgeon never knowing what 
the exact composition of a calenlus i is, be- 
fore this body is extracted, and his conse- 


quent inability. to otpumrine whet.solvent 
‘Gueht'to be tried: )° 7 0" pana tye 
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~ Until the complete aut 
is established, therefore, the opera 
lithotomy, severe and hazardous as it. 
ioust continue an. indispensable’ practice, 
whenever the patient's sufferings anes at, 
and the calculus too large to be voided, or. 
extracted throagh the urethra. In the early 
stage, however, before calculi have exceed- 
ed a certain size, if they cannot be expelled 
with the urine, they may sometimes be taken. 
out by means of an instrament, invented | by’ 
‘Mr. Weiss; of the Strand, shaped like a 
sound, but the end of which, after its introduc- 
tion into the bladder, admits of being opened 
and made to grasp the calculus, which is 
then to be drawn through the urethra. The 
urine is first to be discharged. through. a ca- 
theter. (See an Account of a Case, in whicle 
numereus Calculi were extracted without cut- 
ting Instruments, by Sir. A. Cooper, an ee 
Chir. Trans. Vol. 11, p.349.) -, 
Consult T. Lobb, a Treatise on Tinelenats 
of the Stone, 8v0. Lond. 1739. Stephen Hales, 
Experiments and Observations on Mrs. Stee- - 
vens’s Medicines, 8vo..Lond. 1741. Morand, 
in Mem. de Acad. des Sciences, 1740, and 
1741. J. Rutty, New Experiments on Joanna 
Steevens’s, Medicines, 8vo. Lond 1742 
Whyit, an Essay yon the Virtues of Lime Wa. 
ter and Soap, in the Cure of Stone, Svo.- 
Edinb. 1761. D. Hartley, a View of the pre- 
sent Evidence for and against Mrs. Sleevens’s 
Medicine, 8vo. Lond. 1739 ; and Supplement, 
1740. WV. Hulme, a safe and easy Kemedy for * 
‘the Stone, &c. 4to. Lond. 1778. Wm. Butler, 
Method of Cure for the Stone, chiefly ly by injet~ 
lions, 12mo. Edinb. 1754. B. Langrish, Phy- 
sical Eaxperimenis upon Brutes, tn order to 
discover a safe Method of dissolving Stones tn 


| the Bladder by Injections, 8v0. Lond. 1746. J. 


Jurin, Effects of Soap-ley, taken internally 
for the Stone, 2d° Edit. with an. Appendix, 
12mo. Lond. 1745. J. F. Schreiber, De M 

dicamento, & J. Steevens, contracalcul 
gato ineficaci et noxio, Gott. Y744, 
Forbes; a Treatise upon Gravel ‘aa G 
wilh an Examination of Dr. Austin’s Theory of 
Stone, an Inquiry into the Operation of Soi- 
vents, &c. 8vo. Lond. 1793. W. Austin, « 

Treatise on the origin and component Paris of 
the Stone, Se. 8vo. Lond. 1791. T. Beddoes, 
onthe Nature and Cure of Calculus, Sc. 8ro. 
Lond. 1793. J. S. Dorsey, an Essay onthe  — 
Lithontriplic Virtues of the Gastric ‘Liquor, 
8vo, Philadelphia, 1802. M. . Girardi, De 
Uva. Ursina, ejusque et aque caleis vi lithon- 
triplica, §c. Patav. 1764. Scheele, in Stock- 
holm Trans. Fourcroy, in Systeme des “Con-, 
nowssances Chimiques. _ Woilaston;’ Pearson, 


and Brande, in Phil. Trans. and Journal of 


Science and Arts, Vols. 6 and 8, &e-A. Marcet, 
on the Chymical History and ‘Medical ‘Treat-. 
mn Ce Caleulous Disor pie: Sup: bond 1817; 
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2 work abounding in originalvaluable observa- 


, ions 
ey of the Male Urinary and Genital Organs, 


urinary passages :. but, this name is likewise 
applied to sinuses, which, without having any 
communication with these passages, termi- 
nate near some point of their course. Thus, 
in Desault’s works, T. 3, p. 287,) three kinds 
of fistule, in respect to the urinary passages, 
are noticed. ‘The first sort is calied a blind 
external fistula, because it opens only exter- 
nally ; the sesond blind internal, because it 
has only one opening into the urinary pas- 
sages; the third, is termed complete, being 
attended both with an internal opening into 
the urinary organs, and one or more external 
apertures. Ce : 

Among the blind external fistula, only 
such as terminate near the canal of the ure- 
thra are particularly noticed in Desault’s 
works. All fistulz of this kind are originally 
owing to an abscess, that has formed in 
the vicinity of the urethra; and, in the arti- 
ele Urinary abscesses, it has been explained, 
that these suppurations frequently originate 
from disease of that canal. Whatever may 

-be the cause of. these fistulae; however, it 
is not unusual to find, that, after the pus 
has made its way towards the scrotum or 

‘perineum, and discharged itself outwardly, 
the er is converted into a sinus, which 
resists all the efforts of nature to heal it. 
One of the chief circumstances, tending to 
evince, that thesinus has no communication 
with the urethra, is, that»no urine has ever 
eseaped through the opening ; for, with re- 
spect to the judgment formed from the im- 
possibility of making a probe touch a catheter 
in the passage, it must be exceedingly falla- 
cious, because the winding course of the 
sinus, or the small size of its communication 
with the urethra, may prevent the instru- 
ments from touching each other. ~ 

According, to Desault, the indications in 
the treatment of these blind fistule depend 
upon the nature. of. their. complications. 
When. the sinuses are kept up by a separa- 

__tion of the scrotum from the parie‘es of the 
urethra, Desault recommends exact com- 


one side of the scrotum, and carrying it as 
far as the dennded portion of the urethra. 


of pus. 


4 . 


When sinuses exist, and they depend upon | 


the smallness of the opeuing, or iis un- 
favourable ‘situation for the discharge of the 
matter, the aperture should be enlarged, by 
making an incision into the main collection 


resist cataplasms, and the most active re- 


solvents, Desault advises us to introduce into 


the fistula, trochees of minium, for the pur- 
pose of déstroying the indurated parts. 
When the bones are diseased, exfoliation 


Must be awaited; and, in every instance, 
the treatment should vary, according to the 


cause, upon which the fistula depends. 

_ Blind internal fistule:, or such as communi- 
cate with the urethra, but have no external 
opening, are sometimes produced in conse- 
quence of the bursting of an abscess into 


this canal; the ulceration, from a retention — 


of urine ; a false passage ; and the healing of 


the external part of the wound made in 


lithotomy, while the internal. part is not 
united. 
In these cases, there is a discharge of pus 
from the urethra, before, and sometimes 
after, the issue of the urine; and one may 
feel, in the course of the arethra, a tumour, 


which increases while the patient is making . 


water, and afterward disappears on pressure, 
attended with a fresh discharge from the 
penis of a mixture of pus and urine. . 
‘These internal urinary fistule cannot be 
cured, except by preventing the urine from 
passing into them and lodging there. The 
catheters employed should be neither too 
large nor too small. If. too large, they would 
exactly fill the canal, and the pus and urine 
contained in the fistule could not be dis- 
charged. If too small, the urine would in- 
Sinuate itself between them and the sides of 


‘the urethra, and-enter the fistula. Their use 


must be continued till the ulcer ts entirely 
healed... - as i 
‘The most frequent urinary fistulee are those 
which are terme@ complete. Their origin 
may be in the ureters, bladder, or urethra, 
‘Those which arise in the ureters, sometimes 
terminate in the colon, and the urine ts dis- 


charged per.anum mixed with the feces. 


But most commonly, these . fistula make 
their appearance externally, either in, the 
lumbar or inguinal regions. Those whicn 
communicate with the bladder, have also dif- 
ferent’ terminations. When they proceed 
from. the upper and interior part of thi$ or- 
gan, they ordinarily pierce the parietes of the 


abdomen above the pubes, and: towards the 


navel, They also sometimes terminate in the 
groins. When they originate inthe poste- 
rior parietes of the bladder, they sometimes 
tend into the cavity of the abdomen, where 
they almost always prove mortal ; and some- 
times into the intestines, if there should be 
adhesions between these and the bladder, so 
as to favour this communication.’ When the 
opening in the bladder is near the bottom of 
this viscus, the fistula sometimes terminates 
in the rectum of the male, and the vagina of 


the female subject; but most frequently it — 


ends in the perineum, in both sexes. . With 
regard to the fistule which originate in the 


When there are callosities, which, 
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urethra, they usually open esternally in the 


perineum, the scrotum, or. “the: penis, and — 
itis notun- 
common te see the external opening of these D 


sometimes also in the rectum. 


fistulas at a great distance from the internal 
one, and to ‘find -it in the middle, and even. 
the iower part of the thighs, the groins, pa- 
rietes of the abdomen, and as ‘high. as tbe 
sidés of the chest. Often there is only one 
opening in the urethra, while there are seve- 
ral situated externally, more or. less. distant 
from one another. 

Most of these fistula: are hale consequences 
of a retention of urine, and are owing to 
the same causes as the diseases of which 
they are a symptom. ‘Those which commu- 
nicate with the rectum, in the male subject, 


‘sometimes depend upon this intestine having 


been wounded in the operation of lithoto- 
my; and those which open into the vagina 
are often the effect of a violent contusion, 
caused by the head of the child in difficult 
labours, or of ulceration produced by pessa- 


ries, which are tco large, and ihe margins of 
“which are too sharp and itregular. 


Carcino- 
ma of the rectum and vagina also give rise 
to fistulae, by extending into the bladder. 
The discharge of urine from the external 
orifice of the fistula, i is an unequivocal proof 
of its communication with the urinary pas- 
sage ; when the fistula is narrow, and there is 
no obstruction in the urethra, the urine some- 
times’ escapes more readily the latter way 
than through the fistula. It may also be dif- 
ficult, or even impossible, to find out the in- 
ternal orifice of the fistula with a probe. 
When the fistula communicates with the rec- 
tum or vagina, a staff introduced through 


the urethra may. sometimes be felt in those 


parts. 

When fistula of the bladder or urethra are 
the consequences of a retention of urine, 
produced by strictures, which still exist, or 
have even increased since the formation of 
the fistula, the circumstance may render the 
introduction of the cathetér difficult. In this 
sort of case, if the catheter cannot be pass- 
ed, the surgeon must endeavour to remove 
the stricture with bougies, on the principles 
‘explained in the article Urethra, Strictures 
of, “In general, (as Sir Everard Home ob- 
serves,) where fistulae take place in perinzo, 
in consequence of a stricture, the removal 
of the stricture is sufficient to give the fistula 
a disposition to keal. There are, however, 
cases which require more being done for that 
purpose, and simply laying them open is not 
sufficient.” (See Jistule in Perineo.) Un- 
der such circumstances, Sir Everard Home 
finds the actual! cautery the surest means of 
mnaking the part heal. In one case, he pass- 
eda bougie inte the urethra, and seared the 
edge of the fistula with a hot wire, introdu- 
ced: as far as to touch the bougie. In another 


instance, a fuli-sized silver sound was passed. 


into the bladder, and the direction of the 
fistula having been ascertained with a probe, 
a female steel sound was heated to redness, 
and “at the moment at which it passed from 
ared to ablack heat, it was hurried down 
throngh the’ fistula (about two ineltes anda 


half ') to the sound in the urethra,” 


these cases a cure was effected J 
Strictures, Vol. 8, p. 262, Gc.) 


‘When fistula: terminate in the lower part 
of the bladder, Desault advises the utmost 


care to be taken to prevent the catheter from 


being stopped up, and to hinder the instru- 


ment from becoming displaced, or ‘slipping. 


out of the bladder; for which last purpose, 
the catheter bracelet described by Sir E. 
Home seems well calculated. However, 
when the fistula communicates with the ure- 


thra, Desault believes that no advantage. 


would be derived from keeping the cathrter 
open. 
us to continue the catheter, not only until 
the fistula is cured, but also until. the obsta- 
cles which hinder the urine from passing | the 
natural way are removed. 


‘fe 


Fistula of the bladder, communicating 


with the vagina, and produced by difficult 
labours, are almost always attended with loss 
of substance. The forcible contusion, occa- 
sioned by the child’s head, on the anterior 
parietes of the vagina and bottom of the 
bladder, gives rise to (he formation of sloughs, 
the separation of which sometimes leaves 
apertures large enough to admit’ the finger, 
and ‘hence the difficulty of the cure. In 
treating such fistule, there are two indica- 
tions to be fulfilled : ist, to hinder the urine 
from passing into the vagina: 2dly, to keep 


the edges of the division as closely as possi- _ 
ble together, so as to give (hem an Spporta:. 


nity of uniting. 
In women, the inicBdnciion ‘of the agihes 


ter is easy ; but the instrument is more difii- 


cult to be fixed than in men. Desault | con- 
tends, however, that it is very essential to 
have it so fixed i in the bladder that the urine 
may escape. He found ,that the only effect-. 
ual plan was to fasten the catheter to a point. 
that always retained the same position, with 
respect to the meatus nrinarius: He used a 
kind of machine, made after the manner of 


a truss, the circle of which was long enough 


8 
to embrace the upper part of the pelvis, and 
had in its middle an oval plate, intended to 
be placed upon the pubes. In the centre of 


this plate was a groove, to which a piece of | 
silver was. fitted, curved sO that | one of its 


ends, with an aperture in it, came over the 
vulva, on a level with the meatus urinarins. 


This. piece of silver admitted of being fas- - 


tened to the plate with a screw. After the 


catheter had been) introduced and arranged 
in the bladder, so that its beak and eyes were. 


situated at the lowest part of this viscus, the 


end of the instrument was put through the — 
aperture of the piece of silver which, slided — 
into the groove of the plate, and it was af- 


terward fixed in the way already explained. 
By means of this machine, the eatheter was 
securely fixed, without poe clee sta al 
tient, even when she was walking. 


Tn these last cases, large eonietand: with 


full-sized apertures, should be employed, so 


that the urine may more readily escape 
through the instrument, than fall into the 
vagina. In the early part of the treatment, 


} 


In both cases, Desault recommends 


—— <<. 
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ibe catheters should also be left constantly 
A) a cr ae we 5 ney, if eh ac pais ; 
"Ie order to keep the edges of the division 
as near together as possible, Desault intro- 
duced into the vagina a soft kind of pessary, 
large enough to fill the vagina, without dis- 
tending it. By this means, the form of the 
fistula was changed from round to oval, 
whichis the most favourable to its reunion; 
and the advantage was gained of closing the 
fistula, and hindering the urine from falling 


intothe yagina, i 
When the rectum is wounded in lithotomy, 
Desault advised dividing the parts cémpre- 


-hended between the wound of the operation, 


the openiog in the rectum, and the margin 
of the anus. That such an operation may. 
become necessary in some instances, I will 
not say ; but it can never be proper until it 
is seen whether the wound of the rectum 
will not heal up favourably without such 
treatment. I have seen two cases, in which 
the rectum was cut in lithotomy, yet no fis- 
tula ensued ; and other similar facts have 
been mentioned tp me by professional friends. 
The success also with which the wound has 
generally been healed after lithotomy, done 
through the rectum, is another fact tending 


_ to prove, that the inconveniences of a wound 


of the latter bowel in the operation have 
been rather exaggerated. eins 

In a case of utinary fistula, commusi- 
eating with the rectum, and which could 
not be healed with the catheter, Sir A. 
Cooper introduced a catheter into the blad-_ 
der, and his finger into the rectum, and then 
made an incision, as in the operation for the 
stone, in the left side of the raphe, until he 
felt the staff through the balb. He then di- 
rected a double-edged knife across the peri- 
neum, between the. prostate gland and the 
rectum, with the intention of dividing the 
fistulous communication between the urethra 
and the bowel. A piece of lint was intro- 
duced intu the wound, and a poultice applied. 
When the lint was removed, the urine was 
found to take its course through the opening 
in perinzo ; the aperture in the rectum gra- 


dually healed; and that in the perineum 


quickly closed ; the urine being all now dis- 
charged in the natural way. (4. Cooper, 
Surgical Essays, Part 1,.p. 215.) hay 

As the same gentleman has observed, aner- 
tures in the urethra, attended with loss of 
substance, are extremely difficult to heal. 
He relates a case where the urethra had 
sloughed at the junction of the scrotum with 
the penis; the opening healed at its margin, 
but a large fistulous orifice still remained. 


 Bougies, the plans of excoriating the edges 
_ of the opeuing with blistering plaster, and 


even paring them off, and bringing ihe fresh 


cut surfaces together with the twisted suiure, 


had all been tried in vain. {n this example 


a cure was affected by applying the nitrous 


acid to the edge of the fistulous orifice, and 
to the skin, three quarters of an inch around 
it, the principle on which Sir A. Cooper rest- 
ed his hopes of success, being the contrac- 
tion of the skin in cicatrization. The first 
application having produced considerable- 


{ 


_ing, and unite. 


amendment, the plan was repeated several 
limes in the course of about nine months, at 


the end of which time the fistula was closed. 
But Sir A. Cooper is of opinion, that such 
practice will only sueceed in cases where 
the skin is very loose, and the scrotum forms 
a part of the fistulous orifice. If the skin be 


much confined, he suggests raising a piece oi 


skin from the scrotum, paring off the edges 
of the fistulous orifice, and removing the 


skin to a small extent around it. The skin» 


thu> raised is to be turned half round. so that 
its raw surface way be applied to the open- 


tion of this kind, which was actually done, 
the flap was held by jour sutures; and small 
slips of adhesive plaster, and a bandage to 
Support the ‘scrotum, were employed. In 
the course of the treatment, pressure was 
found ‘necessary to prevent the occasional 
passage of urine through the wound. (J, 
Cooper, Surgical Essays, Part 2, p. 221, &c.) 

Mr. Earle met with a case, in which the 
integuments in the periméuim, and above an 


inch of the canal of the urethra, bad slough- 


ed away in consequence of external violence. 
At the man’s entrance into St. Bartholomew’s 


Hospital, a large smooth cicatrix’ Gecupied | 
the place of the urethra. no vestige of which | 
remainedin that pari. Fhe integuments on 


the right side had suffered less extensively 
than those on the left; so that when the 


catheter was introduced, that portion uf the 


instrument which passed over the Cicatrix 
could be about half covered, by drawing 
the skin and healed part from the right to- 


_wards the opposite side. The treatment was 
therefore begun by confining the knees to- 
gether over a pillow, aid applying a kind of © 


truss, which kept the skin constantly pressed 
towards the left side. While these measures 
were going on, the opportunity was taken of 
dilating the anterior pertion of the urethra 


with bougies. Afterward the following ope- 


ration, which I had the pleasure of seeing, 


was performed ; a portion of the integuments 


was removed, about an inch and a half long, 
and one-third of an inch in width, on the 
left side of the cicatrix. The groove thus 


formed was intended for the reception of. 


the edge of the skin to be detached from the. 
Opposite side. An incision was then made 
across the perineum, above and below, so as 
to pare away the callous edges of the ure- 
thra. The skin was next dissected off from 


a portion of integument on the right side of — 
the perineum, about an inch and « half in’ 
length, and half an inch broad, leaving a_ 


smouth space of rather more than au inch be- 
tween the cut suriaces. The integumeats on: 
the right side were now dissected up, turned 
over a catheter, and brought in contact with 


tlie opposite groove... The detached portion | 


of cicatrix bled litle during the operation, 
and before it could be applied to the groove, 
its edge had so livid an appearance, as to 
create an apprehension that it must perish, 
Two sutures were employed to assist in re- 
taining it in the desired position, and some 
straps of adhesive plaster and a bandage 


An elastic catheter is first — 
to be introduced.” In the suecessful opera-_ 
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_dotnpleted the dressings! | ‘The day after the 


“operation, it was evident that some urine 


\bad escaped by the side of the catheter; and 
on the third day, when the dressings were 
~yemoved, it was found that the portion of 
‘flesh which bad been deprived of skin, had 
sloaghed, but that a sufficient quantity had 
united above and below to form a canal, 
open at one side, and large enough to in- 
‘elude the whole catheter. “After the parts 
had healed, some urine “coald be made to 
pass through the urethra, When pressure was 
applied to the lefiside of the temaining fis- 
fterward made 
nite them, bat 


to excoriate its edges, ar 
without success.05" (5 
~ A second operation was therefore done 
in the’ summer of 1820, and integuments 
were now borrowed from the opposite side 

’ to that from which they had beeh taken in 
the first operation. “A deep groove was 
made-on the right side, the surface was de- 
nuded of its cutis to some extent, a consi- 
derable portion of integument was then de-. 
tached from the left side. and in order to 


- obtain healthy skin (says Mr. Earle) I en- 
, eroached a little on the thigh, and laid bare 


the edge of the fascia lata. Instead of pass- 


ing any ligatare through the detached por-_ 


fion, the old quill-suture was employed, 
‘which was passed from the two outer cut 
surfaces. A pad of adhesive plaster was in- 
terposed between the ligatures and the flap 
of skin.’ The catheter was not left in the 
urethra, but introdueed about three times in 
24 hours. By this operation much more 
was gained, and about two-thirds of the de- 
ficient part of the canal were restored ; but 


still a small aperture remained at the upper 


part. This opening could not be closed by 
touching it with’ escharotics, and conse- 
queutly, a third operation on a smaller scale 
was done, which so nearly completed the 
‘eure. as to leave only an orifice large enough 
to admit a‘bristle, and this opening subse- 
quently closed, and the patient remained 
quite well in March 1821. (See Phil. Trans. 
for 1821) ee 

- Here we see the same art by which new 
noses and under-lips are formed, extending 
itself to cases where it may be the means of 
extricating some individuals from a state in 


‘» which life is hardly desirable. The surgeon 


of judgment, however, will never forget, 
that such an operation is only indicated 
where the fistula is large, the urethra free 
from obstruction, and bougies and the ca- 
theter insufficient. 
| URINE, INCONTINENCE OF, 
complaint is quite the reverse of retention 
of urine; for, as in the latter affection, the 
urine is Continually flowing into the blad- 
der, without the patient having the power 
to expel it; so, in ihe former it flows out, 
without the patient being able to retain it. 


Accordirig to Desault, children are parti- 
cularly liable 
advanced years appear to be still less liable 


to it. The last observation 
evror to such practitioners as have met with 
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This: 


to the disorder ; adults are less. 
_ frequently afflicted with it;, and persons of 


Jast observation may seem an. 
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ae erous examples, where patients, advan~ 
ced in years, were incapable of retaining 
their urine. The fact is, that the overflow 
of this fluid, or, in other words, its dribbling 
away through the urethra, in some cases of re~ 
tention, of which it is only a symptom, has 
been too commonly confounded with an 
incontinence of urine, though the cases are 
as different in their nature as possible, and 
require very Opposite modes of treatment. 
In retentions, depending upon weakness and 
paralysis of the bladder, the tnvoluntary drib- 

biing of ihe urine is generally only an effect 
of ihe other diséase, and they. prevail to- 
gether. The distended bladder reacts upon 
the urine, and forces some of it out of the 
urethra, until the resistance of the sphincter’ 
and of the urethra are precisely equal to the 
expelling power. Sometimes the urine even 
_dribbles away incessantly, as is found to 
happen when the action of the bladder is 
entirely destroyed; for Deing then con- 
stantly full, it cannot bold any moreof the 
urine descending to it through the ureters, 
unless as much be voided through the ure- 
thra as is received from the kidneys, and as 
unremittingly as the addition from the lat- 


Ps 


ter organs continues to be made, Suchcase — 
rather ‘belongs to the article Urine, mii 


ition of, than the present subject. 


Pee 
It is correctly remarked by Desault, that | 
the causes of an incontinence of urine, strict- 


ly so called, are the very reverse of those” 
of a retention. The latter case happens 
whenever the action of the bladderis weak- 


ened, and the resistance in the urethra in- 


creased. On the contrary, an incontinence’ 
originates, either from the expelling power 


of the bladder being augmented, while the 


resistance in the urethra is not proportion- 
ately increased ; or from the resistance be- 
ing lessened, while. the expelling force 
continues the same.- On these principles, 
Desault thought it easy to éxplain why the’ 
disorder should be most cemmon in chil-. 
dren; and one reason which he gives for 
the circumstance is, that.in childhood there. 
is more irritability than at any other period 


of life. The expulsion of the urine, he ob- - 


serves, is entirely effected by muscular ac- 
tion, while the resistance is merely owing 
to the. sphincter vesice, the levatores ani, 
and perhaps to a few other inconsiderable 
{asciculi of muscular fibres ; for the different. 
curvatures of the urethra, and the contrac- 
tile power of this tube itself, he thought, 
could make only a feeble resistance to the 
discharge of the urine, An incontinence 
happens in children, because the bladder. 
contracts so suddenly. and forcibly, that its 
coutents are voided almost before these. 
young subjects are aware of the occasion to 
make water, and without their being able to 
restrain the evacuation, There are also ma- 
ny children, who, from indolence, or care- 
lessness, do not make water immediately 
the first calls of nature invite them, and who 
afterward, beingurgently pressed, wet their 
clothes. In’other young subjects, the sen- 
sation which makes the bladder contract, 
and accompanies the expulsion of the nrine, 


i 
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liga slight, that the function is performed 
- without any formal act of the will,—with. . 


out even exciting an impression sufficiently 
strong to disturb sleep. This is the ‘case 
with such children as are troubled only with 
an incontinence of urine in the night-time. 
Increasing years. by diminishing the irrita- 
bility of the bladder, and making man more 
attentive to his necessities, usually bring 
about a cure of the infirmity, which seldom 
continues ‘till the patient has attained the 


adult’ state: ets 


It was not, however, the doctrine of De- 
sault, that no'period of life, excepting child- 
hood, is subject to incontinence of urine. 
On the contrary, he admits, that other ages 
are subject to it ; but then it depends almost 
always upon a want of resistance to the es- 
cape ofthe urine. Thus, it may be occa- 


_sioned by weakness, or paralysis of the 


sphincter vesice, or levatores ani: some- 
times also by a forcible dilatation ef the 
urethra, and loss of its elasticity, and, (as 


_ Desault might have added) its muscalar 


power of contraction, since the microscopi- 
cal observations of Mr. Bauer, tend to con- 
firm the existence of muscular fibres on the 
outside of the membrane of the canal, 


_ though, as is elsewhere mentioned, their ar- 
’ Yyangement and mode of action are now re- 


_ presented to be quite different from what 


’ was formerly supposed. (See Urethra, Stric- 
tures of the.) 
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A calculus, a fungus, or any other extra- 
neous body of an irregular shape, may lodge 
in the neck of the bladder, but not accu- 
rately filling it, may allow the urine to es- 
cape at the sides ; or there may even be in 
ihe caleulus grooves through which the 
urine may pass into the urethra. a eae 

. violent contusion, or forcible distention 
of the sphincter, is often followed by an in- 
continence of urine. Formerly, the complaint 


used to be very common after the mode of 


lithotomy called the apparatus major, and 
it is even at present not an unusual conse- 
quence of the extraction of calculi from fe- 
males, either by dilatation or division of the 
meatus urinarius, and neck of the bladder. 

Women, after difficult labours, and in 


whom the child’s head has seriously contu- _ 


sed and weakened the neck of the bladder, 
are also subject to a species of incontinence 
‘of urine; which, however, is in general ex- 
perienced only when they laugh, or make 
exertions. ; i tis 
Incontinence of urine is stated ‘by many 
writers to be an attendant on palsy and 


_ apoplexy. Here they mistake, what the 


French surgeons apily call the “ retention 
a@urme avec regorgement,” for. an inconti- 


- nence. . In‘such cases, the involuntary dis- 


charge of urine has been referred to paraly- 


_ sis_of.the sphincter of the bladder; but it 
_ is forgot, that the bladder itself also partici- 


pates in the paralytic affection; for the 


sphincter now being a particular muscle, . 


but only a fasciculus of fleshy fibres, form- 


ed, as Desault observes, by the junction of 
those which compose the inner layer of. 
_ the muséular coat of the bladder, it’ can only 
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be weakened in the same degree, and at the 


same time, as the rest of this organ: Be- 


sides, says Desault, it is proved, and all phy- 
siologists admit the fact, that the action of 
the bladder’ is absolutely necessary for the 
expulsion of the urine, and that when this 


organ cannotact, a retention always ensues. 


though much less danger attends an in- 


‘continence than a retention of urine, the ins” 


firmity is a serious affliction; for as the pa- 


tient’s clothes are continually wet’ with a 
fluid that readily putrefies, the stench which — 
he carries about with bim, is offensive to. 


himself, and every body who approaches 
him. tat Seid: 2 
, In children, 
of itself, as they grow up and acquire 


Strength. “When they. wet their beds really 


from jidleness aad. carelessness, moderate 
chastisement may be proper, inasmuch as 
the fear of correction will make them pay 
more attention to the earliest call to make 
make water. However, it has always been 
my own belief, that this doctrine is carried 
to an unjustifiable extent. particularly in 
schools, and been a pretext for the most ab- 
surd kind of severity. Nor is it doubted by 
any man who understands the subject, that 
‘in almost all cases, the disorder is a true in- 
firmity, arising from the causes already in- 


dicated, and not from indolence ; the sup- — 


posed crime taking place, in fact, when the 


child is asleep, and unconscious of what is 


happening. ~ 
If excessive irritability, and constitutional 


weakness, be the cause of incontinence of — 


urine, and a very small quantity of urine 
forces the bladder to contract, the resist- 
ance of the urethra being involuntarily 
overcome, an endeavour should be made to 


lessen such irritability by the use of the 


warm, or cold bath, sea-bathing, tonics, 
chalybeates, good air. &c. And in order 
to prevent the accident from taking’ place 
in the night-time, the child should not take 
any drink for some time before being put 
to bed; the bladder should be always emp- 
tied before sleep ; and. if necessary, the 
child ought to be taken up in the night for 
the same purpose. 


tion in the parts, causing the resistance in 
the urethra, tonics may be externally and 


internally-employed. However, when the — 


disorder has been of long standing, Desault 
found that they rarely succeeded... 
Palliative means. are’ then the only re- 
source; viz. instruments calculated either 
to compress the urethra, and intercept the 
passage of the urine, or to receive the fluid 
immediately it is voided.» The first of these 
plans is more difficult to accomplish in wo- 
men than men; but it may be executed: by 


means of an elastic hoop, which goes round 


the pelvis, and from. the middle of whieh, 


in front, a curved elastic piece of steel de-— 


scends, and terminates in a small compress, 
which is contrived to cover accurately the 


meatus urinarius.. (See (uvres Chir. de De- 


salt par Bichat, T; 3, p. 95, &c.) ‘ We ih 


aR ; \ Syistalac, 4 
the disorder usually gets well 


If the-infirmity arises from a want of ac- 


‘ 
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have often cured an incontinence of urine, 
beth when the complaint seemingly arose _ 


from excessive irritability of the bladder, 
and from paralysis. and loss of tone in this 
‘organ and the parts, which naturally resist 
thé expulsion of the urine from it, the case 
being in fact aretention “par regorgement,” 
or, as one might call it in plain English, a 
retention, combined with incontinence of 
‘urine. (See Med. Obs. and Ing.) As, in 
some of these cases, the ‘blisters removed 
also a paralysis of the lower extremities, 
they might nave furnished a hint to the prac- 
_ tice of making issues for the relief of the 
palsy of the legs, connected with the dis- 
eased vertebrate 7 oe 
URINE, RETEN 


: TENTION OF. It is ob- 
served by the experienced Mr. Hey, that a 
retéutivn of urine in the bladder, when the 
natural effurts are incapable of affording 
relief, is, in mate subjects, a diséase of great 
urgency and danger. Persons advanced in 
years, are niore subject to this complaint, 
than the young or middlé-aged. It is of- 
ten brought on by an ineautious resistance 
to the calls of natare ; and if mot speedily 
yelieved; getrerally excites some degiee of 
feverireo sis i 4 
- The distinction, says Mr. Hey, which has 
sometimes been made between a suppression 
and retention of urine, is practical and judi- 
cious. Tne former most properly points out 
a defect in the secretion of the kidneys ; the 
latter, an inability of expelling the urine 
when secreted. . 

The retention of urine is, an inability, 
- qwhether otal or partial, of expelling, by the 
natural efforts, the urine contained in the 
bladder. ‘The characteristic symptom of 
this disease, previous to the introduction of 
the catheter, is a distention of tne bladder 
(to be perceived by an examination of the 
hypogastrium,) after the patient has dis- 
charged all the urine, which he is capable of 
expelling. ; 

As this complaint may subsist, when the 
flow of urine from the bladder is by no means 
totally suppressed, great caution is required 
to avoid mistakes. sa 
- Vioient efforts to make water are often 
excited atyintervals, aud during these strain. 
‘ings, small quantities of urine are expelled. 
Such a case may be mistaken for strangury. 

At other times a morbid retention of urine 
subsists, when the patient can make water 

‘with a stream, and discharge a quantity 
equal to that which is commonly discharged 
by a person in health. Under this circum- 
stance, Mr. Hey has known the pain in the. 
hypogastrium, and distention of the bladder, 
continue till the patient was relieved by the 
‘catheter, .../ . oat Carte a 
.. And lastly, it sometimes happens, that 
- when the bladder has: suffered its utmost 
distention, thé urine runs eff by the urethra, 
as fast as it is/brought into the blad- 
der by the ureters. Mr. Hey has repeat- 
edly known this circumstance cause a seri- 
ous misapprebension of the true nature of 
the disease. ; 
In forming a. correct judgment of all 
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e. 
urine into the complete and incomplete 
forms; a distinction which will at once pat 
the surgeon on bis guard against a variety of 
errors. é Raa os bras Seg at 

In every case of retention of urine Which 


important division of retetitious of © 


‘the late Mr. Hey attended, the disease coul 


be ascertained by ah examination of the hy- 
pogastrium, taken in connexion with the . 
other syniptoms. The distended bladder 
forms there a hard and circumscribed tumour, | 
giving pain to the patient when pressed with 
the band. Some obscurity an arise upon 
the examination of a very corpulent person ; 
but in all doubtful cases, the catheter should 
be introduced. A SUSE ET 4 lil 

Mr. Hey has not adverted to the swelling 
in the rectum, or Vagina; nor to cases of 
contracted bladder, where, of course, the 
information, derived in ordinary instances 
from the tumour above the pubes, cafinot 
be had; but in other respects, his obServa- . 
tions on the diagnosis ate prattital atid 
correct. | ; 

‘Mr. Hey bad seén only a few cases of zs- 
churiea renilis, or complete suppression of 
the secretion of urine. ‘The disease proved 
fatal in all bis patients except one, in whom 
it was brought on by the. effect of lead, 
taken into the body by working in a pottery. — 
It subsisted three days, during a violent at- — 
‘ack of the colica pictonum, and was then — 
removed, together with the original disease. — 
Mr. Hey found no difficulty in distingtish- 
ing this disorder, in any of the ¢ases, from, 
the ischuria vesicalis, though, for the satisfac- 
tion of some of his patients, he introduced 
the catheter. (Practical Obs. in Surgery, p- 
374, &c.) BR Ss 

Retention of urine, may be the effect of a 
great many different causes; as paralysis of — 
the bladder; inflammation of its neck; the 
presence of foreign bodies in it; pressure 
made on its cervix by the gravid uterus ; en- 
largement of the prostate gland; stricturesin 
the urethra; &c. ae eae) Ota 
_ Every case of retention of urine demands 
prompt assistance, but where the disorder 
presents itself ia its complete form, the mis- 
chief of delay is of the most serious nature ; 
for if the bladder remain preternaturally dis- 
tended, it not only Joses its contractile pow- 
er, but is quickly attacked with inflammation 
and sloughing, At length some point of it 
bursts, and the urine is extravasated in the 
cellular mémbrane of the pelvis ; spreading 


behind the peritoneum as far up as the loins, 


and in other directions, into the perineum) 
scrotum, and the integuments of the penis, 
and upper part of the thighs. The common 
result then of the rupture of the bladder, and 
the effusion of its contents, is the speedy 
death cf the patient, from the effects of this 
irritating fluid upox all the parts with whith 
if comes in contact, among which effects 
is inflammation of the peritoneum and bowels. 
It appears also from the observations, both of 


‘Desault and Sir Everard Home, that a com- 


plete retention of urine after a time has the 
effect of putting a mechanical stoppage to 


\ 
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Mere cases, it is very necessary to recollect 


/ 


eer 


. the further secretion of this fluid in the kid. 
bight a circumstance which sometimes has 
. principal share in producing death, parti- 
cenlarly where this event happens before the 
urine becomes estravasated. ph jis 
In all cases of retention of urine, the indi- 
cations are sufficiently manifest ; viz: Ist, to. 
adopt such treatment as seems best caleula- 
ted to pfocure a discharge of the urine 
through the natural passage, which object. is 
performed, sometimes by means of fomenta- 
tions, the warm bath, bleeding, opium, 
and other medicines; sometimes by the 
removal of mechanical obstacies to the. 
flow of the urine; but more frequently. by 
‘the use of the catheter, than any ‘other * 
means.’ When all these. plans fail, it. then 
becomes necessary to puncture the bladder. 
2dly. The second indication, or that which 
presents itself after the immediate dangers 
of the distention of the bladder, are thus 
-guarded against, is to remove whatever dis- 
ease, or other circumstance, constitutes the 
> still existing impediment to the. natural ex- 


pulsion of the urine. | | 
_ With respect to the fit manner and time of 
employing the several means for fulfilling 
_ the above indications, and. the selection 
/ which should be made of them, these are 
_ important considerations, which vary in dif- 
i) ferent eases, and actually cannot be under-_ 
' stood, without due reference to the causes 
- and circumstances of each individual case. 
- Apart of this subject belongs also to other 
parts of this work, to which, in order to avoid 
the necessity of repetition, There refer. (See 
Catheter ; Bladder, Puncture of ;' Prostate 
Gland, Diseases of ; Urethra, Strictures of ; 
Gayo : BY os 
ite tseorent to catheters, we shall find 
that some cases require the urine. to be 
‘drawn. off two or three times.a day, and the 
instrument to be taken out after each evacua- 
tion; while in other instances, it is prudent 
to keep the tube continually introduced. 
Here one general caution may be conveni- 
ently offered, which. is, never to let a- 
silver catheter remain in the passage more 
- than a week or ten days, without taking it 
out and cleaning it; forif this be not done,’ 
the instrument becomes coated with deposits . 
from the urine, so as, afterward not to admit 
of being withdrawn ‘through the urethra, 
without great suffering and irritation. The 
eye in the beak is also apt fo become com- 
pletely blocked up ; and sometimes the pres- 
sure which the catheter makes on the part of 
the urethra, corresponding to the root of the 
_ penis, in front of the scrotum, causes in this 
situation inflammation, followed by aslough 
_ as large as acrown piece, and an opening, 
+. formed by the loss of substance is left, which 
_ may even continue fistulous during the pa-. 
tient’s life. These remarks particularly ap- 
ply to metalic catheters; but such as are- 
‘supposed to be made of elastic ‘gum, espe- 
cially those ordinarily met with in the shops, 
are apt to spoil and become blocked up with 
mucus, if not taken out and eleaned, or 
changed, every five or six days. However, 
as TI bave mentioned in the article Prostate 
-' Vor. I, 
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_ besides having the advantage of | 


urine ; ‘and others, who are accustomed to 


incontinence succeeds 4 retention. / } 


‘a certain quantity of urine is_ 
from the urethra. — 


age is seldom complete: the urine, after 


a 


! 
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Gland, Diseases of, Mr. Weiss bas succeeded 
in constructing elastic catheters, which will 
bear being retained more than a fortnight in — 
the ‘urethra, without becomin g obstructed, 


ays. 


rp ti 


taining a due curve. 
1. Of the Retention of Urine, tv which per- 
sons of advanced age are liable—This disor- 
der is so commow in elderly persons, that it 
is generally allowed to be one of the g 
vances to which their period of life is par- 
ticwarly exposed. In them the bladder is. 
less irritable than in younger subjects, and_ 
bence, it is not so 'soon stimulated by the 
presence of the urine. In fact, itis not un-_ 
‘tila painful sensation arises from the disten- 
tion of the coats of the bladder, that the pa-. 
tient is aware of the occasion to discharge 
the urine. The bladder then contracts; but 
still would not be able to expel its contents, 
were it not for the powerful action of the 
abdominal muscles. -Nor is the expulsion of 
the urine even now complete; since the 
bladder no longer retains the power of effa- 
cing the whole of its cavity. On the con- 
trary, afer each evacuation, some urine is 
still left undischarged, and already consti- 
tutes an incipient retention, The quantity 
daily augments, and at length, not more than | 
half the fluid contained in the bladder is — 
voided at each evacuation. Bh Aiea, 
__ According to Desault, the complaint par- 
ticularly attacks old subjects of a plethoric. 
‘state of body, and of sedentary and studi- 
ous habits. It also especially afflicts those 
who, from carelessness or indolence, do not 
take time enough to expel the last drops-of 


discharge their urine into a pot, as they lie 
in bed, instead of rising for the purpose. 
In these cases, the urethra and neighbour- 
ing parts seem to be free from every disease, 
capable of preventing the issue of the urine ; K. 
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which has always come away freely, and in i 
a full stream, although it could not be dis- 4 
charged: with the same force, nor to the ! 
same distance, as formerly. At length, in- i 
‘stead of describing an arch as it flows out, wf 
it falls down perpendicularly between the — a 


legs. ‘Towards the close of the evacuation, — 
the patient is also not sensible of the.final 
contractile effort of the badder, of which 
he used to be conscious in his younger days. 
‘When he is about to make water, he is 
obliged to wait some time before the eva-. 
cuation commences; and as the disorder 
increases, he cannot make water without 
considerable efforts; the quantity of urine, 
voided each time, manifestly decreases ; 
the desire to empty the bladder becomes 
more and more frequent; and lastly,the 
urine only comes away by drops, and an 
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In this state, the patient’s sufferings are a 
not very great. The tumour, formed by — 
‘the bladder above the pubes, is indolent, ‘ 
and, if it be pressed upon with some force, a 


discharged 


The retention of urine arising from old 


-. dients above recommended. 


. butf 
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hag: filled and. distended the bladder 
dribbles out of. the urethra, ‘sO. that tie “pas 


time, as he does ina state of health. Nor 
is this species of retention of urine com- 
monly: attended with very urgent symp- 
toms. It doés not occasion, like complete 


36 vetention, a suppression of the. urinary se- 


cretion in the. kidneys ; and vas the urine 
escapes through the urethra, after the blad- 
der is distended to a certa 
disorder is less apt-to produce a rupture of 
this organ, and dangerous extravasations of — 
the urine. ‘The swelling of the bladder 
then continues without any particular suf- 
fering, except a sense of | weight about the 
pubes and perineum, These circumstances 
have often led io serious. mistakes, and the 
disease has been. pet down as an abscess or 
dications are to evac uate the ‘urine, 

the tone of the-bladder. When 


the retention. is incipient, the proper action 
Mi) of the bladder will sometimes return after 


cold applications are made to the hypogas- 


‘trie: region, or thighs, and the patient goes 


from. Te warm into a ceot place i in order to 
make water. 

The patient must also He’ stele careful 
to make water immediately the’ least incli- 


nation to do so is felt; for, if this precan- 


tion be neglected, the bladder grows more 
and more inert; the desire to make water 
subsides ; and the retention, which at first 


consisted of only a few. drops, very soon 


becomes complete. It would then be in 
vain, as Desault observes, to try the expe- 
No. stimalas 
will now make the bladder contract suffi- 
ciently to expel the whole ofthe urine, and 
the catheter is the only thing, by which this 
fluid can be discharged. This artificial 


-mode of evacuation, however, only affords | 
fempovary_ yelief;. for as the bladder i is slow 


in recovering its tene,a relapse would be 
inevitable, if the employment of the cathe- 
ter. were not continued. Hence this instru- 
mentimnst, eitherbe. left i in the bladder, orin-. 
troduced as often as the patient bas occa- 
sion to make water. When'a skilful surgeon 
is constantly at hand, or when the patient 
knows how to. pass the catheter ‘himself, 
Desault thinks. it better to iatroduce the in- 
strument otly when the bladder is to be 
emptied, by which means the inconvenience 
atising from the continual. presence: of a fo- 
reign. body,will be avoided. In this case, 
either a silver catheter, or an elastic gum 
one, may, be used with equal advantage ; 
‘the. instrament. is to be kept. in the 
bladder; one made of elastic gum, and pro- 
vided fwath: a carved stilet, isto be prefered. 
As in old subjects, the urethra is flaccid, a 
lange. ‘catheter is ‘generally found to enter 
more easily, than: ene of smaller diameter. 

“As the treatment must be continued for a_ 
long while, andthe bladder seldom perfectly 
reeains its tone in old age,the patient should | 


be. instructed how to introduce the catheter — 
himself, and héis.to pass it whenever he | 


wants ta. make water. Aftera certain time, 
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how vever, he may try af he can. empty the 
bladder without this instrument, | When he ~ 


tient voids as. much of. this fluid in a given” finds that he can expel the urine, he should 


certify himself by means of the catheter, 
that the last drops of this fluid are ‘duly 
voided. Should ‘they ‘not be so, he must 
persevere in the use of the instrument. | 

In this sort of retention of urine, it bas 
been proposed to throw into the bladder as- 
tringent injections: ‘Desault tried them ; but, 
he does not give a favourable eis of the 
practice. 

Warm balsamic, diuretic’ cuiedielives 3 tora > 
bathing ; and liniments containing the tine. 
tura lytte ; have likewise been praised ; but 
according to Desaalt, these means frequent- 
ly ‘proye hurtful to persons of advanced 
years, and are seldom useful. He restricted — 
his own practice to the use of: the catheter, 
which, when skilfully employed, often re- 
stored the tone of the bladder, and when. it 
failed, other means also were- ineffectual. ° 
A blister over the sacrum Ag deserve a 
trial. 

Passing over the cases of retention of 
urine, referred .by Desault to the effeets.of 
intemperance with women, and the immo- 


-derate use of diuretic drinks; cases which 


considerably resemble in > cher nature. and — 


treatment the retention, from the weakened — 


state of the bladder in elderly persons, I 
proceed to another example of the disorder — 
still more interesting: to the practical sure 
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2. Retention of | Urine "roundel Affection bf. 
the Nerves of the Bladder.—These. nerves. 


may be affected either at their origin, or in. 
the course of their distribution. 


Injuries: of 
the brain are seldom followed by. aretention — 
of urine, but. the complaint often accom- 
panies those of the’ ‘spinal marrow. Ae éon- 

cussion of this medullary substance, fron . 


blows, or falls upon the vertebral column ; - 


the injury which it suffers in fractures and . 
dislocations. of the vertebre, or froma vio- 
lent strain of the back ; iis compression by 
blood, purulent matter, or other fluid: effu- 
sed in the vertebral canal, and the effects, 
which a caries of the spine has upon it; 


may all operates so many causes of a re- 


tention of urine. This form. of the com-- 
plaint may also be the consequence of tu-- 
mours situated in the track of the nerves, 
which are distributed to the bladder. 
Whether the retention of urine, commonin 
typhus fever, arises from an affection of: the. 
nerves of the bladder, or from the general © 
debility extending itself to the expelling — 


powers, may bea Y question ; bat the liabili- 


ty of ‘patients in fevers to this. disorder 
should never be out se the practitioner's ~ 
‘recollection. © - OUT en 

When a rétention ae urine atises. from in- 
jury or disease of the spinal marrow, an in- 


sensibility and. weakness of the’ lower ex- 


tremities are almost always concomitant 
symptoms. The patients. suffer very little ; 
most of them are ignorant of their condi-. 
“tion; and do not. complain of any thing 
being wrong in the functions of the urinary 
organs. The surgeon, aware that a reten- 
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tion of urine is commen in these 3 
should examine, whether there is any inter- 
ruption of the evacuation, either by feeling 
the state of the abdomen just a’ ve t 
pubes, er by introducing a catheter. — 

As this species of retention *of urin 


is 


_ only symptomatic, and notdependent upon 


any previous defect in the bladder, it is not 


in itself alarming; but with reference to its. 


cause, it is exceedingly dangerous. Affec- 


tions of the spine, complicated with injury 


of the spinal marrow, are often fatal. By 
means of a catheter, itis always easy to re- 
lieve the inconveniences, arising from the 
bladder not contracting, and thus fulfil the 


- only indication, which this sort of retention: 


-of urine presents; viz. the evacuation of 
the urine.. But this proceeding is merely 
palliative ; and the bladder will not recover 
its contractile power, until the causes of its 


weakness are removed. The last then is. 


the main object in the treatment, which 
must-vary according to the nature and ex- 
tent of the disorder. 
The consideration in detail of ali the 
means, which may be requisite for the relief 
ef the different accidents and diseases of 
the spine, belongs to other parts of this 


work. (See Dislocations and Fractures of 
the Vertebre; Vertebre, Disease of.) in 


‘shocks and concnssions of the spinal mar- 
row, Desault had a high opinion of the be- 
nefit resulting from cupping. This.was done 
on, or near the part of the back, which bad 


. been struck, and the number of scarifica- 


tions was proportioned to the strength of 
the patient. The plan was sometimes re- 


~ peated the same day, and for several days in 


»suecession ; and when the patient could not 
bear the loss of more blood, dry cupping 
‘was employed, which in this country, would 


. be.deemed less efficacious, than stimulating 


liniments or blisters. In diseases of the 


_ spine, Desault also preferred the moxa, to 


_ Gaustic issues. : 


cumstances, which may bring on the other 


3. Retention of Urine from Distention of 
the Bladder.—Desault thought that this form 
of the disorder might very properly be call- 
ed secondary, because it is invariably pre- 
ceded and produced by a primary retention. 
. Of course, its remote causes are all those cir- 


‘forms of the complaint ; but its immediate 
eause depends altogether upon the weakness 


and loss of irritability in the bladder, occa- 


* sioned by the immoderate distention of its 


coats. The disorder frequently occurs in 


persons, who from bashfulness, indolence, 


_ in consequence of some temporary obstruc-_ 
tion in the urethra. Although the impedi-’ 


or intense. occupation, neglect to make 


water, when they first have the desire ; or 
who cannot for a time empty the bladder, 


- ment to the escape of the urine no longer 


exists, and the bladder is in other respects 


sound, yet as this organ has been weakened 


by the excessive distention of its coats, it 


_ cannot now contract sufficiently to oblite-_ 
- vate.the whole of its cavity, and expel the | 


~ast portion of urine? 


Fhe indication ts simple; for there.is not 


e the 


often as necessary. 


' 


srl 


him in the approval of a tonic plan of treat 
ment in general, When the urine flows 
from the catheter in a rapid stream, and is 
projected tosome distance, and when it also 
passes out between the catheter and the 
uretbra, it is asign that the bladder has re- 
gained its power of coftraction, and that — 
it cap empty itself, without the aid of the 
instrument. In this circumstance, the ca- 
theter is to be discontinued, and the patient 
may gradually resume his usual mode of 
life. But when the urine passes through the © 
catheter only ina slow stream, the catheter 
cannot be laid aside, without the bladder 
becoming distended again, and losing 
whatever degree of tone it may have re- 
covered: ‘9 fiaah Wears: 
‘The time which the badder takes to re- 
gain its power of contracting, varies consi- 
derably in different cases. When the dis- 
ease is accidental and sudden, it frequently 
goes off ina few days. When it has come 
on in a slow manner, it usually Jasts about 
six weeks, However, the cure is net to be 
despaired of, if the paralytic affection of the 
bladder should continue much longer. 
Sabatier says that he has seen patients 


mended by Desault, though they may i 


‘wear a catheter upwards of ninety days, 


and yet ultimately get completely. well. 
When there is reason for believing, that the 
urine will come away of itself, the use of 
the catheter may be discontinued. When 
be makes water very slowly; when he Is 
obliged to make frequent attempts; and 
when he feels a sense of weight about the 
neck of the bladder; this organ has not- 


completely recovered its tone, and the em- 


ployment of the catheter is still necessary. 
When the patient could make water tolera- 
bly. well in the day, but not during the rest 
of the 24 hours, Sabatier has often seen be~ 
nefit arise from the catheter being worn 


‘only in the night-time. 


When three or four months elapse with- 
out amendment, Sabatier states his convie- 
tion, that the tone of the bladder is lost for 
ever. In this unfortunate case, the patient 


‘should continue the flexible catheter, which. 


he should be taught to introduce himself, as 
(See De la Medécine 
Operatoire, T'. 2.) SRE ae or 


“Among the means deserving of trial, 


when the contractile power of the bladder 


does not retarn with the use of the catheter, 
Ihave to mention the tincture of cantha- 


rides; blisters applied to the sacrum, and 
kept open with the savine ointment, 
cold washes to the hypogastric regio! 
In all cases, where the incapacity 


and 
‘ity of the 
\dder to contract, whether from weakness 
paralysis, is the cause of retention, an 
here, though the bladder continues dis- 


fended, a certain quantity of arine is voider! 


bh 


Sea 


pain, 


Fe: hd 


only a retention of urine, as it disappearad 


the real nature of the case, because the pa- 
tient had voided her urine in a voluntary 


‘manner, and in reasonab! e quantity, for the 


five, or six weeks, during which the swelling 
CHG 00 Fe a a 3 


Ina thesis by Murray, a case is recorded, 


in which the swelling of the bladder was so 


considerable, that it was mistaken for drop- 


sy. ‘The abdomen of a delicate woman 
began to enlarge, without any particular 


> and the cause was at first siipposed to 
be pregnancy. | This idea however, was re- 


~ moved by the enlargement increasing too 


Fapidly, attended with a great deal of ana- 
sarca of the lower extremities, arms, and 
face. The patient was now considered to 
be dropsical; and a surgeon was sent for to 
tap the abdomen. The fluctuation in the 
belly was quite evident. Fortunately, be- 
fore the operation was done, atrial of diu- 
retic medicines was determined upon 3 and 
while this plan was going on, the patient 


_ Was attacked with a total retention of urine 

for three days; a symptom, which she had 
not previously suffered. It was now judged. 
prudent to pass a catheter, before the tro- 


car wasemployed. Eighteen pints of urine 
were drawn off, and the swelling of the abdo- 
men subsided. “The next day, twelve more 
pints of urine were drawn off. The anasarea, 
which was entirely symptomatic, disappear- 


ed. The application of cold water re-esta- 


blished the tone of the bladder, so that when 
three pints of urine had been drawn off by 
means of the catheter, the patient herself 


could spontaneously expel three or four | 


pogastricregion, | 

The retention of urine caused by weak- 
ness, or paralysis of the bladder, and >the 
swelling above the pubes, may continue a 
long while, without any inconvenience, ex- 


others, with the aid of pressure on the hy- 


_cepting a sense of weight about the hypo- 
_ gastric region, and frequent inclination to 


make water. Sabatier has known patients 


labour under the complaint more than. six 
months. | ay . 


4, Retention ‘of Urine from tT nflammation 
of the Bladder —According to Desauit, 


writers have ascribed different effects to an. 
inflammation of the neck of the bladder,” 


and to the same affection of the body of 
this viscus. | They have in fact regarded the. 


first case as a cause of retention; and the 
last as a cause of ‘incontinence of urine. 


An inflamed, bighly sensible bladder, instead 


of being weakened, has been supposed to 
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Plethoric, bilious subjects, are said to be 


the application of leeches to the per mm, 


and hypogastric regions; the warm bath); , 


glysters; fomentations -on the abdomen;~ 
and cold mucilaginous beverages. When _ 
the inflammation extends to the other ab- — 


dominal viscera, attended with hiceough, 


and vomiting, and continues beyond the . 
sixth day, the patient’s life is in extreme 


danger, Ni Sa Na a ANE DAE 
5. Retention of Urine from Hernia. of the 


Bladder.—An inability to discharge the 


urine is a symptom generally attending her- 
nia of the bladder. But the weakness of. 


this Organ is not always the sole cause of: 


the infirmity ; for the urethra itself makes : 


» greater resistance than natural to the issue. ° 


of the urine. As the netk of the bladder is. 


: aig et, el rs 


drawn out of its right position by the po 


the pubes, and its diameter is-likewise di-. 
minished. .The urine may also be detained 
in the pouch composing the hernia, in, con-~ 


sequence of the communication “between 


this and the rest of the bladder being too 
small, or indirect, or perhaps from the her- | 
nial portion not being compressed by the, 
action of the abdominal muscle, or capable. 
of.any contraction, itself. However, the 


ow * 


tself is to be counter- 
acted by the most powerful antiphlogistic« 
remedies, large and repeated venesections ; 


a 
iy 


oe 


tion of this organ which actually protrudes, © 
the beginning of the urethra also undergoes 
an elongation, and a change of its curvature, ~ 
by being pressed towards 'the symphysis of — 


end it almost invariably follows, “that 
urine is retained both i in: the protruded and 
_unprotraded. portions, 


“ 


iM 


ase this: organ, within tr pelvis, Mee, - 


self 1 rarely expel the last: drops : of: ‘the'urine. 
Its complete contraction cannot be accom- 
plished without great difticulty 5 and in oe 
oe 


» When a retention, aviehit Straus a uébiia: 
of the bladder,’ is complete, and occurs in 
both parts of this organ, there is, in addition 
to the symptoms common to/other reten- 


tions produced by weakness of the bladder, 


a more or less considerable swelling in the 
situation of the hernia.’ The tumour is un- 
attended with any chafge of the ‘colour of 
the skin; is not very. tender; and it presents® 


a feeling of fluctuation, sometimes’ obscure, 


sometimes very distinct. When the swell- 
ing is pressed upon, the desire to make wa- 
ter is excited, or increased, and occasionally 
a few drops escape from ‘the urethra, As 
soon. as the urine hag been drawn off with 


ay catheter, and the patient is put in a .pos- 


ture in which the protruded portion of the 


- bladder is higher than the rest of this organ 
within the pelvis, the tumour subsides, and 


it is some time before it becomes : large 


again. 


When the hernia: is recent; and the pro- 


traded portion of the bladder small and re- 


 ducible, the: part ought to be returned and 


kept up with a truss... When the partis ad- 
herent and: ‘irreducible, the swelling ought 


- tobe emptied by pressure, and supported 


with a suspensory bandage. If the hernia 


could in this manner be made gradually to 


return into the abdominal Ting again, a truss 
would afterward be requisite. Proposals 


have been made to endeavour to excite ad- 


ek. | inflammation in the cavity ‘of the 
di | part of the bladder by compres- 
sion. gra ally increased, and thus: oblite- 


rate the pouch, in which the urine lodges. 


Although Desault thought the attempt cau- 


~ tously. made justifiable, He deemed the. re- 


sult very uncertain. 

Were the retention of urine. anepih panied 
with: a strangulated stateof the protruded. 
bladder, and. the contents could not be 
pressed into the other: ‘part of this organ, a 
puncture of the swelling with a trocar has» 
been advised. But if there were an entero- 


cele also present, as often happens, this ope- 


ration would be attended with risk of inju-~ 
ring the intestine. . Hence, Desault prefer- 
red opening the tumour by a careful inci-. 
sion. and he even approved of cutting away 


the” protraded cyst, if the communication 


betwixt it and the rest of the bladder were 
obliterated. For additional observations, 1 
refer to the 2d vol. of the First Lines: of 
Surgery, Ed. 4. 05 os 

6. Retention of Urine, chained lap Wiitade: 


ments of the Viscera of the Pelvis.—The dis- 


placements, here signified, areya retrover- 


‘sion, prolapsus, and i inversion of the uterus, 


and a prolapsus” of the vagina, or rectum. 
When. the intimate connexions of. the ‘blad- 
der with the uterus and_ vagina in ithe -fe-" 
male, and. with the rectum in the male sub-> 


ject, are considered, it is: obvious, that sine 


i) 


-that, in this’ state; whatever n 
tractile power, if cannot contract) so per: 


"URINE, KEGENTION OF be | m8 


Litee parts cannot be’ displaced, without. 


drawing along with them the bladder ; and 
vay | be its: con- 


fectly as to expel the whole of the u 
To this deficient action of the blad 


necessarily joined an increase, of resistance. 


on the part of the urethra ; for, the begin- 


“ning of this canal being ‘drawn by the blad-_ 
‘der, changes its accustomed direction, and rie! 
such alteration cannot be made’ without the. 
sides. of the tube being pressed together. 
Thus the retroverted uterus draws the os 
tineze above the pubes, and the posterior a 
part of the bladder is displaced, which, in - 


its turn, draws along with it the commence- 


ment: of the urethra, pulls it upwards, and 
increases the curvature, which this canal de- 
scribes under the symphysis of the pubes), 


against which it is forcibly applied, 


In a: prolapsus, or inversion of the womb, 
vagina, and rectum, the back part of the 
bladder, instead of bemg drawn upward and 
forward, is pulled downward and backward, 


and the curvature of the urethra is totally 


altered. Below the pubes the bladder forms 


a8 convexity, and not a large concavity, as 


in the instance of a retroversion of the 
womb. 
always be recollected in passing the ‘cathe- 


ter, as it shows what curvature and direc- 
tion should be given to the instrument, in 


order to facilitate its introduction. 


These retentions of urine are not often 
followed. by any very bad consequences. 
it is generally sufficient to rectify the wrong 


position of the bladder, and the commence- _ 
‘ment of the ufethra, by the reduction of the 
displaced. viscera, and a cure is then a mat- 


ter of course, unléss the excessive disten- 
tion should have induced considerable 
weakness of the bladder, in which event, 


‘recourse must be had to the means. previ-. 


ously recommended for this state of the. 
organ. 
rally. tasias the first indication, and the 
manner of accomplishing it is’ described un- 
der the head of Uterus. 


it fails to remove at once the retention of 
arte the catheter is to be used. Freguent- 


ly, when the urine has been drawn off, the 


reduction becomes more easy } but, some- 


times, the altered direction of the ‘arethka . 


renders the introduction of the catheter dij- 


ficult ;-nor will the instrument pass, unless 
it. be accommodated to the preternatural , 


state of that canal. Thus, in the retrover-. 


sion of the uterus, ' a catheter, very much 
curved, answers better. than one nearly 


straight, like that commonly used for fe- 
males! *' 


oA curved catheter, says Desault, be an- eas 
swers in cases of prolapsus , uteri, perae ; but | 


with this difference, that, ina retroversion, 


‘the concavity of the instrument must be 
turned towards the pubes, but, in the  pro- 


‘lapsus, towards, the anus.’ Sometimes the 
catheter will not pass unless it be rotated, 
as if were, and ss chs: when a silver 


Pe re 


This’ position: of the parts should 


The reduction of the viscera gene-- 


When the reduc- 
tion is not immediately practicable, or when 
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it sometimes arises from the presence of 
various kinds of tumours, or collections of 
_ bo0d, or other fluid in the uterus, or ovary; 
or the distention of the vagina with the 
menses, pessaries,&e.. © 
. In such cases, the retention of urine being 
only symptomatic, the prognosis must de- 
_ pend upon the nature of the cause, of which | 
the interruption of the urinary evacuation 
- is only an-effect. ‘The latter complaint is 
here not very dangerous, because its incon: 


- venience may be obviated by means of the ~ 


catheter. But when the cause of the reten- 
tion of urine is easily removed, and the 
tone of the bladder is not impaired, even 
‘the catheter is not always necessary, as 
when the complaint is induced by a pessary, 
vor collection of blood in the vagina. In. 
other examples, in which the cause of the 
difficulty of making water cannot be imme- 
diately obviated, as'in cases of tumours, the 
‘catheter must be employed, In ‘scirrhous 
‘and cancerons diseases of the uterus, also, 
‘this instrument is the only means of re- 
lieving the retention of urine, as nature and. 


art can do little for the removal of the cause. — 


It ought to be known, however, that as 
these last diseases increase, an Incontinence 
often succeeds to a retention. of urine, in 


 eonsequence of ulceration taking place be- . 


_ tween the upper-surface of the vagina and 
the lower part of the bladder. als 

8. Retention of Urine from pressure of the 
Rectum wan the Neck of the Bladder. Ab- 
scesses in the vicinity of this intestine, he- 


morrhoidal tumours, alvine con¢retions;and_ 
the scirrho-contracted state of the gut, &c. _ 
may bring on a retention of the urine by 


pressure on the neck of the- bladder, The 
irritation, also, existing in these cases, may 
tend to produce the complaint by exciting 
a spasmodic contraction of the adjacent part 

of the'urethra. . Here the relief of the re- 

iention of the urine is to be effected by re- 
_ moving. or curing the other disorder, which 
operates as its cause. If this cannot be im- 
mediately accomplished, the catheter must. 


- be used, though, in several instances, it will” 
be better to avoid even the irritation of the” 
catheter, and try the effects of bleeding, ula 

cous coat of the bladder, 


the warm bath, and opium, which will fre- 
quently enable the patient to make water. 
‘The last means, however, will not suffice, 
when the cause of the retention 1s likely to 


_ fontinue a long tine. 


formation of adhesions | 


abscesses; or get into the bladde 
bet 


and the bowels. In other instances, coag- _ 
ula of blocd, muces, or portions of the mu- — 
“have been mista- 


ken for worms; andas M jawrence fur- 
ther observes, some of the descriptions can 
‘apply only to larvae of insects. Twa spe- 


‘cimens of this last sort, he has seen himself, 


Pa | me: “URINE, REYENTION OF. 


whid ch were sent ivom the: ‘country’ as. worms 

yoided from the , bladder. © ark ‘Medico 
Chir. Trans. vol. 2, Dp. 382,46.) » Rie ea 
In whatever way these animals “get into 

the bladder, a-retention of urine: may” ‘be 


produced, either when they are numerous, 


or when there is only one present, but large. 


enough to obstruct the vesical orifice of the 
urethra. In thé very curious example rela- 
ted by Mr. Lawrence, the: passage of the 
urine was obstructed, and the use of the ca- 
theter. ‘continually necessary. ‘Lhe oil of 
turpentine was given internally, with some 


appearance of benefit at first , but, it after- 
ward brought on febrile sy mptoms and ery-) 
sipelas, and its exhibition could not be kept 
up. It was then. injec ted into the bladder, 
with an) equal part of water. 
accelerated the discharge of the worms ; but 


This rather 


they came away at times, whether. the 
injection was used or not, and as this means 


Rone way the. -erysipelatous indisposition 


_ ware 
less. » and the fits of pain about the, bladder 
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: a retention of urine-is frequently occasioned | 
“by coagula of blood in the bladder. 


it» was left ‘off. Olive oil was after- 
injected ; the irritation. after it was 


s violent. It was calculated, that at the 
* tie ie when ‘Mr. Lawrence was writing the 
> partienlars of the case, from 800, to 1000. 
worms had been, discharged. . For a detail 
of the: symptoms, and a particular descrip- 
tion of the worms themselves, we must re- 
fer. to the above-mentioned publication, 
According to the observations of Desault, 


The 


_ blood is said sometimes to come from the 
4 kidneys, sometimes from the bladder, and 


te’ nds, or the operation of lithotomy, 
, most disposed to coagulate. If the 
clots were too large to pass through a cathe- 


pasar ea it even regurgitates from the ure- 
e fluid, it may be expelled ‘with 
+; but, when coagulated, it is no 
rer capable of being discharged. 

, «bich passes into the bladder, af- 


dder lukewarm water, forthe yr tly 
loose enin ‘dissolving them. 

A retention of urine, has sometimes arisen 

from: 

the. bladder. Even whole bougies, which 

had not been properly’ secured, have been 


knownto glide into the cavity of that organ. - 


As Desault observes, the urethra appears. to 
_possess a kind | of antiperistaltic action, by 
“which it tends - -to draw into the bladder 


q _ whatever: substances it includes; for, says 


r 
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" substances are 


em will ra ig or Hales 


~ he; itis constantly noticed, that when these 
once ‘within the urethra, if 
fuse ‘bernot, e fouls ed by the urine, they al- 


“consequence which 
daw the ex- 


origin 


traneous substance, ex ept t by su u 
a dangerous and painful o} 


a the late 


sper 
ter: will be accused: ot “being the author of 


Desault proposed ‘the use of small 


“ployment stimulating injections ; bor 


it is. 


e best plan would be fo inject into’ 


e entrance of a piece of bougie into: 


| pwerds: the Bede) a cir- | 


~~ ginous, bev 
ies the perineum; the. warm bath ; 
: particularly i in the term of clysters, and fo- 
“The on 


: 
ota 


all oe evil, and ar find it aarauth io sh fouts 
pate. himself, In‘order to obviate the neces- 
sity of cutting into the- bladder, insuch eases, 
spring- 
rough a 


forceps, passed into’ the bladder’ 


cannula, but, although the instrament seem. 
ed to answer on the dead. subject, no in an- 
ces of its doing so_ on living patients’. we 
“en record. Were any instrument likely + 

suaceed, I think it would be the Savoie 
forceps, shaped like a sound, employed by — 


Sir A. Cooper: for the ner auan of, small 
-ealculi from the bladder. 
and Urinary Caleuli.- 
10. Retention of urine from. Inflammation 
of the Urethra. .In order. to comprehend 
the: mechanism of this case, it is: neces- 
sary to remember, that inflammation never 
exists, without swelling, and that every 
tumefaction of the lining of the urethra 
must necessarily lessen its diameter. wre 


flammation of the urethra is most common-_ 


ly. produced by. the external application, oy 


internal exhibition,,of lytte ; by. gonorrhea 3° 


the unskilful use of the catheter ; the em- 


se, Together with the lessening of the 
nal by the effect of swelling, there can also 


be no doubt, that, in many of these j nstan> 
ves, a spasmodic contraction of the urethra. 


and neck of the bladder also contribut gito 
the retention of urine. au 


believed that inflamed parts, endued with o 


contractile power, were not disposed te con- 


tract in that state, yet, it should be recollect ? 
¥ 


ed, that even admitting this. to be true; the 
whole length of the. vurethra is seldom ‘in- 


flamed, and a part of it may therefore be af 


fected with a spasmodic action, without the 


theory espoused by Desault being at all: im-. 
The effects. of opium, tobacco, 


plicated, 
and other antispastnodics, often evinced in 
immediately relieving these kinds of reten- 
tion of urine, seem indeed to leaye ho doubi 


: respecting the existence of a sort of spasm 
Whatever may be the cause — 
“of inflammation of the urethra, the diegno- 

sis is free from all obscurity. Besides the. 


in the passage. 


general symptoms of inflammation, the par 


tient complains of a scalding sensation in. 
he experiences a great deal of 
smarting, which is sometimes insupportable, . 
when he makes water; the penis becomes: 
in some desis swollen, and more tender); | 


the passage : 


and avery little pressure on the urethra 
cives acute pain. 
stream of urine becomes les: ened ; and, at 
length, this fuid can only be voided. ina 
very narrow current, or only oe drops, and 
often not at all)» 


The disorder is to be hiaied on antiphlo- 


Diluting, cooling, mucila- 
s; venesection ; leeches to 
opium, 


gistic en 
é 


Sete 


mentations, are the means which usually 
give relief. When inflammation exists in 


the urethra, ‘it is always desirable to avoid, 


as.long as possible, the employment of ca- 
theters, which createizritation, andof course 
increase the cdsuse of the retention. 


(See Lathotony, 
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and in 4 
_ strictures, ‘that: Mr. Earle has 
use of tobacco in th 
“ynethod, deserving adoption when the means 
above enm rerated: are unavailing, and it is 
pref rable: to. the catheter, ~ because ‘it does 
not cause any increase of irritation - and i in- 
‘flammation in the, urethra. NO ed. Chir. 
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Trans: vol. 6, p. 82, §e.) Sa ee 
si ‘Retention of Urine faa Siesbation of 


7 the Urethra. “The urethra is sometimes rup- 
tured by violent contusions on the perineum; 
rough and unskiltul use of bougies and 
The. ating bed usually are, 
tion’ in the cellular mem- 
bre ue at the sbrotti and penis 5. 
rable dark- coloured swelling’ of these’ parts, 
offer followed by ‘sloughing ia retention 

The treatment ‘consists in iniro- 
ati elastic gum-catheter into the blad- 
ith ‘as little delay as possible, and 
keeping. it there until the breach in the canal 
js repaired. “At the same time, the evils 
threatened from the effusion of the urine are 
to be lessened as.much as. possible, by ma- 
king two or three free incisions in a depend- 
‘ing part of the. swelling, and ‘the employ- 
ment of fomentations, and oath git 
medies. 

12. Retention of Urine from Tumours situ- 
ated: in the Per ineum, ‘Scrotum, or Penis. A 
retention of urine has been. known. to arise 
from phlegmonous swellings and abscesses ; 
extravasations of blood; and urinary tu- 
mours and calculi formedin the perinzom and 
scrotum ; also from the pressure of a sarco- 

cele 5. hydrocele ; By very lange scrotal her- 
nia; an aneurisn ‘of the corpus cavernosum 5 
a ligature on the penis; &c. : 

The ‘radical cure of all such retentions of 
arine- can only be accomplished by curing 
the disease, on which they are dependent. 
However, ‘until the cause can be obviated, 
the urine must be dr awn off with a catheter. 
‘Elastic. guia -catheters | as ually. enter more 
easily ‘than those made of ‘silver, as by their 
‘flexibilit 
ter to any deviation of the urethra from its 
ordinary direction. Desault ‘particularly re- 
commended a catheter of middling size to 
be selected, and. introduced, armed with its 
stilet, until it ‘stops ‘in the. canal ; when he 


advised: withdrawing, the stilet. for about an 


inch, in order to leave. the Deak of the tnstra- 
ment quite free, so that it may follow the 
curve. of the urethra. ‘Then the tube and the 
‘stilet | are to : pushed furihe? into the canal, 
care being take, however, to ‘keep the stilet 
dre wo. ecg some distance from the extremi- 
triment. By these orecautions, 
it, the: ‘catheter may always be 
. got into ALO icaden. ‘Should the introduc- 
tion prove neither painful nor ‘difficult, De- 
sault thought it, better not to abnoy the pa- 
tient by. moles him continually. wear a 
instrument. | ‘ 4 ech 
13. Ritontiom Wy Urine fron Dai ise a ihe 
Prostate Gland. As\a great deat. has been 
said, concerning thts case in. was peping artis 
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in: asses | of! Ahis description, 


the reteutions of urine; arising - pnaipane the reader long upon the 


a conside- — 


tate gland, and the reason of the i impec 


‘impeded, the catheter becomes indispen- ap, 


ey catheter fail, the only res 


they accommodate themselves bet-' 
_ of these situations. Puncturing tl 


_ batier also refers to.an 


When Dr. Murray saw ‘h 
‘mula had been worn more than 
patient, wvas sixty years ofa 


a ean BOR UR RN 


i 


cle, (see Prenhitl ‘Glana; ) ish shi 
| Gabjeal. « Sho 
When the swelling of the prostate ey 
is of an inflammatory kind, the retention. of 
urine makes its appearance vith the same | 
kind of symptoms as attend inflammat ion 
about the neck of the bladder. 0 >) 
Here-similar. treatment to that commonly, 
adopted. for the retention of urine produced 
in the latter case, is indicated ; 6 eparhieniaay 
bleeding, fomentations, the warm bath oper 
ing medicines, anodyne clysters, the tin 
ferri muriati, and in. very obstinate 
cases, an enema of, tobacco. I : A 
fail, the surgeon may gently. endeavour to 
introduce anelastic gum catheter. 
The symptoms of the retention of uri 
caused by chronic enlargement. of th 


Py 


ictul ra. 


to the discharge of that fluid in such a eas 
are explained in another part. of this wor 
(See p.378, &c. Vol. 2.),. From the rem 
there introduced, it appears. that when t if 
regular evacuation of the urine begins to be 


‘i 


sable, though. the surgeon. will o 
foiled in. his endeavour to draw off th 
with it, unless he be duly acquainted ah: 
the morbid. changes produced in the parts. 
And, as Sabatier long. ago very correctly. 
observed, the urine may not be discharged — 
though the instrument enter a conside ble 
way, either because its beak becomes en- - 
tangled in the prostate gland, or between 
swollen portion of this gland and the neck ¢ 
the bladder, and does not reach th 
Annee ponies agers guste ine rc) 


bet a When, Mosier al 
force a passage | "with a conical eathete as 
explained in Vol. I, or to puncture the buds” 
der above the pubes. (See Bladder, Punc- . 
ture of.) In this case, the operation should 

never be done through the perineum. « 
rectum, as the great size which thi se ed « 
prostate gland sometimes attains, w« ye 
an obstacle to making a punet in € 


ee 


however, is only. a temporary me 


quite. into the bladder, the Se 
trocar should not be withdrawn. 

Phe objections to leaving the mui 
the wound any considerable’ sae 
irritation of the extraneous: body ¢: th 


ie aniteile. and jnaiie pict t ' 
pas cbogard of not being al 


pa were caked bak ee 
being. cleaned. However, Ss 
of the practice under the 
stances. And: Colot add 
in: which it proved v 


lar success, related it 


\ 
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very good health. He was in the habit of 
taking a stopper out of the cannula every 
four hours. The wound had healed very 
well all round the tube, and was quite free 
from redness. (Sabatier, Médecine Opéra- 
toire, T.2, p..140.) For further observa- 
tions, see Catheter and Prostate Gland. 


~ 14. Of the Retention of Urine produced 
by Strictures in the Urethra. From the ac- 
count, which is given of strictures in ano- 
ther part of this Dictionary, (see Urethra, 
Strictures of,) it appears that almost every 
stricture, bad as it may be, is capable of 
being rendered still worse, and the morbid 
part of the urethra more impervious by a 
spasmodic affection. 
into a cold situation, drinking, and other 
kinds of intemperance, will often bring on 
an irritable state of the canal, attended with 
a spasmodic action of the strictured part, 
an increased difficulty of voiding the urine, 
and even a total retention of this fluid. 


_ The patient makes repeated efforts to re- 


ba: lieve himself; but hardly a drop of urine is 
_ discharged. In the meanwhile the bladder 
becomes filled, and ascends above the 


” 


pubes; the abdomen grows tense and pain- 
‘ 

ful; fever comes on; the countenance 

Jooks red ; the brain becomes affected ; and 

circumstances assume an extremely urgent 

appearance. 


In this case, antipblogistic means should 


sae be adopted without delay. The patient 


ought to be bled, if nothing in his constitu- 


tion and age prohibit this evacuation, which 
it may even be proper to repeat. He should 
also be put into the warm bath, and fomen- 
tations should be continually applied to the 
tric region. Slightly diuretic beve- 


bypogas! | 
rages may be prescribed, and leeches put 


13 
on the perineum. The principal means, 


however, from which the greatest benefit 
may be expected, is a liberal dose of the 


_ tinctura opii, together with an anodyne 


rr 
4 


glyster. This is also another example, for 
which Mr. Earle has particularly recom- 


mended the exhibition of tobacco in the 


form of a clyster; and he has related a 
ease in illustration of the efficacy of the 
plan. (See Medico-Chir. Trans. Vol. 6, p. 
$8.) The tinctura ferri\muriati, which, ac- 
cording to Mr, Cline, has a specific effect in 
overcoming spasm of the urethra, seems 


also worthy of trial. Indeed it should al- 


ways be tried before tobacco, which being 
sometimes violent in its effects, ought per- 
haps to be the last resource in the way of 
medicines. When such measures* fail in 
enabling the patient to empty his bladder, 


and this viscus is becoming more and more 


2 
ie 


i 
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_ distended, an immediate attempt should be 


made to introduce a small flexible elastic 
-gum-cath ter through the stricture or stric- 
tures into the bladder, which object may 
2 frequently accomplished, when due care, 
perseverance, and gentleness, are not ne- 
shelected.. oo J) aera 

- Sometimes when.a small flexible catheter 
cannot be introduced, a fine bougie admits 
of being passed into the bladder, and on 

Vor II. me 73 


Going cut of a warm 


being withdrawn, the urine follows, and is 
discharged. i 

When all the preceding plans prove un- 
availing, and the danger arising from the 
retention of urine continues to increase, 
either the stricture must be forced with the 
conical sound, an incision practised behind 
the obstruction, or the bladder punctured. 


The cannula of the trocar should then be | 


left in the wound till the strictures are 
either cured, or at least till the urine re- 
sumes its natural course. 

15. Retention of Urine from the Lodgment 
of Foreign Bodies in the Urethra. That such 
accident must obstruct the discharge of 
urine is too plain to need any particular ex- 
planation. Calculi are the most common 
substances which bring on this kind of case ; 
but articles, introduced into the urethra 
from without, such as bougies, large pins, 
&c. are occasionally lodged in the passage ; 
and I once extracted from a man’s urethra 
a long black pin, with which he had been 
examining the passage. ‘The head of it was 
towards the perineum, and the point about 
two inches from the orifice of the glans. I 
passed the point through the lower surface 
of the urethra, and then taking hold of it, 
drew it further out, turned the head towards 
the glans, from the orifice of which it was 
then easily removed. When substances 
like calculi lodge, oily injections are some- 
times tried with the view of rendering the 
passage more slippery; and occasionally 
the dilatation of the canal with bougies or 
catheters, followed by a very forcible ex- 
pulsion of the urine, has answered. The 
ancients sometimes tried the effect of suc- 
tion. When the foreign body is. closely 
embraced by the urethra, and it cannot be 

_ pushed forward with the fingers, Desault re- 
commends endeavouriny to extract it with 
the forceps, invented for the purpose by 
Mr. Hunter, and which are contained in 2a 
cannula ; or the urethra forceps, spoken of 
in the articles Lithotomy and Urinary Calcul 
might be employed. When, however, the 
foreign body is too large to be taken out in 
this manner, it must be extracted by an in- 
cision. If an elastic catheter be now kept 
in the urethra, so as to prevent the urine 
from coming into contact with the cut part, 
the wound will heal very well. Some time 
ago there was published a case of calculus 
in the urethra, attended with dysury, where 
almost instantaneous relief was obtained 
from the exhibition of a tobacco clyster. 
The patient soon felt astrong desire to void 
his urine; and ‘upon making the attempt, 


a large calculus came rolling along the ~ 
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~ 


urethra, with complete relief of all his com-- 


plaints.” (See Edinb. Med.and Surg. Jour- 
nal. Vol. 12, p. 373.) ar 

Fr. M. Colot, Traité de V Opération de la 
Taille ; avec des Obs. sur la Formation de la 
Pierre, et. les Suppressions de VUrine, &c. 
12mo. Paris, 1727. Sabatier, De la Méde- 
cine Opératoire, T.2. C.B. Trye, Remarks 
on Morbid Retentions of Urine, 2d Ed. Svo. 
Gloucester, 1784. Hey’s Practical Observa- 
tionsin Surgery. Schreger Chirurgische Ver- 
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suche, p. 187, Se. der Ischuria Calculosa, 
8vo. Nurnberg, 1811. Desault’s Parisian 
Chirurgical Journal. S. T. Semmering, Ab- 
handlung aber die schnell und langsam todt- 
lichen Krankheiten der Harnblase und Harn- 
rohre bey Mannern in hohen Alter. to. 
Frank. 1809, Richter, Anfangsrimde der 
Wundareneykunst, B.6, p. 210, &c. Ciuvres 
Chir. de Desault par Bichat, T. 3. Desault 
et Chopart, Traité des Maladies des Voies 
Urinaires, 8v0. 1796. Nauche, Nouvelles Re- 
cherches sur les Retentions d’ Urine par kelre- 
cissement de Ul’ Urétre, et par Paralysie de la 
Vessie, Se. 8vo. Paris, 1806. Home's Prac- 
tical Observations nn the Treatment of Stric- 
tures, Sc. 8 vols. and on Diseases of the Pros- 
tate Gland, 2 vols. .8v0. Lond. 1811—1818. 
H. Earle, in Medico-Chir. Trans. Vol.6, p. 
82, fe. aE ee 

UTERUS, INVERSION OF. This case 
may either be complete or incomplete. 
When it is incomplete, only the fundus of 
the uterus passes through the os tince. 
When the inversion is complete, the uterus 
becomes entirely turned mside out, passing 
through the opening in its cervix, dragging 
along with it a part of the vagina, and de- 
scending more or less far down, sometimes 
even between the patient’s thighs. 

The inversion of the uterus mostly arises 
from the manner in which the placenta is 
extracted after delivery. Immediately after 
parturition, the uterus is not yet contracted, 
and its cervix is in a widened state. When 
things are thus disposed, the uterus may 
easily follow the after-birth, which is attach- 
ed to it, and thus become inverted. The 
event is particularly liable to happen. Ist, 
When a premature attempt is made to ex- 
tract the placenta. 2dly, When the funis is 
pulled outward, without due gare being ta- 


ken to support the uterus with the fingers of — 


the left hand. 3dly, When the operator 
draws out the after-birth too roughly and 
violently. Though the placenta is some- 
times so adherent that its extraction is diffi- 
cult, and a risk must be encountered of 
dragging down the uterus with it, this dis- 
agreeable accident may generally be avoided 
by performing the necessary separation of 
the parts with the fingers introduced into 
the cavity of ihe uterus. 

The inversion, following delivery, does 
not always proceed from unskilfulness ; but 
‘sometimes happens, notwithstanding every 
-precaution, either because ‘the patients 
themselves make too violent efforts, or be- 
cause the uterus is enlarged and heavy ; or 
else in consequence of some predisposition, 


; { 


gome unusual laxity of the organ, which can 
neither be foreseen nor prevented. Ruysch 
saw an inversion of the uterus take place, 
after the expulsion of the placenta, although 
delivery had occurred in the most faveour- 
-able way. ®, bee 
Mr. Windsor believes, that where the 
‘aterus and vagina are in a relaxed state, 
‘aod the female has been subject to prolapsus 
“uteri, there is a greater disposition to the 


-cecurrence of inversion, at the time of la- 


re y 
§ 
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bour, than when such condition of the parts _ 
does not exist. (Med. Chir. Trans, Vol. 10, 
p. 360.) Gait XY Ae aa 
A tendency to the accident is very eom- 
mon in women who have once been afilict- 
ed with it. Amand mentions a woman, 
who-had an inversion of the uterus after her 
first delivery, but the part was reduced. 
She was attended by Amand again in her 
next confinement; and another inversion 
of the uterus, quite as bad as the first, would 
have happened, had not he, en perceiving 
the disposition to the accident, introduced 
his finger into the cavity of the uterus, and 
separated the placenta from its attachments, 
before making any attempt to extract it. 
Besides causes, connected with parturi- — 
tion, there are others of a different nature. 
Ruysch, Mauriceau, and Lamotte, supposed 
an inversion of the uterus couldonlyhappen 
at the time when the placenta was extract- 
ed, or a little while afterward. The acci- 
dent seemed to them impossible at any — 
other period, both on account of the thick- 
ness of the uterus, and the smallness of the 
os tince. However, many facts prove that 
the case may also depend’ on internal 
causes, and affect women who have never NI 
had children, as well as others who have — 
had them. 


’ 


place after delivery, there are certain s: ee 

toms by which it may easily be Ve 
The uterus, in its natural situation, thicken-_ 7 
ed and swelled as it is at this period, pre- 
sents itself in the hypogastric region in the 
form of a round circumscribed tumour ; but 
when it has fallen downward, and become 
inverted, a vacancy is felt in the situation 
which it ought to occupy, | When t e in- 


. Fie \ BOW ee te . 
version is incomplete, an examination © ith | 


wat 


the fingers detects in the vagina a tumour, 
shapen like the segment of a sphere, having 
a smooth surface, and beir urrounded — 
with the cervix uteri, as with a kind of col-_ 4 


lar, round which the fing 
passed, either between it ani 


‘between if and the vagina. 
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version is complete, whieh case is more 


rare than the preceding, a tumour may be 


felt in the vagina, from which it sometimes. 


even protrudes, apt to bleed, of an irregu- 
larly round shape, hanging ‘by a neck, the 


lower part of which is surrounded by the- 


above circular, thick, fleshy substance, con- 
sisting of the os uteri itself. ‘The stightest 
touch makes the swelling bleed. The part 
has a red'’colour, which, however, generally 
diminishes in proportion to the duration of 
the displacement. In time, indeed, its sur- 
face becomes less sensible to external im- 
pressions, and only bleeds at the menstrual 
periods, the blood oozing from every point 
of the swelling, and not issuing from a sin- 
gle aperture at the lower part of the tumour, 
as in cases of prolapsus uteri. 

In the incomplete inversion, patients feel 
‘acute pain inthe groins and kidneys, an 
oppressive sense of heaviness in the hypo- 
gastric region, and a tenesmus, which, com- 
_pelling them to make violent efforts, forces 


. the uterus further down, and sometimes pro- 


duces a total inversion of it. Besides these 
symptoms, more or less copious hemor- 
rhages also. occur. When the inversion is 
complete, the pain is more acute, the loss 
of blood more considerable, and the patient 
often affected with peculiar weakness, fol- 
lowed by cold sweats, convulsions, and de- 
Jirium. | ‘ 
- In both forms of the disease, if the reduc- 
tion be not almost immediately effected, 
fatal consequences frequently ensue, either 
very soon after the accident, from the vio- 
lence of the hemorrhage, or at a more or less 
remote period, partly from repeated losses 
of blood, and partly from the constitutional 


‘ irritation and disturbance incessantly kept 


x. 


% 
up. 
Happily, as Mr. Windsor observes, the 
accident admits of remedy, if an intelli- 
gent person be present to replace the uterus; 


_ for if this be done immediately, and the 
- hand of the accoucheur be retained in the 
» eavi ‘y of this organ, until it has contracted, 


and the patient afterward confined to the 
recumbent posture, she will generally do 
well, An unsettled point appears to be, 
“whether the placenta, if still remaining, 
should be extracted before, or after the re- 
‘duction. Mr. Windsor, who appears inclin- 
ed to prefer the latter method, refers to two 
examples, in which each plan was followed 
by arecovery. (See Med. Chir. Trans. Vol. 
10, p. 360.) 
And, in all cases, as the same anthor re- 
marks, the accoucheur, after the expulsion 


of the placenta, should assure himself by 


manual examination, that the os internum is 


ree denn endeavour is made to feel the 
uterus with the hand placed upon the abdo- 
men. ‘In consequence of the neglect of 


* 1 ie . Fe Q Whe 2 al / f r. . es s ° b 
eect (says Mr. Windsor) it is to be 


eared, that many lives have been lost ; the 


trae cause of the succeeding hemorrhage 


g ascertained till too late, as hap- 
efatal oor occurred to a mid- 


‘Manchest 
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> | r) last winter.” Some 
women perish at once, or within a few 


hours, and, when they live longer, the re- 
duction is exceedingly difficult, because the 
uterus and its cervix are becoming more 
and more contracted. 

In the reduction, Sabatier regards the in-. 
terposition of linen, between the hands and 
the uterus, as unnecessary and even disad- 
vantageous, because it prevents the practi- 
tioner from having the assistance of a correct 
feel of the part. The trial should be conti- 
nued as long as the patient’s strength will 
allow. However, if the tumour were in an 
inflamed state, it would be prudent to put 
the patient in the warm bath, use emollient 


applications, and exhibit anodyne and laxa- 


tive medicines, &c. 

When the reduction cannot be accom- 
plished, many die, while others survive, 
subject to an oppressive sense of weight, 
and frequent hemorrhages, which bring on 
great emaciation. Sabatier attended two- 
patients, who had an inversion of the ute- 
rus, six months, and yet they were able to 
go about their family affairs. The same 
author had heard of other women, who 
had been afflicted with an inversion of the 
uterus several years. | 

If the reduction cannot be performed, 
and the patient survive the immediate ef- 
fects of the injury, “some degree of in- 
flammatory symptoms, accompanied with 
fever, ensues. The abdomen becomes full, 
tender to the touch, and, at its lower part, 
sometimes rather hard. There is costiveness 
of the bowels, and sometimes retention of 
urine, requiring for a time the use of ‘the 
catheter. By the use of fomentations, ene- 
mata, laxatives, and an antiphlogistic regi- 
men, the symptoms abate, the power ot 
expelling the urine, especially if the uterus 
is first raised a little in the vagina, is regain- 
ed, and the patient gradually recovers the 
full power of this function. Afterward she 
becomes able to walk about, suckles her 
infant, and perhaps enjoys apparently even 
a tolerable state of health; yet, the sangul- 
neous discharges generally after a time,” 


_return profusely, and her pale countenance, 


and emaciated appearance indicate the 


greatest debility. 


“ About the time, when she relinquishes 
the office of suckling, the menses return 
more regularly, the discharges of blood are 
very considerable in quantity, or of long 
duration ; the mucous discharges are gene- 
rally copious at other times ;~ and the con- 
stitution begins to sink under the reiterated 
losses it sustains. ‘The pulse becomes fre- 
quent, the appetite is impaired, a cough, 
with hectic. symptoms sometimes occurs, 
and the patient is quite unable to pursue her 
usual domestic duties. In this state pallia- 
tive means, as the use of astringent and 
other remedies, become inadequate to check 
the exhausted progress of the complaint, 
and the unfortunate sufferer must soon 
perish, unless some decisive means be devi- 
sed forherrelief. In this painful extremity, 
the extirpation of the uterus itself has been 
proposed as the most efficient. means of re-' 
lief, and formidable as the operation at first 
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view seems, it is known to have been al- 
ready performed with success.” Windsor, 
in Med. Chir. Trans. Vol. 10, p. 361—63.) 

One of the most afflicting consequences 


_of an inversion of the uterus, is so consi- 


derable an inflammation of the part, as to 
induce a danger of its mortifying. In this 
circumstance, the extirpation of the uterus 
has been also suggested, and even practised ; 


an operation that has had but little success, 


the majority of patients on whom it has 
been» practised under such circumstances 


- having died. ‘ 


The practice of extirpating the inverted 
uterus, through apprehension of the part 
mortifying, cannot be. too strongly repro- 
bated ; for unless mortification bas really 
happened, the uterus’ may possibly be 
brought into a state again, in which the 
inconveniences arising from its inversion 
would be very supportable, and the opera- 
tion altogether avoided. Even supposing 
mortification were to take place, the indica- 
tion would be to appease the bad symptoms, 
and promote the separation of the sloughs 


. by suitable applications, without doing any 


injury to the living parts. One example, in 
which the latter practice was successfully 
adopted, is recorded by Rousset. That the 
extirpation of the uterus, when this organ is 
completely or incompletely inverted, totally 
irreducible, and attended with the suffer- 
ings and reduced health, so well described 
by Mr. Windsor, may sometimes be advisea- 
ble, cannot now be doubted. The unequi- 
vocal examples on record of the removal of 


the cancerous uterus by Osiander, Dupuytren, 


Langenbeck, and others, and the cases, 
published by Mr. Newnham and Mr. Wind- 
sor, Where the inverted and irreducible 
uterus was successfully extirpated, furnish 
sufficient evidence in favour of the practice 
without referring to numerous other cases 
reported on older authorities, the correct- 
ness of some of which may be question- 
able. 

In fact, polypi, growing from the uterus, 
frequently attain so considerable a size, that 
they protrude out of the vagina, and are oc- 
casionally mistaken for the uterus itself. 
The surgeon extirpates the tumour with a li- 
gature ; the operation does not undeceive 
him about the nature of the part ; bis patient 
has a favourable recovery ; aud, the case is 
published as an instance of the successful 
extirpation of the uterus itself. 

Although it is easy to distinguish the in- 
version of the uterus, which happens soon 
after delivery, it is not so to make out the 
nature of. such cases, as happen in other 
circumstances, notwithstanding the presence 
of the same kind of symptoms. As cases of 
the latter kind are uncommon, and, conse- 
quently, not expected, mistakes are the 
more liable to be made. A polypus has 
dften been mistaken for an inversion of the 
‘uterus, but, it should be recollected, that 
the upper part of a polypus is always nar- 
yow ; and the tumour, which is not very 
sensible, is irreducible ; whereas, the uterus, 
ina state of incomplete inversion, forms 


A 
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a semi-spherical swelling, sometimes a little 
oblong, but always broader above than be- 
Jow. ‘It is very sensible, and may generally 
be reduced. And, when the inversion is 
complete, the tumour has a greater resem- 
blance to a polypus, inasmuch as it seems 
tu have a pedicle, but the impossibility of in- 
froducing a probe far at the circumference 
of such pedicle, as can be done or of 
polypi, will generally serve at once asa 
criterion of the nature of the disease. 


The greatest obscurity in the diagnosis is 
said to prevail when the inversion is partial 
and chronic, because the os uteri then encir- 
cles the summit of the tumour, just asit does 
a polypus, and, in both cases, the finger will 

ass ail round between the parts. (See 
Newnham’s Essay on Inversio Uteri, with a 
History of the successful Extirpation of that 
Organ, p. 82, 8vo. Lond. 1818.) However, 
as I do not believe with this gentleman, that 
the neck of the polypus is frequently as large, 
and sometimes larger, than its inferior por- 
tion, | should yet expect. that the difference 
in the form of the two swellings, perceptible 
on manual examination, would here be an 
important criterion. In general, also, the 
fact, that inversion of the uterus first hap- 
pens, at or soon after delivery, is a conside- 
ration, that would tend to a right discrimi- 
nation of the cases, inasmuch as the first 
protrusion of a polypus directly after delive- 
ry, is rare, and, when it does happen, under. 
these circumstances, is probably alwayscom- 
plete, and not partial. "yi 


Reduction is the only plan, whether the 
case has arisen from the weight of a polypus 
or from uterine hemorrhage. However, this 
proceeding is generally useless, when the 
disease originates from obesity. In the 
latter case, as the cause still continues in 
full force, the uterus is soon displaced again, 
and a pessary is the only means to which 
the patient can resort. 

Having delivered many additional obser- 
vations on the subject of inversion of the © 
womb, in the 2d vol. of the First Lines of — 
Surgery, Ed. 4, I shall here conclude with 
referring to some works, in which the 
reader will find valuable instruction on the 
subject. F. B. Wachter, de: Prolapsu et 
Inversione Utert, Hale, 1745. Act. Nature 
Cur. Vol. 6, Obs. 107, uterus feliciter extir- 
patus. Nauche, des Maladies de U Ulerus, 8vo. — 
Paris, 1816. Ostander, Neue Denkwitrdig- 
keiten, 1 B. p. 807. Sabatier, Médecine 
Opératoire,: 1.2. Dict. des Sciences Méd. 
T. 23, p.287. W. Newnham, on the Symp- 
toms, Causes, and Treatment of Inversio 
Utert, with a History of the successful Extir- 
pation of that Organ, during the Chronic 
Stage of the Disease, Svo.~Lond. 1818. J. 
Windsor, Obs. on Inversion of the Uterus, wiih 
a Case of successful Extirpation of that Organ, — 
Med. Chir. Trans. Vol: 10, p. 358. fe. Den- 
man’s Plates of a Polypus, with an Inversion 
of the Uterus, 1801. Dr. Baillie’s Series of 
Engravings, §c. Fasc.9, Tab.5. Cleghorn, — 
in Med. Communications, Vol. 2: a@ chrontz — 
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ease. E. B. Hersog de Inversione Uteri, 4to. 

Wirceb. 1817. AARP Wilh tin . 

' . UTERUS, POLYPI OF. (See Polypus.) 
_. UTERUS, PROLAPSUS OF. The 

J “womb, situated in the upper and middle 

part of the pelvis, is but imperfectly se- 

cured in its natural place by means of its 
broad and round ligaments. Hence it some- 
times descends into the lesser cavity of the 
‘pelvis, so as to pass more or less down the 
| Vagina, or even protrude beyond the labia. 

The first case is the incomplete ; the second, 

the complete prolapsus uteri. 

In the first form of the disease, where the 
uterus has not passed down so low as to 
protrude externally, some of the complaints 
which the patient experiences depend upon 
the pressure of the displaced viscus upon the 
parts unaccustomed to it, particularly the 

bladder and rectum; while other inconve- 

niences arise from the tension of the liga- 
ments, destined to retain the organ in its 
- natural position. These last grievances are 
chiefly a sense of heaviness in the pelvis, 
and a dragging pain in the loins ; symptoms 
which are aggravated when the patient sits 
up, or walks about; but diminish when she 

’ remains in bed, though as the disease, when 
neglected, scarcely ever fails to grow worse, 
they rarely subside altogether. However, 
such amendment actually sometimes hap- 
pens in consequence of the parts becoming 
gradually habituated to their change of si- 
tuation. When the disease comes on with 

» great suddenness, the symptoms are re- 

a. marked to be much more severe than when 

it takes place slowly. Inthe first case, long- 

_ Continued syncope, pain over the whole 

- abdomen, tenesmus, uterine hemorrhage, in- 

' flammation of the peritonzum, and severe 

_ febrile symptoms may be excited. . 

' With regard to the effects, caused by the 
pressure of the tumour on the bladder and 
rectum, they consist of more or less diffi- 

~ guilty in voiding the urine and feces. The 

_. dysury and constipation increase in propor- 

_ tion as the patient continues in an upright 

>. posture, and the uterus descends nearer to 

Wie the inferior orifice of the vagina, Some- 
times the irritation brings on a_ consi- 

_ derable mucous discharge, which, when the 
patient suffers little other inconvenience 
from the prolapsus, is apt to be mistaken 
for fluor albus, or gonorrhea. 

A woman may become pregnant, noi- 
withstanding an incomplete prolapsus of the 
womb. The displacement may even take 

place at a more or less advanced period of 
gestation, (Portal des Accouchemens) while, 
in other still more uncommon instances, the 

_ prolapsus has been remarked to disappear 

when the period of labour drew near. Cases 

exemplifying both these facts, are related 

by Loder, (Journ. fir die Chir. B. 2, p. 13,) 

by Saviard, Portal, (Mém. de Acad. de 

ar. T. 3,) in the Journ. de Médecine, T. 

d by Chopart. (Traité des Maladies 

rinaires.) A prolapsus uteri may 

ven during parturition. (Garin, 

Méd. continué, T. 4, p. 265; Du- 
de l’Acad. de Chir. T.8, p. 398.) 


) 
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When, in the course of time, a prolapsus 
uteri changes from the incomplete to the 
complete state, all the inconveniences de- 
pending upon the pressure of the part upon 
the rectum and bladder subside: that is to 
say, the feces and urine arc now freely void- 
ed. But, on the other hand, the symptoms 
arising from the stretching of the peritonz- 


‘um become considerably worse. The ute- 


rus drags down with it the vagina, which 
becomes doubled on itself, and a part of the 


bladder, connected with the upper part of 
Some — 


the latter tube, is also drawn down. 
of the abdominal viscera may even fall into 


‘the cul-de-sac, formed by the vagina, and 


considerably increase the size of the tu- 
mour. The swelling, protruding between 
the thighs, is of an oblong, nearly cylindri- 
cal form, and terminates below in a narrow 
extremity, in which a transverse opening, 
the os tincee, may be discerned, from which 
the menses are discharged at the periods 
prescribed by nature. However, the cylin- 
drical shape of the tumour may lead to mis- 
takes, for the vagina, being doubled on 
itself, and exposed to the effects of the air, 
sometimes looks like skin. Hence women, 


thus afflicted, have occasionally been sup- — 


posed to be hermaphrodites, the tumour be- 
ing mistaken for a_ penis. 
recorded by Saviard. 
The patient is generally troubled with 
tenesmus, and sometimes feels acute pain 
in the tumour itself, which is subject to in- 


flame and ulcerate, in consequence of its - 


depending posture, the friction to which it 
is exposed, and the irritation of the urine. 


The direction both of the bladder and © 


the urethra becomes horizontal, so that the 
urine is thrown forwards, or even upwards, 
in which latter case it wets the abdomen. 
Frequently the bladder cannot be emptied 
without the assistance of the catheter; and 
sometimes the displaced uterus becomes 
affected with inflammation and swelling. In 
many cases there are profuse hemorrhages. 
However, some women become so habitua- 
ted to the disease that they hardly seem to 
experience any annoyance from it: when- 
ever they are in the erect posture, and walk 
about, the womb falls down, bringing with 
it the vagina; and, assoonas they lie down 
on their backs, the parts as readily return 
into their natural position again. . 

The incomplete prolapsus is alone sub- 
ject to any obscurity, which, however, may 
be dispelled by manual examination. In 
this, however, some precautions are neces- 
sary. Forinstance, as the womb generally 
returns into its natural situation when the 
patient lies down, the examination should 
always be made as she is standing up. For 
the same reason, if she is in the habit of 
lying long in bed, the morning is not the 
best period of the day for the examination. 
The practitioner may also be deceived if he 
examine the parts when the rectum and 
bladder are distended with their contents, 
in which state the uterus may be hindered 
from descending as low as at other periods. 
_ If attention be paid to these circumstan- 


Such a case is” 
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ces, an incomplete prolapsus may always 
be. distinguished without risk of error. 
However, the records of surgery prove that 
the case has sometimes been mistaken by 
the inexperienced, or ignorant, for a-poly- 
pus, and the part extirpated under this sup- 
position. So serious a blunder will be 
avoided, if care be taken to remember that 
polypi are generally softer and less sensible 
than the uterus ; that, in a case of prolapsus, 
the os tince is situated at the lower part of 
the swelling; and, that if by chance. any 
resembling. aperture should be met with 
upon the corresponding portion of a poly- 
pus, the prolapsus may still be known by 
the greater depth to which a probe will en- 
ter such opening. A polypus of the uterus, 
I believe, is always broadest at that extre- 
mity, which is nearest the vulva;, but the 
womb, ina state of incomplete prolapsus, 
forms a tumour which is narrower below 
than above. With very few exceptions, the 
womb is likewise reducible, and the patient 
directly afterward feels great relief; whereas 
a polypus cannot be pushed back, and the 
attempt, instead of giving relief, only in- 
creases the patient’s sufferings. 

In a complete prolapsus, no doubt can 
ever prevail about the real nature of the 
case, for whatever uncertainty the feel of 
tne parts may create, none can ever remain 
when the swelling is distinctly visible. 

Although Mauriceau, Saviard, and Monro 
have recorded instances of prolapsus uteri 
in maidens, such cases are exceedingly rare. 
The disease is hardly ever met.with, except 
in women who have had children, and ge- 
nerally in those who have borne a great 
many. ‘This particularity is ascribed by 
writers to the elongation of the ligaments of 
the uterus in women, in whom. this organ 
has been repeatedly gravid. The same con- 
sideration may also account for the fre- 
quency of prolapsus uteri during the first 
months subsequent to parturition, especially 
as the womb remains for some time after 
labour more enlarged and heavy than natu- 
ral. The disease is more common in thin 
_ than fat women, and is said often to take 
place in females when they suddenly change 
from a fat to a very emaciated state. The 
displacement is facilitated by a capacious 
vagina, by a great width of the lesser ca- 
vity of the pelvis, and the effects of tedious 
and profuse attacks of fluor albus. Prolap- 
sus uteri has also been brought on by vio- 
lent concussions of the body ; the protracted 
efforts of vomiting, coughing, or crying, 
hard labour, and lifting, or carrying heavy 
burdens. In what has been stated, one may 
discern the reason why the affliction is so 
frequent among the lower classes of society, 
and why women, for a certain time after 
parturition, should avoid an erect posture, 
and every kind of exertion. In the treat- 
ment of prolapsus uteri, there are two indi- 
cations ; the first is to reduce the part ; and 
the second is to keep it from falling down 
again. 

In the incomplete prolapsus, the first in- 
dication is very easy of accomplishment ; 


¢ 


More difficulty generally attends the re- 
duction of a complete prolapsus. Here the 
same posture is to be chosen as inthe for-- 7 
mer case ; but the legs andthighs shouldbe 
bent. The rectum should also be first emp- _ 
tied with, clysters. Sometimes, indeed, 
every attempt at reduction fails, notwith- 
standing the adoption of the most vigorous 
measures, the use of the warm bath, purga- 
tives, venesection, low diet, fomentations, . 
&c. Occasionally.the part is returned after 
a great deal of trouble ; but, owin wto’ the. om 
long altered state of parts, the reduction ~ 
brings on worse symptoms than. resulted 
from the continuance of the prolapsus. 
Such a case is recorded by Richter. » (Bibl. 
der. Chir. B.3, p. 141.) The patient’s sutf- 
ferings were so much increased by the re- 
duction, and so obstinate a constipation 
came on, that it became absolutely neces- 
sary to let the uterus descend again. In any 
irreducible case, all that can be done is to 
support the swelling, and prevent its in- 
crease with a suspensory bandage, and draw 
off the urine with a catheter whenever re- 
quisite. In these cases, the altered course 
of the meatus urinarius is to be remember- 
ed, and the catheter directed horizontally 
towards the rectum. Ta aide i 

When the. displaced uterus is inflamed, — 
and considerably swelled, the attempt at — 
reduction should be preceded by antiphlo- 
gistic remedies, the patient should be kept 
in bed, be put on a low regimen, be bled, 
take purgative medicines, use the warm. 
bath, and drink diluent beverages, while : 
emollient applications are made to the part 
itself. This plan of treatment has often 
been attended with complete success, in — 
cases of prolapsus uteri, of long standing and _ é 
considerable size. Ruysch disapproved of — 
making any attempt to reduce the uterus ; 
while it was inflamed and swelled. He also 
thought that the operation should be post-— 
poned when the uterus was in an ulcerated 
state. However, Sabatier rightly observes, » 
that,as this complication is only aceidental, \ 
and merely arises from the friction to which 
the tumour is exposed, and the irritation of 
the urine, the plan of immediately replacing 
{the part cannot be attended with any dan- a 
ger. On the contrary, since the cause \ 
which produces and keeps up the ulceration | 
will cease, as soon as the reduction is ac- J 
complished, the sores will heal after the 
uterus is put into its natural situation again. 

“When a prolapsus uteri occurs in the 
early stage of ~pregnancy, this state should 
not let the practitioner neglect to reduce thes 
art. Several instances are recorded, in 
which thé reduction was successfully aces 
complished in pregnant women ;_ and a ! 
case of this kind is reported by Giraud. 
(Journ. d& Médecine, T. 45.) When preg — 
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na cy is far advanced, or the disease is of 
long standing, the reduction is . difficult. 
Perhaps, says Sabatier, it may be more pru- 
eng in these circumstances, to let the ute- 


> 


_ rus continue protruded, than to disturb the 


mother and feetus with reiterated attempts 
to reduce the part. The uterus, however, 


- should not be left to itself, but be well sup- 


ported with a suitable bandage, and the pa- 
tient. kept in bed. When the prolapsus 
uteri occurs at the period of delivery, every 
attempt at reduction is both useless and 
dangerous. In this case, the delivery of 
‘the feetus should be expedited by gradually 
dilating the os tince, which, at the same 
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time, should be carefully supported. The / 


extraction of the placenta also requires a 
great deal of caution, and it should be ac- 
complished by introducing one hand into 
the uterus, with the palm turned away from 
the cavity of this viscus, towards the out- 
side of the placenta, which is to be gradu- 
ally separated from its edges towards its 
‘centre. Sais 

In cases. of complete prolapsus uteri, 
Ruysch was an advocate for leaving the 
expulsion of the foetus, if alive, to be effect- 
ed by nature ; and the same writer advises 
us to be content with supporting the os 
tince. But.-when the child is dead, he 
recommends extracting it with one hand, 
while the uterus is supported with the other. 
Sabatier, however, entertains different sen- 
timents. The expulsion of the child, he 


says, is not less the effect of the contraction 
of the diaphragm and abdominal muscles, - 


than of the womb itself. Hence, when 
eitherof these agents fails to co-operate, the 
delivery becomes either very difficult, or 
impossible. This is exactly what happens 
in the present case ; for the uterus having 
fallen down, cannot be compressed by the 
diaphragm and abdominal muscles. Nor 
‘can Sabatier discern the reason why Ruysch 
should recommend the line of conduct to 
‘differ, according to the different state of the 
child. . This is quite passive in parturition, 
and contributes not in the least to its own 
expulsion. | 


‘The second indication, or that of keeping 


the uterus reduced, demands the employ- 
‘ment of astringent injections and pessaries. 
The uterus, in a state of prolapsus, is 
‘sometimes also affected. with scirrbus and 
cancer. A case of this description was met 
with by Ruysch ; and, very recently, a wo- 
man whose uterus was cancerous, and in a 
state of complete prolapsus, without, any 
‘inversion, was attended by Langenbeck, 
who sueceeded in removing the diseased 
organ with a knife, and the patient recover- 
‘ed. According to this author’s description, 


after the vagina had been separated from 
the uterus, ‘the latter organ was detached 
from the peritoneum, without the. latter 
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membrane being opened, a small portion of 
he fundus uteri being left, however, as it 
peared quite sound. The bleeding was 
profuse, and required the use of the 

nd ligatures. The ovaries and di- 
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ligamenta rotunda were found con-. 
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nected with the removed portion of the 
uterus. (Bibl. fiir die Chir. B. 1, p. 551, 
12mo. Hannover, 1818.  Saviard, Observ. 
Chir. 12mo.: Paris, 1702. J. G. Preund, De 
Novo arlificio curandi procidentiam Uteri, 
Hrancof. ad Viadn. 1710. Levret, in Journ. 
de Méd. T. 40, et Obs. sur la Cure Radicale 
des plusieurs Polypes, Sc. Morgagni, de 
Sedibus et. Causis Morborum, Epzst. 45. 
Kulmus, de Uteri Delapsu, Suppressionis Uri- 
n@, et subsequentis Mortis Causa, Gedani, 
1732. White, in Med. Obs. and Ing. Vol. 2. 
Shaw, in Mem. of the Medical Society of 
London, Vol. 1. Portal, Cours d’ Anatomie 
Med. T. 5, p. 538, et Mém. de VAcad. de 
Chir. T. 3. Sabatier, in Mém. de l Acad. de 
Chir, T. 3, p. 361, and Médecine Operatoire, 
T. 2. Ducreux, in Mém. de l Acad. de Chir. T'. 
8S, p. 493. ¢ 
Dict. des Sciences Méd. T. 23, art. Hysterop- 
tose. 

UTERUS, RETROVERSION OF.) Re- 
troversion of the uterus is said to happen, 
when its fundus is forced downward and 
backwards between the sacrum and the pos- 
terior part of the vagina, while its cervix 
inclines towards the symphysis pubis. The 
ancients are thought to have had some im- 
perfect notions of this case, and, in proof of 


this opinion, certain passages are referred to 


in Gitius, (Tetrab. 4, Serm. 4, C. 77.) Mercu- 
rialis, Mercatus, and others, (See Dict. des 
Sciences Méd. T. 23, p. 273.) Be this as it 
may, it is generally confessed, that the sub- 
ject had fallen into oblivion, when Dr. Wm. 
Hunter called the attention of his pupils to 
the subject, in 1764, and afterward drew up 
an interesting paper concerning it. (Med. 
Obs. and Inquiries, Vol.-4, 8vo. Load. 1771.) 
Subsequently, the knowledge of the sub- 
ject was extended«by the observations of 
Wlizezeck, (De Utero retroflexo, Prag. 1777,) 
the remarks of Richter, (Chir. Bibl. B. 5, p. 
521, & B. 9,p. 182.) and those of Wali, (Diss. 
de Utert retroversione, Hal. 1782,) and by the 
memoir of Desgranges, to which the prize of 
the Royal Academy of Surgery at Paris was 
adjudged, in the year 1785. According to 
Sabatier, retroversion of the womb was a 
case mentioned by Gregoire in his private 
lectures on midwifery at Paris. aA 

Walter Wall, an English surgeon, who had 
attended Gregoire, suspected that he had 
met with a retroversio uteri in a woman, 
some months advanced in pregnancy, and he 
called in Dr. Hunter, in order to have the 
advantage of his advice. The woman was 
attacked with an obstinate constipation, and 


‘retention of urine, and died in about a week. 
A large tumoor was found occupying the ° 


whole of the pelvis, and pushing the vagina 
against the os pubis. It had been found im- 
practicable to.push the swelling back into the 
abdomen, although the patient had been put 
on her knees and elbows, while one hand 
had been introduced into the vagina, and 
two fingers of the other hand into therectum, 
Great curiosity existed about what informa- 
tion would be afforded by dissection. On 
opening the body, the bladder, which was 


exceedingly full of urine, filled almost the © 


Osiander, Annalen, B.1, p. 175. 
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S45 UTERUS, 
whole anterior part of ‘the abdomen, in the 
same manner as the uterus does in the last 
month of pregnancy. When it had been 
emptied, tbat part of it, in which the 
ureters terminate, and which is connected 
with the vagina and cervix uteri, was found 
raised up,.as high as the upper aperture of 
the pelvis, by a large tumour, which filled 
the whole cavity of the pelvis, and was 
found to be the uterus. A catheter, when 
passed into the vagina, could be made to lift 
up the latter viscus and the upper part of the 
tumour. This portion of the swelling, on 
which the bladder lay, consisted of the cer- 
vix uteri, while the fundus.of this organ was 
situated downwards toward the os coccygis 
The uterus was so large that it 
could not be taken out of the pelvis, béfore 
the symphysis pubis was divided, and the 
two ossa innominata were pulled asunder It 
was found impossible to assign any cause for 
the displacement of the uterus, as the pa- 
tient had been making no exertion, and had 
met with no fall, though she is said to have 
been frightened at something just before the 
complaint commenced. — 

Dr. Hunter, struck with the singular na- 
ture of the case, thought it deserving of the 
attention of medical men, and he made it 
the subject of a lecture which he delivered 
in 1754. He was afterward consulted by 
several persons, who were afflicted with the 
retroversio uteri; but, notin so acute a way, 
asin the above instance. All the patients 
were in the third month of pregnancy and 
first suffered a difficulty of making water, 
succeeded by retention of urine, and after- 
ward by constipation. Dr. Hunter always 
emptied the bladder by means of a cathe- 
ter and glysters, which measures sometimes 
effected a cure, the uterus'spontaneously re- 
suming its natural position. In every in- 
stance,the accident disappeared, when preg- 
nancy was more advanced, and the uterus 
had acquired larger dimensions. In some 
eases,in which Dr. Hunter was consulted too 
late, the trials ta replace the uterus proved 
fruitless, and the women died, Dr. Hunter 
was so firmly convinced of the impossibility 
of saving patients circumscribed in the 
above manuer, unless extraordinary means 
were resorted to, that be thought one should 
endeavour to diminish the size of the uterus, 
by introducing a trocar into the body of this 
viseus, through the posterior parietes of the 
vagina, so as to let out the water of the 
amnios, the relative quantity of which is 
known to be greater in the early, than in the 
advanced stage of pregnancy. (See Jourel 
in Bulletin de la Facuité de Méd. p. 173, an. 
(1812.) by 

Such a puncture might certainly be the 
means of the uterus resuming its natural 
position ; but there would be considerable 
danger of its exciting the contraction of the 
uterus, and causing abortion. No risk of 
this kind would be encountered’ by punctar- 
ing the bladder above the pubes. In this 
manner, a free passage would be atforded for 
the escape of the urine, and the reduction of 
the uterus might be effected. . 
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Mr. Lynn, a surge 
instance of the bla 
urine becoming t 
men, in a case.of retroversion © 
in consequence of the 


been pregnant four months. She bad also 
been for sometime afflicted with a prolapsus _ 
of the vagina. The swelling had been afew 
days reduced, when in consequence of trip- 
ping, she felt something become displaced in | 
her abdomen, and fall toward the lower part 
of her back. She was immediately attacked 
with constipation, retention of urine, nausea, 
and pain in her belly. The means which 
were employed, not proving effectual, Mr. — 
Lynn suspected a retroversio uteri, and im-~ q 
troduced his fingers into the vagina, inorder © 
to ascertain the fact. His fingers werestop- 
ped by a tumour, as large as a child’s head. — 
The swelling occupied the back part of this 
passage, and descended as low as the peri- a 
neum. Being certain, that the uterus was) ~ 
displaced, he attempted to reduce it. The © 
patient was put into various positions, and | 
the fingers of one hand were introduced inte — 
the vagina, while those of the other were ~ 
passed into the rectum.. The use of the 
catheter was not forgotten ; but it could not, — 
be introduced far enough to reach the urine. 
Glysters were stopped at the very beginning 
of the rectum. The abdomen was.exceed- 
ingly tense, especially in the hypogastric re- 
gion. A proposal was made to puncture the 
bladder; but the patient. refusedito submit, 
and preferred being leftto her fate. On the 
seventh day of her illness, she was very — 
much reduced; and became affected with — 
nausea, and hiccough, the forerunners of = 
mortification. At length, she felt something 
give way in her abdomen, and the ease, - 
which succeeded, revived her hopes. These, 
however, were not of long duration, for, 
after being delivered, she sunk, and died the | — 
next morning. On opening the body, the 
bladder was found to have sloughed, and 
burst at several points, and two parts of 
urine were consequently extravasated inthe 
abdomen. iy Ue a a 
Retroversio uteri is‘a dangerousaffection; 
but it is not invariably fatal, particularly 
when the patient receives succour, before © ~ 
the disorder has made much progress. 
Thouzh Callisen met with a case after deli- ~ 
very, and Desault knew an instance in — 
which the displacement was produced bya =| 
polypus, retroversio uteri scarcely ever ~ 
occurs, except in the early months of preg- 7 
nancy, and in women whose pelvis is very i 
wide, while its brim is very contracted. if 
the uterus, in a pelvis of this conformation, 
be pushed back by a distended bladder, and — 
pressed against the sacrum, while the soft — 
parts yield, the womb becomes, as it were, — — 
wedged, and is incapable of changing its 
position. In this immoveable state, it presses 
upon the surrounding parts, and these u 
it, so that a very serious train of bad s 
toms are the consequence. 
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. > of a practitioner; consult- 
ed ee retrove io uteri, should be 
to pee the bladder and larg batting: 
and to relax the parts ry pos 
means. Then e should i mediately: > 
ceed to replace the uterus, by placing the: pas 
tient in a suitable posture, and making me- 
thodiecal pressure: inthe rectum and vagina. 
Should he be so fortunate to succeed, 
the. patient is to be ‘confnéd. in bed, hen 
bowels are to be kept open, and she is to be 
advised: always to obey the calls of nature 
_ the first moment she feels.any inclination to 
- make water. She is also to be enjoined to 
avoid all kinds of exertion, and wait till the 
gradual enlargement of the uterus removes 
the possibility of this viscus descending into 
a pelvis. (Sabatier, Médecine Opératoire, 
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Pune: practitioners, of raneidersble emi- 
nence, rather discourage the manual interfe- 
rence to reduce the uterus, believing that 
drawing off the urine. will generally. render 
such interference unnecessary. . (Crofi. un 
- Lond. Med. Journ. Vo!.9, p.53. Denman’s He 

| troduction to Midaifery, 4io. Lond. 1801. 
. Merriman, on Retroversion of the Womb, era. 
Land: 1810,). . 

(See Lynn, W. unin. Cation ‘Bird, 
and Hooper, in. Med. Obs. and Tag. ‘ols. 4; 5, 
and 6... Cheston and Cleghorn), an Med. Com- 
munications, Vol..2.. John Clarke, Practical 
Essays on the: Management of Pregnancy and 
Labour, Lond... 1793. Murray, in Utert Retro- 
versionem wAdnimadyersiones, Upsal. 1797. 
Denman’s Iniroduction to Midwifery, Lond. 
ie ‘S. Merriman, .on Retroversion of the 

Vomb, &c. 8vo. Lond. 1810, John, De Utero 
Fs Mies Jen. 1 87. Desgranges, in Journ. 
de Méd. a 66, p. 85. Klein, Chir. Bemerkun- 
gen, p. 235. Baudelocque. sur le Renverse- 
ment dela Matrice, &c. Paris, 1803. . Cockell, 
“Essay on, Retroversion of the Uterus, Lond. 
1785. Richter, Chir. Bibl. B. 4, p.61,—70 
235555 : 0) Bey; sp. 132—548; B. "7, Pp: 
292; B. 8,9. 715; B. 9, p. 182; B. 41, p. 
310—328 ; 'B. iz, 2p. -45—50.) - 

‘UVA URSI, which was first brought into 
notice by De. Haen, was once considered a 


powerlul remedy in calculus; but though its 


virtae in lessening the irritation of the blad- 
der, is still acknowledged, its claim to utility 
on any other. principle, is quite rejected. 
Dr. Austin recommended it for lessening the 


irritability of the bladder, and diminishing — 


the secretion of diseased mucus, which, he 
supposed, greatly contributed to sine aug- 
mentation ab the eesti Bars 


ai 
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'.. fants are often'born: with: different im-- 
| ‘perforations of the vagina. Sometimes this. 
passage is not completely. shut up, so that 
_ the usual evacuations happen in. an uninter- 
_ rupted manner, and itis a considerable time 
be! Vou. II. 74 


"vaca ‘Mecrronase: me 
bladder was excited.in-a high degree, and 


e. where the urine was loaded. witl 


times a day. ih eh Se 
Dr. Saunders” orders Thees. ‘deams of ava ore 


knot, which is to be tightened. by. means ¢f 


with’ a pair of forceps, made wit 


of polypi. 


Ve 
7 AGUNA IMPERFORATE. rows a 


which shut up a part of the mouth. of the 


See 


Mr. B. Bell also strongly recommended if, 
in gonorrhea, where the irritability of the © 


seid 


matter. In, these cases, he directe as 
ple, or half a cram of the Lb 2B 


ursi to be macerated in a-pini of. hot wate 
and two, or three ounces of the strained — 
liquor to be given three times a ale sae re 
revs) . 

UVULA, AMPUTATION OF. ‘The nvula 
is subject to. several kinds of enlargemer it 
in which it becomes both longer and more 
bulky than natural, or is simply lengthened. 
In consequence of such changes, it becomes _ 
troublesome in deglatition and speaking, and 
causes a disagreeable. tickling at the root of | 
the tongue, frequent, retehings, and an an: 
hoying ‘cough. 

‘When things have attained this state me: 
dicines are often ineffectual, and the. ‘only. 
plan of relief consists in amputating a Par 
tion of the uvula. 

The ancients used to take. hold of. De : 
uvula with a pair of forceps, and cut off a 
piece of it below the blades, of. the instru 
ment. Fabricius.ab Aquapendente objected — 
to this. method, because it employe oth 
hands, and-a‘ third was needed for holding 
the tongue and lower jaw. He. prefe red. 
scissors, sand having the left hand at liberty. 


When the size of the uvula was considera- } 


ble, and bleeding apprehended, Pare recorr- 
mended the application of a ligature to. the / 
part, by means of an instrument, composed 
ofa ring, mounted on a slender handle, and 
formed with a groove upon its convexity,-. 
ligature is put round the ring with a slip 


another ring, of much smaller size, mouni¢d 
like the preceding one, upon a long sleng re 
handle. ~Lhe ligature is to be left in 
mouth, and. when it does not make. syfii- 
cient constriction, it is to be tightened. 
Fabricius Hildanus subsequently. ¢ 
bed an instrument constructed on the, Fame 
principles. Sabatier takes hold of the 


the blades, like those used for the ext 
He then divides the uvul@ with a 
pair of scissors, made with. Sensnig cutting 
edges... ‘d . 

“Sabatier never saw any pleedin, 
sequence follow this trivial one : 
‘Médecine Pnicilaters qd; By. j 


Es ah a 
ra 
vetore: rise malformation ; ‘cenrerndl 
Some females are even stated to have be- 
come ‘pregnant, notwithstanding such ob- 


struction 5 andi in these. ‘cases, the membrane 


Bs 


vagma, either was tern. the. effects of 
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88 me ale VAGINA, PROLAPSUS OF. rey. Sain i 


ry for delivery. 3 Peary a AP i Boneh Bay fig 
’ Two membranes, one placed beyond the 
other, and obstructing the vagina, have also 


labour, or divided as much as was necessa- 


been found. . That which is commonly met — 


with is only the hymen, thicker and strong- 
er than natural. Ruysch describes the case 
of a woman who had been in labour three 
days, and could not be delivered. The head 
presented itself, but was prevented from 
coming out by the bymen, which shut up 
the vagina, and .was very tense. Ruysch 
made an incision into the membrane ; but 
to'no purpose, since there was another mem- 
brane, of a thicker, texture, situated more 
deeply in the passage. As soon as this se- 
cond membrane was divided, the child was 
expelled, and the case ended well, 
When the vagina is completely imperfo- 
rate, and the time of the menses commence, 
many complaints occur, which afflict the 
patient with more severity, in proportion as 
the blood accumulates in the passage, and 
they may even lead to a@ fatal termination 
‘when the cause is not understood, or not 


_ detected till it is too late. These complaints 


are very similar to those of pregnancy ; for 
instance, rumbling noises in the bewels, loss 
of appetite, nausea, vomiting, enlargement 
of the mamme, spasms, convulsions, swell- 
ing of the abdomen, &c. Hence, girls in” 
this situation have often been supposed to 
be pregnant, although they were not ina 
state even to become so; and some young 
women have been known to die, after dread-_ 


- fal sufferings. 


When the malformation consists altoge- 


ther in the orifice of the vagina being shut 


up by a membrane, the patient may be ea- 
sily relieved by a crucial incision, or a sin- 


gle cut, the edges of which are kept apart 


by a’ tent of suitable shape and size. In- 
‘stances of the success of such an operation 
are to be found in numerens writers. Fa- 
bricius ab Aquapendente informs us, that a. 
temale child was born with a membrane 


‘which completely shut up the vagina. ‘The 
girl experienced no inconvenience from it 


till she was about thirteen, when the period 
of her menses began.’ As the blood was re- 
tained, she became aiflicted with severe 
pains in the loins, the lower part of the ab- 
domen, and about the upper part. of the 
thighs. She was supposed to be attacked 
With sciatica, and treated accordingly. Me- 
dicines were prescribed which did no good ; 
and at length she. beeame hectic, and redu- 
ced to a complete state of marasmus, in 
which she passed restless nights, lost her ap- 
petite, and was delirious. A painful, very 
elastic tumeur afterward presented itself 
in that part of the abdomen which corres- 
ponds to the uterus. The pains were aggra- 
vated every month, atthe period when the 
patient. ought to have menstruated. She was 
in a dying condition: when Fabricius. ab 
Aquapendente was consulted, who, after as- 
certaining the real nature of the case, per- 
formed the requisite operation. A prodi- 


gious quantity of black putrid blood was 


diseharged from the vagina; the bad symp- 


1. pelt Sat a y ST tie Ae a gy 


eavened. (386 sea0 ee ae 


forationis Vagina, icone illustrate, 4to. Jene, 
1800; and numerous other cases on record.) 
- When the malformation is produced by 
an extensive accretion of the sides of this 
passage to each other, the cure is sometimes 
dificult. The result of. the operation is { 


doubtful, because it is impossible to reach 
the situation of the blood without cutting 
through a considerable thickness of parts, oi 
in doing which there is some danger of | — 
wounding the rectum, or bladder. lady al 
twenty-four years of age, after. having tried, » 
for eight years, such remedies as seemed — ~ 
best calculated for exciting the menstrual 
discharge, became affected with alarge hard 
swelling of the abdomen, and a kind of her- | 
petic affection round the body near the na- 
vel, At length it was discovered, that the 
imperforation of the vagina was the sole 
cause of all the bad symptoms which the , 
patient had long endured. Anincision was) — 
made, which enabled the operator to intro- 
duce his finger into alarge eavity,and which 
gave vent to a considerable quantity of 
blood. It was thought that an opening had 
been made into the vagina; but the patient 
having died three days afterward, It was) 
seen that a mistake had been made, as the 
cavity, in which the finger had been intro- - 
duced, was that of the bladder. The vagina 
was closed below-by a substance of an ineh 
in diameter, and half an inch thick. Theup- 
per part of this passage, the uterus, andthe _ 
Fallopian tubes, were exceedingly enlarged, 
and filled with a dark brown, sanious fluid. 
A similar fluid was extravasated in the ab~ 
domen, and it was discovered to have pass- — 
ed there through a rupture which-had taken 
place in the Fallopian tube. The ovaries 
Were in a natural state. De Haen, who has. . 
related this case in the sixth part of his 
work, entitled Ratio Medendi, was of opi- 
nion, that in order to avoid opening the 
rectum, or bladder, only one oblique cut 
should, be made in the membrane which 
stops up the vagina, just as was advised by 
Méeckren.. (Sabatier de la Médecine Opéra- 
towre, Luh.) ; PA te gies 
VAGINA, PROLAPSUS, OR INVER- 
SION OF. According to Sabatier and Ley- 
ret, the displaced. part does not consist of 
all the coats of the vagina, in the same 
manner as the inverted uterus is formed of 
the whole substance of this viscus. These 


is 


writers contend that the lining of the vagina — 


is alone displaced, in-conseqnence of the — 
swelling and thickening with which it is af-— 
fected. Upon this point, however, Richter 
does not accede ts the opinion of Sabatier 
and Levret, but describes the vagina as be- 


‘ing liable to two kinds of prolapsus. Jnone 


case, all its tunics are stated to be included 
in the protrusion, the part becoming invert- _ 
ed at the same time that it falls down. In | 
the other example, it is only-the relaxed 
Nning of the vagina which descends, and 
imakes the protrusion. cae Ghia ty ay 
The possibility of a prolapsus of the whole, 
of the vagina. together’ with all its: coats, ah 


VAGINA, PROLAPSUS OF. 


says Richter, has been doubted by Sabatier 
and Levret; but without any real founda- 
tion. If it be possible for the inner coat of 
the vagina to separate from the external, 
with which it is intimately connected, (an 
event which every body admits as happen- 
ing in the second kind of prolapsus of the 
vagina,) why, asks Richter, should it be im- 
possible for the whole of this tube, together 
with all its coats, to be separated from the 
surrounding parts, to which it is less closely 
_ adherent? | 
sive of all its coats. forms what is termed a 
prolapsus ani, and why may not the vagina 
be displaced in asimilar manner, since it 
must be much more liable than the rectum 
to be propelled downwards in the violent 
straining at the time of delivery ? Richter 
asks, whether every prolapsus uteri is not 
accompanied with such a displacement of 
the vagina? Cases are upon record, where 
the prolapsus of the vagina happened all on 


a sudden, in consequence of falls, the start- 


ing of a horse, &c. (Hoin, Levret, Journ. de 
_ Méd. T. 40.) Here it cannot be supposed, 
that the case was merely a protrusion of the 
inner coat, which can only be gradually re- 
- laxed and elongated. Lastly,some instances, 
in which the prolapsus of the vagina was 
several inches in length, have been gradual- 
ly reduced by méans of external pressure. 
(Hoin.) How can it be imagined, says Rich- 
ter, that such cases could proceed from any 
degree of relaxation to which the membra- 
nous lining of the vagina is liable ? ' 
Richter acknowledges, however, that a 
prolapsus of all the coats of the vagina is 
much less common than that arising from 
relaxation of the membranous lining of this 
‘passage ; he states, that when it occurs, it is 
generally a consequence of a prolapsus of 
the uterus ; and that it cannot easily hap- 
pen at all, except about the period of deli- 
very. (See Anfangsgr. der Wundarsn. B.7, 
Kapitel 4.) Pe LANCE 2 ; 
According to 
_ inversion of the vagina, appears like a thick, 
circular substance, irregularly plaited in the 
_ middle, and at the bottom of which the 


cervix uteri is situated, having descended 


further down than natural. The displaced 
portion of the vagina increases, or dimi- 


nishes, according as the patient sits up, or- 


keeps in bed acertain time. The complaint 


is accompanied with a sense of heaviness: 
in the hypogastric region ; tenesmus ; and 

difficulty of making water, in consequence 
of the alteration produced in the direction 


of the meatus urinarius. 


Such is the prolapsus of the vagina in an_ 


early state; but when it has been of long 


standing, and the patients have remained 


for a long while without any assistance, the 
‘membranous lining of the passage becomes 
more and more thickened; and the tumour, 
which it forms, becomes more considera- 
ble, elongated, and hardened. In this state 


there still continues, at the lower part of the’ 


_ swelling, an opening, out of which the usual 
evacuations are made. The grievances suf- 
_ fered are’similar to those arising from a pro- 


Sometimes the rectum, inclu-. 


lapsus uteri, to which, indeed, the present 


case bears a great resemblance. The pro- 


lapsus vagine, however, differs, inasmuch 
as the tumour formed by a descent of the 
uterus is very firm, and terminates in a nar- 
row end, where may be observed the oblong 


transverse opening, named the os tinca;. 
while the tumour, arising from a prolapsus. 


of the vagina, is ‘soft, thicker below than 
elsewhere, and ends in an irregular aper- 
tare) ds ec) Sein, ela 
Occasionally, a prolapsus of a very limit- 
ed portion of the vagina is observed. This 
case is generally the consequence of an un- 


common sort of rupture, iermed the vaginal 


hernia (see Hernia ;) but it should also be 


known, that in some cases of dropsy, a cir- 
cumscribed protrusion of the vagina, in the — 


form of a cyst, or pouch, filled. with fiuid, 
is sometimes noticed. (Richter, Op. et loce 
citato.) 4 te RI 


When the prolapsus vagine is recent, the 


partgnay be easily reduced, and kept up 
with a pessary. The use of astringent lo- 
tions will also tend to prevent a relapse. 
But when the case has been of long stand- 
ing, it is‘neither easy to effect the reduction, 
nor to prevent a recurrence of the disorder. 


Softening, relaxing remedies, in: this cir-. 


cumstance, are recommended, and the pa- 


tient should, in particular, confine herself 
‘to her bed, and wear. a T bandage, which 


should be made to press upon, and support 
a piece of sponge in the orifice of the va- 
gina. Nas 


vagina in this state becomes affected with 
swelling and induration. According to the 
reports of Hoin and Levret, a large protru- 
sion of this kind, ten inches in length, was 
so diminished by keeping the patient inva- 
riably confined in bed upon’ her back, that 


/ _ in the course of a month, the rest of the tu- 
Sabatier, the prolapsus, or 


mour admitted of being reduced. Indeed, 
as Richter observes, there can be’ little 


doubt, that the treatment which has been _ 


advised by some authors, for the diminution, 


of very old, enormous; omental ruptures, | 
would here be equally applicable ; viz. long 


confinement in bed upon the back, with the’ 
buttocks somewhat elevated; unremitting, 
well directed external pressure ; a very low 
diet ; and repeated mercurial purges: . 

Daring pregnancy, a prolapsus of the 


whole substance of the vagina may cause 


much embarrassment and-even danger. In 


one case of this description, where the pro- 
trusion was five inches im length, it became | 
necessary to turn the child, and the displaced 
vagina was lacerated. The woman, howe- 4 
, (Pietsch, Journal de Med. 


ver, recovered. L 
F. 34.) In another instance, where the: pro~ 
lapsus became, at each return of the labour 
pains, as large as a man’s ‘head, the practi-. 


tioner succeeded in holding’ the parts back, 


while delivery was effected with the aid of 
the forceps. (See Loder’s Journ. 1 B. ip. 
490.) When this is impracticable; it is ne- 
cessary, according. to Richter, to” inake an 


It is reasonable to expect, that after a 
prolapsus vagine has continued a long while, | 
the reduction must be difficult ; because the 
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incision through both sides of the prolapsus 5 
@ measure, says he, to which the practitioner 


may the more readily make ‘up his nind, eee 
inasmuch as the parts have, in some. cases, | 


been lacerated, without any ill bea it a 
peat ee 
Of prolapsiis of the inner ietibebeee of. the 
; vagina, while small and recent, might per- 
haps be removed by astringent applications. 
_ When, however, it is of long standing, indu- 
rated, and of large size, much expectation 
of success from this treatment cannot be en- 
ter tained. Richter sees no reason'w hy,i in such 
a-case, the superfluous relaxed part should 
not be'cut away, especially if the disease be 
accompanied with ulceration, and other se- 
_ rious complaints. As he*ebserves, there can 
 be’no doubt, that\a prolapsus of the inner 
membrane of the vagina, when limited to 
one part of this canal, may always be safely 
extirpated, either with a knife, ora ligature. 
(Anfangsgr. der Wundarzn. B..7, Chap. 4.) 
As the swelling of the membranous lining 
of this passage is folded back on itself, it 
‘sometimes increases in such a degree, that 
the tumour falls into a state of mortification. 
-In-this event, some writers have advised the 
extirpation of the swelling, justifying the 


practice on the authority of some distinguish- 


“ed practitioners, and the little ats atten- 
dant on the operation. 


Even Sabatier only objects to Hee) pro- 


‘ Keeande,. on the ground of the danger of mis-_ 


taking a prolapsus of the uterus, for one of 
the vagina. However, no modern surgeons 
in ‘this country would hesitate about reject- 
ing such an operation, and leaving the sloughs 
to separate of themselves. 


The prolapsus, arising from a hernia ia 
the’ vagina, can “only. be ascertained by at- 
tending to the symptoms which characterize 
‘this, sort of rupture. See Hernia. 

- Consult. pebonlany Sabatier, Médecine 
Gpéralowe, LT . 2, p. 486, ge. Edit. 2... Rich- 


ter’, be) cnckaanie der Wundarsneyl unst, B. 


4; Kap. 4. 

?’ VWARICOCE! LE. (Sioa varix, a distended 
vein, and «ay, a tumour.). Many writers 
‘mean by the term varicocele, a varicose en- 
largement of the spermatic veins, which lat- 
ter affection I have, with Celsus and Pott, 
treated of under the name of Cirsocele. 

Pott remarks, that the varicocele (which 
is an enlargement and distention\ of the 
bloud-vessels of the scrotum) is very. seldom 
an original disease, independent of any other, 
and when it is, is hardly an object of surge- 
ry. The blood-vessels of the scrotum. are 
of different size in different people; aud like 
the vessels in other, parts of the body, are 


liable to become varicose; bat they are. 
seldom so much enlarged as to. be trouble-. 


some, unless such enlargement is the conse- 
quence of a disease, either of the testicle, 
ar spermatic chord... When, this is the case, 
the original disease. is what engages our at- 
tention, and not this simple effect of it; and, 

therefore, | considered abstractedly, the Vari- 
cocele is a disease of no importance. (Poti’s 
‘Chirurgical Works, Vol. 2.) 

* 


pithalio iar d,” 


. tient was so fat that no other. vein couls 


| Pst 


is applied. by. surgeons to the p 
dilated state of a vein, attended with an: 
cumulation of dark-coloured biood, t ci 
culation of which is materially retarded in 
the affected vessel. When veins are vari- 
cose, they are not only dilated, they are also 
evidently elongated ; for besides being irres 
gular, and in several: places studded with ~ 


Knots, they make a variety of windings, a 


coiling themselves, form actual tuwours from 
the assemblage of their convolutions in one 
particular place. “When the branches of a 
vein, thus- dilated and elongated, are nume- 
rous, and confined to a certain part of the 
body, they const itute a very distinct swell-. 
ing. Indeed, when the diseased vessels are 
situated near the integuments, the surgeon — 
can feel, and even see theirtortuous course. 
These things, for instance, are remarkably * 
obvious in the vena saphena interna, ‘in 
which the affection is particularly common. 
‘This vessel may be observed to form in its 
course several of these swellings, in the inter- 
spacesof which it runs in a very, eeennee 
inanner. ie 

Varices «are most coiamouly ahaerned in ae 
the lower extremities, reaching sometimes 
even as far'up-as the abdomen. ‘The rhe Ve, | 
however, been noticed inthe upperextremi- 
ties, and it is probable that the whole venous: - 
system is susceptible of the affection. As a 
well-informed writer observes; “The great 
venous trunks sometimes become varicose. 
When the disease is situated near the heart, 
it is attended with pulsation, which renders % 
it liable to be mistaken for.aneurism. ~ Mor- y 
gagni observed, that the jugular veins were 
occasionally. very much dilated, and. pos- 
sessed a pulsation. (Leller 8, art..9, 10, 11.) 
He also relates a case in which the vena 
azygos, for the length of .a. span, was so 
much dilated, that it might be compared with 
the vena cava. The patient died suddenly i in 
consequence of t Ie rupture of this varix intu- 
theright sideof the chest. (Letter 26,art.29.) 
Asimilar case is related by Portal, who also 
mentions an instance in which the right sub-. 
clavian vein was excessively. dilated, and 
burst iuto. the chest. (Cours. d'Anatomie. 
Medicale, tom. 3, p. 354, 373.) Mr. Cline 
described in his lectures ‘the ase of a wo- 
man who hada large pulsating tumour inher 
neck, which burst aud proved. fatal by. he- 
raorr hage. A sac proceeded from the tater- 
nal: jugular vein; the carotid artery was) 
lodged in a grouve. at the posterior part: ae’ 
this. sac.. The veins of the upper extremity 
very rarely, become varicose. Excepting 
cases of aneurismal varix, the only instance: 
of this disease with which Iam acquainted, 
is mentioned by Petit. .( Traii¢d des Maladies 
Chir. Tom. 2, p. 49.) Ia this case, a varix 
was situated at the bend of the. arm: pie a 

e. 

found. for the, purpase of venesection, which 
operation Petit repeatedly performed by, $1) 
puneturing this varix.. The. superficial. episy, f 
gastric veins sometimes become varicose, 


® 
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bat the most frequent seats of this disease 
are the vena saphena, the spermatic, and 
hemorrhoidal veius.” (See Hodgson's Trea- 
_ tise on the Diseases of Arteries and Veins, p. 
688, 539.) The deep-seated veins of the: 
extremities seldom become varicose. The 
‘disease rarely occurs before the adult period 
of ‘life, and its progress is extremely slow. 
it is very frequently remarked in pregnant 
Women, who have siassed a certain age ; 
_— bat it is particularly unusual for it to happen 
in yeung women, even during a. series of 
. -¥epeated pregnancies, Surgeons*have not 
hitherto made out any very precise infor- 
mation, respecting the kinds of coastitution: 
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\/ pregnancy, in which circumstance, one, or 
’ - both the lower extremities, as early as the 
~ first mouths, are frequently seen covered with 
largely dilated veins, or even with tumours 
formed by an assemblage of verices. The 
veins gradually become more and more dis- 

- tended, lengthened, coiled up, and tortuous. 
‘The patient then begins to complain of a 
sense of heaviness, numbness, and sometimes 

» of very acute wandering pain, through the 
whole of the affected limb. Ina more ad- 
vanced’ stage, in proportion as the varices 
increase, and especially when the dilated 

_ veins actually form tumours, the limb swells 
and becomes more or less @dematous, ac- 
cording to'the extent of the disease, and the 
- © time which it has existed. Delpech thinks, 
' © however, that the edema inthis case, is Act 
such as to justify the conclusion, that the in- 
‘creased size of the veins, and the way in 
which they distend the integuments, produce 

a mechanical interruption of the function: 
of the absorbent system. For, says he, 

_ enormous varices are sometimes, though not 
often met witb, which are not attended with 
“any swelling of the cellular substance ; and 
cases are still more frequently seen, in which 
there is a considerable degree of edema, 
while the varices are searcely remarkable. 

_ When the latter have prevailed along while, 
\ and made much progress, the coats of the 
affected veins are not unfrequently thicken- 
ed, swelled, and indurated, forming a sort of, 
half-canal, or solid tube. As Mr. Hodgson 
renrarks, ‘the blood occasionally deposits 
stings of coagulum in varicose veins: avhen- 
this is the case, the vessel is’ incapable. 6t 
being emptied by pressure, and is firm to 
“the touch. ‘Lhe deposition does not in ge- 
~heral fill, the vessel, but-by diminishing its 
ealibre, .it retards the’ flow of blood, and 


‘causesthe dilatation to increase in the inferior » 


‘portion of the vein; and in the branches 
-whichopen into it.” « (On-they Diseases of 


oe 


VARICOSE VEINS. 


‘the circulation of the blood in the veins. t hil 


889 


Arteries and Veigg, p. 541.) “This gentleman 
has seen four cases, in which the coagulum 
accumulated to such an extent, that the ca- 
nals of the dilated vessels were obliterated, 
and a spontaneous cure was the consequence. 
‘The excessive distention of the coats of a 
superficial vein produces an inflammatory 
irritation, at first in the adjoining cellular 
membrane, and afterward in the integu- 
ments. These organs become at first con- 
nected together by the adhesive infamma-_ 
tion; and if the distention continues to ope- 
rafe, they may at length ulcerate and burst, 
and hemorrhage be the consequence. In 
such cases, the effusion of blood is some- 
times considerable ; but, says Delpech, we 
have no exatnple of its having proved dan- 
gerous.. The syncope following it,or a 
moderate compression, suffices for its stop- 
page. A more common occurrence than 
bleeding, is the coagulation of the blood in 
the cavity of a varicose vein. ‘The vessel 
then becomes hard and incompressible, and 
it loses that elastic yielding softness, which 
renders it capable of being diminished by ‘ 
gentle pressure. If the parts be already in- 


fiamed, Delpech conceives, that the clot in ‘ 
the diseased vein may act as an extraneous ap 
body, and bring on alceration, by the effects Lg 
of which it is at last brought into view. In Wie 
this sort uf case, it is extremely uncommon He 


for bemorrhage to'occur ; for in general, the , 
vessel is already obliterated by the preceding 
inflammation. But the ulcer itself is very 
difficult to heal, and may be kept up a long 
while by the edematous swelling of the 
limb. | Varices, or rather the edema, which 
is the consequence of them, has the saine. 
effect upon every other species of ulcer, 
and even upon the most simple solution of 
continuity. “While the swelling of the limb 
cannot be dispersed; while the edges of a 
solution of continuity are kept asunder by 
the tense slate of the skin; and while the 
divided parts are irrilated by this painful 
tension 5 every thing is unfavourable to cica- 
trization: Thus we see the most simple 
wounds, which have been allowed to suppu- . 
rate, and ulcers which should have healed 
rapidly, ‘continue uncured a great many 
years, merely because the limbs on which 
ihey are Situated, are afiected with an cede- 
matous swelling, the consequence of vari- 
ces. Such is thé condition of things in the 
case which has been improperly uamed the 
varicose ulcer. (Delpech, Précis des Mala- 
dies Chir > Tom 3, sect SB, arte Seyor ee 

Iu the investigation of the causes of vari- 
ces, itis usual to dwell very much upon the — 
mechanical obstructions which may affect: 


Surgeons have thought themselves justified: 

ia regarding this as the only cause, because: — 
a circular, moderate compression, incontes- > 

tably retards the course of the blood’ in 

these vessels, and produces a temporary dila~ Ru 
tation of them. ‘The opinion seems also to _— 
derive confirmation from the knotty appear> | 
ance of varicose veins, a circumstance which vig 
has been accounted for by supposing that 
the distention is greatest in the ‘situation of 
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the valves. Lastly, the idga is further sup- 
ported by the well-known fact of the fre- 
quent occurrence of varices during the state 
of pregnancy. But it has not been remem- 
bered, that the use of garters, for example, 
is extremely common; yet varices of the 
legs are infinitely less frequent ; that very 
large varices are met with in persons, who 
have never employed any kind of ligatures, 
to which the origin of the complaint can 
be imputed ; that when the dilatation of the 
veins extends to the thighs and patietes of 
the abdomen, no causes of this description 
even admit of suspicion; that varicose veins 


are observable round several kinds of tu-— 


mours, especially scirrhi, when there is no 
possibility of pointing out any mechanical 
obstruction to the circulation of the blood ; 
that varices sometimes make their appear- 
ance at the commencement of pregnancy, 
and long before the enlargement of the 
womb can impede the free returo of the 
blood: through the veins in the pelvis; that 
nothing is more unusual, than a varicose di- 


latation of the veins of the lower extremii- 


ties in consequence of swellings of the ab- 
dominal viscera ; and lastly, it has been for- 
gotten, that the knots of the dilated veins 
are far too numerous to admit of being as- 


_cribed to the resistance of the valves. It 


cannot be denied, that pressure applied in 
the track of the vessels tends to promote 
their dilatation: but it can neither be con- 
sidered as the only cause, nor as the princi- 
pal one. The foregoing observations, made 
by Delpech, render it probable, that some 
unknown general cause is concerned in pro- 
ducing varices, the formation of which may 
also be facilitated by the impediments to the 
free ‘return cf the blood, occasioned by 
certain attitudes, and particular articles of 
clothing, = + ee aera 

‘Mr. Hodgson conceives it probable, that, 
in some instances, the valves are ruptured in 
consequence of muscular exertions or ex- 
ternal violence, in which cases the pressure 


of the column of biood is the first cause of 
‘the dilatation of the veins. Sometimes also 


the disease appears to arise from preternatu-. 
val weakness in the coats of the veins, as, 
in those instances, in which, without any 
evident cause, it exists in various parts of the 
same person. (Treatise on the Diseases of 
Arteries and Veins, p. 537.) ; 
Experience proves, says Delpech, that 
there is no certain mode of curing’ varices, 
strictly so called, which he thinks cannot be 
wondered at, since the nature and causes of 
the disease are completely unknown. The 
same source of knowledge, however, also 
proves, that the increase in the dilatation of 
varicose veins may be retarded, and that the 
osdeniatous swelling, attendant on the com- 
plaint, may be beneficially opposed by me- 
thodical and permanent compression. When 


the whole of a limb, affected with varices, is’ 


subjected to this last mode of treatment, the 


_ dilated veins subside, the circulation is more 


regularly performed, and the edema and pain 
cease. There is not (says Delpech) any: bet- 


tay method of healing the solutions of con- 


"VARICOSE VEINS. 


ie 


tinuity in the soft paris; produ¢ed or kept up 


by the varicose state of the limb, and its 


sometimes, 


consequences. But a3 soon as 


the compression is discontinued, the varices 


make their appearance again, the pain recurs, 
the edema returns, and the ulcers which 
were healed break out afresh. 


Pao a +) , 


Inflammation of the integuments covering - 


a varix, or varicose tumour, cannot invaria-— 
bly be prevented by compression; nor will — 


this treatment always succeed even in remo- - 


ving the intolerable pain which sometimes | 
attends numerous clusters of varicose veins. 


In the first case, rest. and relaxing applica-.  ~ 
tions will often succeed ; and in the second, 


a 


Lg 


i 
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the topical use of sedatives frequently gives 
relief. It has been proposed to puncture and 


empty varicose veins; but if a temporary 
emptiness and relaxation of these vessels — 


were to remove the pain fora time, things 


would fall into the old state again in the — 
If the plan were © 
adopted, it would be necessary to make a 


course of a few days. 


free opening in the dilated vein, and extract 


the coagulum. The vessel would then need | 


no ligature above and below the opening, | 
for the slightest compression would afterward _ 
stop the bleeding, and the vessel be oblitera~ 


ted by the subsequent inflammation. 


We learn from Celsus, that the ancients ~ 
were accustomed to remove varices by exei-. 


sion, or destroy them with the cautery. (De ~ 
‘Re Medica, lib. 7, cap. 3.) . When the vein- 


Was much convoluted, extirpation with the 


knife was preferred; but in other cases, the 


dilated vessel was exposed by an incision, | 
and then cauterized. Petit, Boyer, and many . 
British surgeons, have also sometimes cut out 


clusters of varicose veins. © > 


Delpech remarks, that the extirpation of 
tumours composed of numerous varices has 


been practised, either for the purpose of re-’- 


moving the pain in the situation of the dis-~ 
ease, or other inconveniences. This opera- 
tion has been successfully performed ; but it 
appears not to have constantly had the effect’ 
of preventing the formation of new varices, 
and it has sometimes proved tedious, diffi-. 


cult, and severely painful in its execution. — 


In fact, an erroneous judgment must neces-— 
sarily be formed of the extent of these swell- 


ings, when they are judged of only from the ~ 


appearance which they present under the ’ 
skin. Varices are not always confined to the 
superficial veins, and when they extend 


deeply, the operation must be ineffectual. 
The opinion of Delpech is, that it should ~ 


never be undertaken, unless the disease be ~ 
accompanied with perilous symptoms, or the — 


patient nearly deprived of the: use of his 


It has been thought, that one of the esta-- 
blished principles in the treatment of aneu- 
risms might be advantageously extended to 
the cure of varicose veins. By tying the 
principal venous trunk above the point to” 
which the varicose affection reaches, it 1s 


i" 


said, that the vourse of the blood in the mor- 


bid vessels may be totally stopped’; the co- 
lomn of this fluid made ‘to coagulate ; and: 


“he 
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‘spe; consequent Cutan at the vessels 
gt accomplished. 


ie days of Paré and Dionis, (Cours d’ Ope- 


‘ations de Chirurgie, p. 610,) who have ac- 


‘curately described the operation of tying and 
dividing the vein between the two ligatures. 


Sir Everard Home has related many cases” 


of varicose veins in the leg, some of them 


_ accompanied with tedious ulcers, which, af- 


~ 


ter the vena saphena major had been tied, as 


it passes over the inside ef the knee, were 


readily healed, and the dilatation of the veins 
‘of the leg relieved. 
This practice bas sometimes answered ; 


but it has also had its failures. 
~~ Among other evils, an inflammation of the 


ie vein hee been observed extending very 
tar in the vessel, and succeeded by great con- 
stitutional, disorder, symptoms very anala- 
gous to those of typhus fever, and death. In 


_some’of these cases, previously to their ter- 


mination, abscesses form in the direction of 


the vessel below or above the ligature; in 
others, such: collections of matter are not. 


observed. (See Travers on Wounds and 


ra ake wake of Veins. Surgical Essays, Part 


i, p. 216, and Oldknow, in Edinb. Med. and 


_ Surg. Journ. Vol. 5. R. Carmichael; in Trans. 


of the. eel he and Queen's College of Physi- 
elans, Vol. 2, p. 345, §c.) Indeed, the dan- 
gers arising irons an inflammation ‘of the in- 
ternal coat of the veins are now. generally 


acknowledged, and every endeavour sliould 


be made to avoid them. A case which hap- 


' pened in Guy’s Hospital, in 1816, fully proves 


_ ligature was applied round the aperture. 
‘flammation of its internal coat took place, 


them: the femoral’ vein happened to be 
pricked in an operation for aneurism, and a 
In- 


i extending up into the vena cava, and the pa- 


tient. is supposed to have died of the indis- 
position resulting from it. ee Travers’3 


_ Surgical Essays, Pari: 1, ». 222 


Hence arises one of the most weighty ob- 
jections to the practice. of tying the trunks 
of vuricose veins, with the view of curing 
their. morbid dilatation, and its effects meer 
the limb. 

As Mr Brodie. observes, it seems to be 
now. established by the experience of mo- 
-dern. surgeons, that a mechanical injury,in- 


r flicted on the. trunk of one of the larger 


veins, is liable to be followed by inflamma- 
tion of its internal membrane, and a fever 
af avery serions nature ; apd the occasional 
occurrence of these symptoms, after the tiza- 
ture, or even the simple division of the vena 
saphena, has made surgeons less confident 


_ than, formerly of the propriety of aitempt- 


. ing such operations, for the relief) ofa vari- 


cose state of the, branckes of that vessel in— 


the leg. Certain reflectious,, however, indu- 
ced. Mr. Brodie to think, thatthe same ill 


effects, would.not follow a similar, operation 


performed on, the branches. themselves: 
‘““ Where the whole of the. veins of. the Jeg 
are in a state of morbid dilatation, and the 
‘distress produced by the disease is not refer- 
red to.aay. particular part, there seem tobe 


The. practice of tying veins. Tor" the cure 
‘of ¢ arices, appears to have been em ployed 


» Vantage 


the veins is effected. 


oh 


ro reasonable expectations of benefit, exeept 
from the uniform pressure of a well- -applied 
bandage. But not unfrequently. We find an 


-ulcer which is irritable, and difficult to heal 
On account of is connexion with some vati- © 


cose vessels ; or without being accompantéd 
by an ulcer, there is a varix in one part of 
the leg, painful, and perhaps liablé to bleed, 


while the veins in other parts are néarly in a — 


natural state, or, at any rate, are not the 
source of particular uneasiness. 
these cases, 1 formerly applied the caustic 


‘potash, so as to make a slough of the skin 


and veins beneath it; but I found the relief 
which the patient experienced from thé cure 
of the varix, to afford but an inadequate com 
pensation for the pain to which he was sib- 
jected by the use of the caustic, and the in- 
convenience arising from the tedious healing 
of the uleer, which remained after the se 
paration of the slough. 

'- Fa other cases, 1 made an incision with 


2 scalpel through the varix and skin over it. 


This estroyed. the vatix as completely as it 
was destroyed by the caustic, and I found it 
to be preferable to the use of the caustic, as 
the operation occasioned ‘less pain, and .as, 
in consequence of there being no luss of sub- 
stance; the wound. was cicatrized in a much 
shorter space of time. 1 employed the ope- 
ration, such as J have described il, with ad- 
in several instances; bat some 
months ago I made an improvement in the 
method of performing it, by which it is aiueh 
simplified ; ; rendered less formidable, not 
only ia appearance, but also in reality; and 
followed by an equally certain, but. more 
speedy cure. 

“It is evident, (says Mr. Brodie,) that the 
extensive division oi the’skin over a varix can 
be attended with no advantage. On the con- 
trary; there minst be a disadvantage in it, asa 
certain time will necessatily be required for 
the cicatrization of the external wound. The 
improvement to which I allude, consists in 
this: the varicose vessels are completely di- 
vided, while the skin over them is preserved 
entire, with theexceptionof a moderate punc- 
ture, which is necessary for the introduction 
of the instrument with which ibe incision of 
Thus the wound of 
the internal paris:is placed under the most 


favonrable circumstances for being healed. 


and the patient avoids the more tedious pro- 
cess which is necessary for the cicatr ization 
of a wound in the skin above. 

“ For this operation, I have penérally em- 
ployed a narrow, sharp-pointed  bistoury, 
sligatly curved, with ifs cutting edge onthe 
convex side. Having ascertained “the: pre- 


cise situation of the vein, er. cluster of 
veins, from which the distress of the patient 


appears principally to arise, Lintroduce the 
point of the bist ury through the, skin on 
one side of the varix, and pass it on between 
the skin and the vein, with one of the flatsurfa- 
ces: turned forwards: and the other backwards, 
until it reaches: the opposite side. Ithen 
tarn the cutting edge of the bistoury. back. 
wards, and in withdrawing ihe instrument, 
the, division of the warix. is effected. The 


In some of — 
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patient experiences pain, which is occasion-. 
ally severe, but subsides.in the course of a. 


short time. .There is always hemorrhage 


‘but which is readily stopped by a moderate _ 


pressure, 


s made by means of a compress and 
pandage carefully applied.” 
Mr. Brodie. particularly enjoins the ne- 
cessity of keeping the patient quietly in bed 
for four or five days after the operation, and 
removing the bandage and first dressings 
-with the utmost care and gentleness. He 


also cautions surgeons not to make the in- » 


cision more deep than absolutely necessary. 
Inflammation of the coats of the veins has 
not.occurred in any of the cases, in which 
Mr. Brodie has adopted this method of treat- 
ment, This gentleman wishes it to be un- 
derstood, however, that he does not recom- 
mend the practice indiscriminately, but with 
a due attention to the circumstances of each 
individual case. ‘* The cases for which it is 
fitted,"are not those in which the veins of 
the leg generally are varicose, or in which 
the patient has little or no inconvenience 


from the complaint; but those in which 


there is considerable pain referred to a par- 


ticular .varix; or in which hemorrhage is” 


liable to take place from the giving way of 


. the dilated vessels ; or in which they occa- 


sion‘an irritable and obstinate varicose ul- 
cer.” (See Méd. Chir. Trans. Vol..7, p. 
~ On the subject of cutting through veins 
affected with varix, it is proper to observe, 
that even this plan has been known to bring 
oa severe and fatal symptoms. Cases, con- 
firming this fact, are recorded in a valuable 
modern work, which should be in the hands 
of every practical’surgeon. (See Hodgson’s 
Treatise on the Diseases of Arteries and Veins, 
p. 655, et seq.) It. is but justice to state, 
however, that, in these examples, Mr. Bro- 
die’s manner of doing the operation was not 
adopted. On the contrary, his method, as 
far as | have yet heard, receives very gene- 


yal approbation. Some cases and observa- 
tions highly in favour of it, are detailed by 
Mr. Carmichael. (See Trans. of the King’s 


and Queen's College of Physicians, Vel. 2, 
BOO Mie) Yas oes : 
Cases of spontaneous varix in the veins of 


the arm are rarely observed. When these 
vessels become varicose, it is almost always 
in consequence of a communication being 
formed, in the operation of venesection, 
between the brachial artery and one of the 
veins at the bend of the arm. The super- 
ficial veins in this situation then become 
more or less dilated, by the impulse of the 
stream of arterial blood which is thrown 
into them. There is, however, a good deal 
of difference between these accidental va- 
rices, actually induced by a mechanical 


cause, and those which originate sponta- 


neously, or from. causes not very clearly 
understood. The former never acquire the 
size which the latter often attain; they 
never exceed a certain magnitude, whether 
pressure be employed or not; they never 


form tumours composed of an assemblage 


ort ‘ , never thickened, nor constitu 
which would be often profuse if neglected, 
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VEINS, DISEASES OF - 


of varicose veins ; they are never filled with 


tough coagula, of blood; their coats are — 


half-canal remarked in the othe 
varices; the skin, which covers 
to inflame and ulcers 


; 1 iythciea a Matsa ae te; they 
are not subject to occasional hemorrhage ; 
and the limb is not affected with any cede-. 


matous swelling. (Delpech, Traité des Ma- 


ladies Chir. T. 3, p. 261.) These circum= 


stances render it evident, that here all sur- i‘ 


gical interference would be unnecessary... 


‘See Aneurism, where the aneurismal va-. _ 


rix is described ; Cirsocele, where the varix. 


of the spermatic chord is treated of ; He-> 
morrhoids,. where the diseased and enlarged — 


veins of the rectum are considered; Vari-» 
cocele, where those of the scrotum are no- 
fred. <i) . | . bi spark 
term varices is applied to a kind of knotty, | 
unequal, dark-coloured swelling. arising from 

a morbid dilatation of veins. (See Varicose. 
Veinsi) 255 ose Be i oe nn eas 

, VEINS, DISEASES OF. To the obser- 
vations and references made in the prece- 
ding article (Varicose Veins,) I here annex a 


3 


VA'RIX. (from ‘varius, unequal.) a The. 


few remarks on the principal diseases of the ~ oa 


venous system, in order to render whathas. , 


been already stated, in other paris of the. 
work, more. complete. hata is 


It is justly observed by Me. Hodgson, that. i 


‘the veins are liable to all. those morbid 


changes which are common to soft partsin ~ 


general ; but the membranous lining of these 
vessels is peculiarly susceptible of imflam~ 
mation.. When a vein is wounded, the in- | 


flammation, which is the effect of the injury, — 


sometimes extends along the lining of the 


vessel into the principal venous trunks, and — 


in some instances, even to the: membrane 
which lines the cavities of the heart. This 
inflammation sometimes produces an effa-, 
sion of coagulating lymph, by which the 
opposite sides of the vein are united, so as. 


to. obliterate the tube; in this mannera » 


great extent of the vessel is occasionally 


converted into a solid cord. -In some in-_ 


stances, the secretion of pus into the cavity. 
of the vessel is the consequence of inflam= 
mation of the membranous lining of veins < . 
under these circumstances, the matter is 
either mixed with the circulating bloed, or, 


the inflammation having produced adhesion 


of the sides of the vesse} at certain intervals, 
boundaries are formed to the collection of, 
pus, which in this manner form a chain of 


4 


abscesses in the course of the vessel. 
‘When the inflammation of veins is not _ 


very extensive, its symptoms are the same . 
as those of local inflammation in general; 
but when the inflammation extends into the 
principal venous trunks, and pus is secreted 


into the vessel, it is accompanied with a — 


high degree of constitutional irritation, and 
with symptoms. which bear a: striking re- 
semblance to those of typhus fever. (See 


and. Veins, p.\611, 512.) 6 
‘Besides the example. of inflammation of » 
femoral and other large veins, brought on 


~ 


Hodgson’s Treatise on the Diseasesof Arteries 


on ’ VENERBAL DISEASE. 5u8 


by a ligature round a small aperture, acci- ter almost invariably takes place in the ar- 


dentally made in the femoral vein, in the 
operation for popliteal aneurism, as men- 


tioned ina foregoing article, (Varicose Veins,) 
Mr. Travers reports another case, in which 


a fatal inflammation of the femoral and ex- 


teries of persons advanced in life, it is an 


t 


extremely rare occurrence in the coats of 


# 


Veiner e vt Bet ht 
Loose calculi have been found in the ea- 
vities. of veins; and tumours sometimes 


ternal iliac veins, with marks of diffused in- grow from their lining. Ina case of scir- 
flammation up to the right auricle, was ap-  rhous pylorus, Mr. Hodgson found a tumour, 

_ parently caused by the application of aliga- larger than a hazel nat, growing from the 
ture to the mouth of the femoral vein, after lining of the splenic vein, and resembling in : 
an amputation. (P. 227.) And the same its appearance and consistence the disease 

_ catastrophe would*appear to be occasionally: which existed at the pylorus. (P. 624.) x 
the result of venous inflammation after am- The venous, like thé arterial system, ap- 
putation, even where the femoral vein is’ pears to be capable of carrying on a colla-_ 


not tied. (See Carmichael, in Trans, of teral circulation, when any part of it is im- 


King’s and Queen's College of Physicians, 


vein, and extending both down the saphena, 


and upwards through the common iliac vein. 
The femoral vein had been pricked in the 
operation, but not tied. (Frans. of the 
King’s and Queen’s College of Physicians, 


. freland, Vol. 2. p. 350, &c.) In order to 
- avoid the danger of wounding the femoral 


vein, above the edge of the sartorius, Mr. 


- Carmichael recommends “ introducing the 


(Hodgson, op. cit. p. 813.) . Mus 


DB cepa acabnethie pubal side of the artery ;” 


(P.387) a direction which should have been 


eonsidered in the article Aneurism. 


Inflammation frequently produces a thick- 
ening of the coats of the veins, as well. as 


adhesion of their sides, and obliteration of - 
their cavities. Indeed, in-some instances, 
. these vessels have been found to resemble 
arteries: in the thickness of their coats, and 


in retaining a circular form when cut across. 


Ulceration sometimes extends to the coats 


pervious. 


Even after the. obliteration of 


eases of veins, | must refer to the following 
works for additional information. 
ter, in Trans. for ihe Improvement of Med. 
and Chir. Knowledge, Vol. 1.  Abernethy’s 


Works, J. Hodgson on the Diseases of ' Arte- . 


ries and Veins. Longuet, Dis. sur UInflam- 


“mation des Veins, Paris, 1815. B. Travers, 


in Surgical Essays, Part 1, 8vo, Lond. 1818. 
FF. A.B. Puchelt, Das Venensystem in Seinen 


\ Krankhafien Verhdlinissen, 8vo. Leipz. 1818. \ 


R. Carmichael, in Trans. of the Association of 


| Fellows, &c. of the King’s and Queen's Col- 


lege of Physicians in Ireland, Vol. 2, 8vo. 
Dublin, 1818." * ea: igi Be 

VENEREAL DISEASE. (Lues Venerea. 
_Morbus Gallieus. Syphilis.) About the year 
1494, or 1495, the venereal disease is said 
to have made its first appearance in Europe. 
Some writers believe, that it originally broke 


out at the siege of Naples ; but most of them — 


suppose that, as Columbus returned from — 


J. Hun- 


Vol.2, p. 365.) In short, Mr, Travers’s ob- the vena cava inferior, the blood has been © 5 a 
servations, as well as those of Mr. Hodgson known to be conveyed with facility to the Ei 

_ and Mr. Carmichael, tend to prove, “that heart through the lumbar veins and vena. ; 
‘the inflammation of the-interior tunie of a azygos. In the case recorded by Dr. Baillie, A 
vein sometimes follows a puncture, some- (Trans. for the Improvement of Medical and : 
times a division, a ligature encircling the Chir. Knowledge, Vol. 1, p. 127,) it is re- ly 
tube, or including only a part of it, or arises markable, that the vena cava inferior was s 
spontaneously from an inflamed surface, of obliterated at the point’ where the vene wa 
which the vein forms a part.” (P.288.) cave hepatice opened into it, so that not 
Mr. Carmichael relates an instance, in which only the blood from the lower extremities, : 

_ the appearances after death seem to evince but also that from the liver, must have pass- i 
_/ that the patient died subsequently to an op- ed through collateral channels to'the heart. “4 
~ eration for femoral aneurism, of inflamma- Want of room having prevented me from _ 4 
tion and suppuration within the femoral introducing further observations on the dis- » 


of veins, and, “by exposing their cavities, his first expedition to the West Indies about - 
gives rise to hemorrhage. In certain exam- the above period, his followers brought the — 
ples, it commences in the membranous li- disorder with them from the new to the old _ 
“ning, and destroys the other coats. In ge- world. Other authors, however, among 
_-neral, however, the adhesive inflammation whom is Mr. B. Bell, maintain the opinion, — 


precedes the ulcerative, and by obliterating 


the cavities of these vessels, prevents the oc- 
currence of hemorrhage. When sphacela- 
tion takes place in the vicinity of veins, 


| their cavities, like those of arteries under 


that the venereal disease was well known 


upon the old continent, and that it pre- 


vailed among the Jews, Greeks, arid Ro- 
mans, and their descendants, long before 
the discovery of America. tals : 


similar circumstances, are filled with exten- Although many considerations lead me — pie 
sive plugs of coagulum, which prevent he- to reject the common history of syphilis as _- 4 
_ maerrhage upon the separation of the mor- fabulous, I mean that account which refers - 
tified part. ae ee its origin to America, or the French army — 
_ Veins are sometimes ruptured, without in Italy, it does not appear to me, that any ~ 
any previous. morbid alteration in their utility would be likely to result from agita- é 
structure, and the accident may be induced — ting this question in modern times, because, vt j 
by muscular exertions, external violence, if it be true, as the most candid and intelli- id 
_ the sudden effects of the cold bath, &c.. gent surgeons of the present day generally - 
Although a deposition of calcareous mat- acknowledge, that they cannot precisely 


» Vor, FF, 15 


BE vost ab Se 
Bente ee ae 


6 ty eee a Pe 


“aS 


: 
4 
/ 
@ 
A, 
Ben 
4 
ae 
; 


tae 


from a specific: 


_sttongly marked. 


In whate 


define what the venereal disease is, nor al- 
ways point out the exact circumstances, in 
which it differs from some other anomalous 
complaints, even when the cases are before 
their eyes, how can such discrimination be 
attempted from a mere review of old de- 
scriptions, unaccompanied with the advan- 


_ tage of letting the reader judge from the 
4 li e\2 2 ) 


living patients themselves ? But, as far as 


the nature of the venereal disease has been 


-unravelled, and it is allowable to jadge from 


such comparisons, I may be permitted to 
remark, that, in degree of severity, the 
‘acuteness of symptoms, rapidity of propa- 
gation, and extent and quickness of fatality, 
no forms of disease, now ever conjectured 


io be venereal, bear the least resemblance 
to the destructive malady, with which the 


army before Naples, at the close of the fif- 
teenth century, was afflicted: nor will any 
ignorance of the uses of mercury, .as will be 
presently noticed, explain differences so 
disease is supposed to arise 
morbid poison, which, when, 
applied to the human body, has the power 
of propagating or multiplying itself, and is 
capable of acting both locally and constitu 
tionally. HAMAS ys ey ¥ 
Mr. Hunter was of opinion, that the ef- 
fecis produced by the poison arise from its 
peculiar or specific irritation, joined with 
the aptness of the living principle to be irri- 
tated by such a cause, and the parts so irri- 
tated acting accordingly.. Hence, he con- 
sidered; that the venereal virus irritated the 
living parts it a manner peculiar to itself, 
and produced an inflammation, peculiar toy 
that irritation, from which a matter is pro- 
‘duced, peculiar to the inflammation. 
' The'venereal poison is capable of affect- 
ing the human body in two dilférent ways : 
locally, that is, in those parts only to which 
it is first applied; and constitutionally, that 
is, in consequence of its absorption. 


¥ 


. { 


‘he venereal 


a yer mdaner the venereal disease 
was' first produced, it began, says Mr. Hun- 
ter, in the human race, as no other aninial 
gees eapable of being affected by it. He 
conceives also,.that the parts of generation 
were those first affected ; for, if the disease 
chad taken place on any ofher part, it w ould 
not have cone further than’ the person ® in 
whom it’ first arose. On the contrary, if 
the disease; in the’ first.instance of its fer- 
mation, be presumed to have attackec the 

parts of generation, where the only natural 
connexion takes placé, between one buman | 
being and another, except that between the 
mother and chiid, it was in the most favour- 
able sifwation for being propagated; and. 
Mr. Hunter) infers, also, that the first effects 
of the disease must have been local, in con- 


sequence of the fact, now well established, 


that none of the coystitntional effects are- 
communicable ‘to’ Gfuer persons, that is to 
HUFEcti@erse’ Ay etaee Pir hee REN 


real disease, afflicting generation after gene- 
ration, and observable in’ all the known 
parts of the world, are supposed’ to be 


reach of human investigation. ‘But, 
RAS Poy Goes’ yar * aos Noi Cy Se Tre ee 
statement of this kind is more valuable than, 


"Thus, the numberless cases of the vene- | th 
riages’ and yet his feelings, and a sense of 


originally derived from the amours of some. 

unfortunate individual, in whom the poison 

was first fornied, from causes beyond the © 
But, that any. 


unsupported conjecture, is‘ a proposition to 
which my mind is not prepared to assent, 
particularly when it is considered, that sores 
on the genitals, giving tise to such constitu- 
tional symptoms as puzzle the most discern 
ing practitioners of the present enlightened 
days of medical science, are often of a very 
diversified character, $o'as hardly to admit 
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of reference to one common origin, And,’ _ 


as | have already hinted, every modern spe- 
culation, about the first origin of the distem- 
per, promises but little instruction orsuccess, 
because the question relates to a disease, 
the diagnosis of which is still very unsettled, 
and the complete definition of which has: 
hitherto baffled. men of the greatest genius 
and experience. Se A RR a 
’ According to Mr. Hunter, the venereal 
poison is commonly in the form of pus, or 
some other secretion. In most cases, it ex- 
cites an inflammation, which ‘(to use the 
same author's language,) is attended with a 
specific mode of action, different from ali 


other actions attending inflammation, and ~ : 


accounting 

matter. Speen CREMP PALO AT Te 
The formation of matter, though a general, 

is not a constant attendant on this disease ; 


for inflammation, produced by the venereal — 


poison, sometimes does not terminate in 
suppuration. But, tf Mr. Hunter’s senti- 


for the: specific quality in the uy 


/ 


nents are correct, it isthe matter produced, _ 


whether with, or ‘without inflammation, 


‘ 


which alone contains the poison. Hence a 


person, having tie venereal irritation in any 
form, not attended with a discharge, cannot 
communicate the disease to’ another, 
proof of this doctrine, he states, that thot 
married men often contract the disease, and 


continue to cohabit with their wives, even 


for weeks, yet, in the whole of his practice, 
he never once found, that the complaint was 
communicated under such circumstances, 
exeept when connexion had been continu: 
ed after the appearance of the discharge. 
The late Mr. Hey, of, Leeds, however, . 


_gave it as his opinion, thata man might com’ 


municate Ives venerea, after all the symp- 
toms of the disease had been removed, and 
he was apparently in perfect health. (See 


Med. Chir. Trans. Vol. 7, p. 647.) “This senti- 


‘ment is not only repugnant ‘tothe authority 


of Mr. Hanter, but to common-observation: 
and all sound’ reasoning. The very case; 


which Mr Hey adduced, ‘in ‘proof of the 


occurrence, is decidedly itadequate to the 
intended, purpose, in consequence of the im- — 
possibility of trusting to the accounts which 
patients, under circumstances involving 
theirhonour, are apt to give of themselves: In. 


“the case, recited by Mr. Hey; the gentleman 
might have had some venereal affection at 


poy 


the period of, or subsequently to, his. mar= 


the disgrace of infecting a virtuous woman, | 
might compel him'to conceal the real truth 


$ 


In. 


MAN AMRIT La a ia Pre. 
thon his surgeon. . Again, it is to be remem- 
bered, that the lady herself might have, de- 
viated. from the’ path of chastity, and ex- 
posed herself to infection; and, if she had. 


done so, she would neither have informed 


her husband, nor Mr. Hey. I confess, that 
‘itis at all times painful to suspect the vera- 
city of individuals, whose. situations in:life 
are respectable ; but. whenever an occur-. 
rence takes place, decidedly contrary to the. 
evidence of general experience, every pos- 
sibility is to be recollected, in order to avoid 

_ the, necessity of. admitting doctrines not 
‘founded upon truth. » eS MOA Sa ae ee cess 
Mr. Hey, with much more reason; joins in 

the Helief” of the possibility of the venereal 
disease being communicated to the fetus in 

_. utero, though in what manner the infection 
is transmitted is a question not yet elucida- 
ted. An universal desquamation of the 
cuticle ; a hoarse squeaking voice ; copper- 
coloured blotches; a scaly eruption upon 
the chin; and an unnatural redness of the 

_ anus ; are the common symptoms which. Mr, 
_ Hey sets down as proofs of syphilis in very 
‘young infants. As these complaints yield to 
_ small.doses of the submuriate of mercury, 
4 or the hydrargyrus cum creta, and either the 
_ nurse or parent has had some venereal or 
_ syphiloid disease at no very distant period, 
- the cases are often regarded as decided spe- 
_ cimens of one cf these disorders. 
' ... The venereal poison would appear to be 
_ very. irregular in its effects, different persons 
being variously affected by it, and hence, 

. probably, one cause of a great deal of the 
. uncertainty, yet prevailing about its distin- 


guishing characters... Thus, as Mr. Hunter. 


~ mentions, two men sometimes have connex- 
_ ion with the same woman; both catch the 
disease ; but one may have very severe, the 

_ other’ exceedingly. mild, symptoms. He 
knew of an instance, in which one man 
gave the disease to different:women,, some 
_ of whom had it with great severity, while 
the.others suffered but slightly. On the 

- same point, I find an interesting statement, 
made by Dr. Hennen, in:his Report of Ob- 
_ servations on Syphilis in the Military Hospi- 
tals in Scotland ;—“ We have had (says he) 
frequent opportunities of remarking two or 
more sores, of different kinds, existing at the 
same time: an irregularly-shaped diffused 

- sore; an elevated sore, covered, with a light 
coloured slough, as if a bit of shamoy leather 
had been stick on, by some tenacious sub- 


stance; a groove, or streak along the glans, 


asif made by a scraping instrument, filled 
with purulent matter ; and the true and per- 
fect chancre, according to Mr. Hunter’s difi- 
nition ; or the true syphilitic ulcer, according 
to Mr. Carmichael. This-last has, in some 
eases, occupied the glans; in some, the 


prepuce; while»the sores of another des- , 


eription have been. on: the same part close 
beside it, or on another part ata distance. 
Three of these cases I particularly selected 
for examination and public demonstration, 
at the Castle Hospital ;, in one, the Hunte- 
rian..chanere was on thegiarsy’and a sore, 
without any hardness.on the prepuce ; in an- 
other, it was on the prepuces and: a/simple 
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ulcer on the glans; if the third, amost per- 
fect specimen of Bunterian chancre occupied 


the internal prepuce, close to the corona 
glandis ; and, at about half an inch from it, 
nearer the frenum, but farther from the 


glans, was an elevated ulcer. In all these 
cases, the Hunterian chancre healed (without 


mercury) several days before the others 
_ “Soldiers (says Dr. Hennen) are gregal 
ous in their amours, and we have freque! 


several men at the same time in hospital, 


in= 


Aoh 


fected by the same woman, with whom they. A a Be 


have had connexion in very rapid succession ; 
some of them have had one kind of sore, some 
another, and some both. (Principles of Mili- 


tary Surgery, Ed. 2, p. 525.) But, if these - 


facts, which agree with. my own observa- . 


tions, be rather adverse to the theory of a. 
plurality of vencreal poisons (See Carmi- 


chael’s Essays on the Venereal Disease, Sc.,) 


they still leave difficulties, which cannot be 


‘entirely solved by reference to peculiarities 
‘of constitution, and different states of the ~ 


health, because no explanation, on this prin- 
ciple, would account for a man having, at 
the same time, upou the penis, two or three: 
different kinds of ulcers, apparently excited 


by one cause. Neither will any difference | 


of texture afford the needed explanation, 


though the utmost latitude be given to the 
doctrine, that the appearance and progress of 


sores are considerably modified by the na-. 
ture of the parts. It is only necessary to 
consider the above passage from Dr. Hen: 


texture, whether prepuce, skin, glans, or 


corona glandis, does not always communi- 


cate to sores one invariable character, even 


when they arise, as the evidence would dis- 
pose one to suppose, as nearly as possible — 


under the same circumstances, and from the 
same source of infection. — Kate a awn 
- But, though in such examples, no data, 


with which [ am acquainted, lead to any safe — 


inference, respecting the exact cause of the 


vnen’s work, to. perceive that the particular — 


diversity of effect; produced in different — 


persons, and even on different parts of the 


same: individual, by one kind of virus, not a — 


doubt can be entertained, that generally. 
climate and constitution have vast influence 


ever the venereal disease. In all warm 
countries, the disorder, as far as regards the ~ 
natives, and those who have. been long set-" 


tled there, is ‘not only much ‘milder in its 


symptoms, but much more easy of cure. In. 


the West Indies, the Brazils, &c. it has fora 
long period of time been very commonly 
cured by means of sarsaparilla, guaiacuin, 
mezereon, &¢. without a grain of mercury. 
It. is alleged, however, that this mildness of. 


syphilitic complaints, and their facility of 


cure, in warm climates, do not extend to 
strangers, recently arrived there, who are _ 


said ‘even to suffer more from the virulence 


¥ 


In Portugal, during thevate war, the. dread- 


‘ful ravages ofr the vener¢al disease - among 


the British soldiers, and ‘its comparatively 
milder'phenomena among the inhabitants of 


the country, were particularly noticed. “In 


the British army, (says Mr. Fergusson) it is 
probable, that more men have sustained the 


of the disease, than inthe native climate. . 
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most melancholy of all mmatilations, d 
«the four years that it has bee in P 
through this disease, than the regi 
“the hospitals in E 
the last: 

has not only been mc le 
operation of mercury, than under’ similar 
- cireumstancés at home ; but the constitution, 
while: strongly under the influence of the 
remedy, has become affected with the se- 
condary symptoms in a proportion that 


-eould not have been expected. With the 
natives, on the contrary, the disease is very 


> ‘ 2 « 

mild; curable, for the most part, by topical 
treatment alone, or wearing itself out when 
received into the constitution, alter running 
a certain course, not always.a very destruc- 
tive one, without. the use of any adequate 
mercurial remedy, &c. The bulk of the 
people, and ofallthe military at the hospitals, 
though a general order has been given. 
“enjoining the use of mercury, cure 

- themselves, or get cured, by other means. I. 
have now been upwards of two years at the 
‘head of their hospital department, and I 

- ean declare, that it never occurred to me, 
~ among all the venereal patients, whom. in 


pitals, to meet a single one under the in- 
fluence of mercury, excepting those cases, 
» wherein I myself have personally superin- 
* tended its. administration. Yhey go ont 
cured by topical remedies alone: and I have 
lived long enough among them to ascertain, 
‘that their return ‘to hospital under such cir- 
cumstances for secondary symptoms, is far 
from being an universal, or even a frequent 
occurrence... (Fergusson, inMed. and Chir. 
“Frans: Vol. 4, p.1,2.)00 00°. 
. The inference, at which Mr. Fergusson 
arrives, is, that in Portugal, the disease is 
- exhausted, and has lost much of its viralence, 
in the same. manner as the natural small pox, 
' anresisted by inoculation appears to have 


 ¢hanged, in the same country, into a very” 


mild disease, which does well under any 


mode of treatment. 


\ « Yet (says Mr. Fergusson) I have no 
_ doubt, that were this mild. disease, or the 
_ mildest that was ever produced from the 
Improved inoculation of England, commani- 
cated toa tribe of Indians, or to a plantation 
of negroes, or any. other class of people, 
‘who had never before known the small pox, 
NM would desolate with all the fury of pesti- 
lence, destroying wherever it could. find 
victims, and never ceasing until it haddes-. 
troyed the whole.” And, on the same prin- 
ciples,-Mr. Fergusson attempts to explain 

the severe effects of the inoculation of .the 

. exhausted syphilitic virus of Portugal into the 


constitution of the British, or other stanger, » 


and the impossibility of curing the disease 
by the same treatment, which answers for 
the natives themselves. (Med. Chir. Trans. 
Vol. 4, -p. 7, 10.)i4'On the other hand, Mr. 
_ Guthrie does not-admit, that the disease 


. which thestroops contracted in Portugal was 
- more violent, than. the same: complaint in 


England; orrather he admits the fact, but 


of Mr. Fergusson ; and refets the severe 
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Portugal to the operation of: the climate we 


' to which the natives are not addicted 
Med. Chir. Trans. Vol. 8, p. 563.) 


and, distinct. 0 1.0)4 
- that time I have seen pass through the hos- - 


-as tothe other, by means of a probe pre- 


effect of the disease. upon the soldiers iny, 
upon their northern constitutions, and to 


their irregularity and intemperance, vices, 


Ph, 


fer hs has been a contested question, ‘ether * 
the venereal disease and gonorrh@a arise 
from the same poison? Mr. Hunter ac- 
knowledges, that the opinion, of their ori- 
ginating from two distinct poisons, seems to 
have some foundation, when the difference 
in the symptoms, and method of cure, is 
considered. But he. asserts, that -if this 
question be taken up upon other, grounds, 
and experiments be -made, the result of 
which can be safely depended upon, this no- 
tion will be found to be erroneous. _ As the 
arguments of Mr. Hunter, in support of the 
doctrine that both diseases are produced by 
the same. virus, are noticed in the article 
Gonorrhea, I shall not here repeat them. | 
On the other hand, Mr. Bell relates some 
experiments, from which the conclusion is 
made, that the poisons of the venereal dis-_ 
ease, and gonorrhea, are entirely different — 


Matter was taken upon. the poi a 
big 


it 


probe, from achancre on the glans penis, — 
before any application was made to it, and _ 
completely introduced. into the urethra.: 
Fer the first eight days, the gentleman who 
made this experiment, felt no kind of unéa-..- 
siness ; but about this period, he was attack- 

ed with pain in making water. On dilating 
the urethra, as much as possible, nearly the 
whole of a large chancre was discovered, - 
and in afew days a bubo formed in each — 
groin. No discharge took place from) the ~~ 
urethra, dring the whole course of the 
disease ; but another chancre wassoon per- 
ceived in the opposite side’ of the urethra, 
and red precipitate was applied to it, as well 


viously moistened for the purpose. Mercu- 


rial ointment was at the same time rubbed 
on the outside of each thigh, by which a 


profuse salivation was excited.. The buboes, 
which till then, had continued to increase, — 
became stationary, and at last, disappeared 
entirely ; the chancres became vclean, and 
by a due ‘continuance of mercury, a com-) 
plete cure was at last obtained. If this: 
case, and another to.which I shall presenty 
ly advert, could be entirely depended upoa, 
they would tend to disprove tite part of Mr. 
Hunter’s theory, accounting for the different 
effects of the same poison by its application. 


in the case of chancre to a non-secreting 


surface, covered with cuticle, and in that of | 

gonorrhea to aseereting mucous membrane. 
‘owever thistmay be, [have never'seen a 

ehancre within the urethra. )~.).9) 6. 
Themext experiment was made with the 


matter of gonorrhea, a portion of which 


was introdaced ‘between’ the 7 ce and 


glans, and allowed to remain there without : 
being disturbed..In the course of the ~ 


second day, a'slight decree of inflammation 


- was, produced, succeeded by’a discharge of 
. gives a different explanation of it from that | 


matter, whichin the-course of two or three 
days,;alisappeared) jong oft ny one dae 


{ Py é 
ue 


ager ney nmedionts alonie ‘were, anxious to. 

"Soaeebatie the point in question; < with 

pe enany they made the following » xperi- 

ments, at. a time, when neither of them had 

~ ever lab 

_ syphilis, and/both in these and in the pre-— 

ceding experiments, the matter of infection 

_ was taken from patients who had never 
- made use of mercury. 

_A-small dossil of lint, soaked in the wet ce 

“ter: of gonorrhea, was by each of them in-~ 

‘ serted between the prepuce and the glans, 

. aad allowed to.remain onthe same spot for | 

«the. space of twenty-four hours. — From this 


‘it was expected, that chancres would be pro- 


- duc ed; butin‘one, a very severe degree of 

‘t inflammation ensued over the whole glans 
and preputium, giving all the appearance 

. of what is.usually termed, gonorrhea spuria. 
Aconsiderable quantity of fetid matter was 
discharged from the surface of the inflamed 

_ parts, and for several days, there was rea- 
» son to fear, that an operation would be ne- 
for the removal of a paraphymosis. 


» albated, the discharge ceased, no chaucre 
took place, and the case. got entirely well, 
. In the other gentleman; says Mr. B Bell, 
the external inflammation was slight, but in 


“consequence of the matter finding access to 


the urethra, he was attacked on the second 
_. day withya severe gonorrhea, with which 
& he was troubled for more than a year. 

“The next experiment was made by the 

» friend of the latter student; he inserted the 
matter of gonorrhea, witha lancet, beneath — 
the skin of the preputium, and. likewise, 
into the substance of the glans ; but although 

i this was repeated three different times, no 


chancres ensued. A slight degree of inflam-_ 
i mation was: excited : but it soon disappear: 


ed, without any thing being done: for it. 
‘His last experiment was attended with more 
serious consequences.. The matter of a 
chanere was inserted on the point of a probe 
to the depth of a quarter of:an ‘inch, or 
more in the urethra. No symptoms of go- 
é norrhoea ensued ; but in the course of five, 
iA or six: days; a painful inflammatory chancre 
| as perceived on the spot, to which the. 
vatter was applied. To this succeeded a 
nia bubo, which ended in suppuration, notwith- 
i » standing the immediate application of mer- 
“eury;\ and. the sore, that was produced, 
proved both painful. and tedious. Ulcers 
were at last perceived in the throat, nor was 

_ a cure obtained, till avery large quantity of 


mercury bad been given, and: the patient 


~keptin closeconfinementfor thirteen weeks. 
(On Gonorrhea Virulenta and Lues Venerea, . 
Vol. 1, Edit: 2, p. 438, &c.) Mr. Evans, it 
i ae has also several: times inoculated 


oH (oma eo, eos. failed to’ produce any effect. 
—» Uleeration “a a Genital Phila set Ma 81, Sve. 

Lond. 1819.) 
ome. ‘Whi facts on. peeiord: howe ever, 
“rather to support “Mr. aoe infer- 


sured under either gonorrhea, or 


mene: By the | use of saturnine poultices, laxatives, 
Ne and low diet, however, the inflammation. 


ematter of gonorrhea, butin every: 
(On. 


-) several with increased secretions: 


ence, if any orieladiont 4 can e, ventured aR th? 
Upon without the aid of the: ae minute. 1 ae 
an ine pacts 


details. Thus, Vigarous me ion Ss. 
_ stance, in which an Jee ree chme hi 
-eounexion with the same wom ny 0 ea 
the other. The first and fourth i in the ord 
of connexion, had chancres and but oes, the 
second and third: gonorrhea, the fifth 
cre, and the sixth bubo. (uvres de ( 
‘Practique Montp. 1812, p. 8.) ‘And Dr 2g 


. Hennen, who refers to this case, mentions a Bis 


similar one, in which the first person esea-. 
ped, the second had true chancres and eleva- ” 
ted. sores, and the third eonorrhea. The 
connexion took place. within. an hour.» (Afi- 
litary Surgery, Edit.’7, p. 526.) These. facts 
would indeed, be much more interesting, if 
the disease, with which the women were 
affected, had been ascertained, and one 
could securely calculate upon the men not 
having exposed themselves, within a given 
time, to any other sources of infection. In 
short, without a perfect history and deserip- 
tion of cases of this kind, from their begin- 
ning to their end, no’ light is thrown’ by 
them on. the question about the venereal 
and gonorrheal poisons. .Nor does’ Dr. 
Hennen quote them with this view; but for » 
the purpose of exemplifying the variety of 
effects, produced on different individuals 
apparently, by the same infection, though 
the same consideration, which prevents any 
certain inference from such observations, i in 
regard to the identity of the venereal and 
gonorrheeal poisons, seems also to. interfere 
with the other conclusion. © In the experi- 
ments, detailed both by Hunter and B. Bell, 
there is also one point assumed by both Hs, 
parties, though it is far from being deter: 
mined 5 viz. that the matter discharged from 
the urethra is always of one kind, in respect 
to its infectious principle whatever this may 
be, and that the secretion from every chan- 
cre contains one, and only one. species of — 
infectious matter. From the candid and — 
very practical work of Mr. Evans, it would. 
appear; that some ulcerations on the penis, 
such as would usually be called chancres, 
- though they have of late years been somie- 
times named elevated ulcers, arise from an, ' 
altered secretion, without any breach of sur- 
foce, or disgernible disease inthe female or- 
gans. The same gentleman was also fre: 
quently present at the examinations of the 
public women in Valenciennes, and always 
surprised at the small portion of disease to 
be found among them: “ At one which [ 
attended, (says he,) no less than 200 women 
of ‘the. lowest description, and. of course, 
the ‘most frequented. by soldiers, were exa- . 
mined, and not one. case of disease was 
found among them ; ; nevertheless the mili. 
tary hospitals had, and continued to have, 
their usual number of siden cases (ulcer. ; 
“ations. yo 24 Aah 

ve At an Suspeetiott I beets since ‘allandua, 
where 100 women were examined , only lwo 
were found with ulcerations: ‘al noticed 

, and one 
with purulent discharge, but: ‘these were 
taken no. notice. of by the attending: str-. 
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‘ admit even as likely; bat if i 
er. thavaa 


virus is of the same quality. . He is led to. 


this opinion by the consideration of several 
women having been infected by the: same 
man with beth complaints, and of the two 
diseases having .been communicated to 
several men who had cohabited with one 
woman, and asis presumed with her alone, 


vat least, inasmuch as may relate to the pos-, 


sibility of any other infection weakening 
the conclusion attempted to. be drawn from 
the case; a point, which has only been as- 
sumed, and by.no meansascertained. How- 
ever, be this,and other similar narrations 


‘true, or not,in every particular, I agree with 
Mr. Guthrie in believing, that the evidence, 


adduced on the point under consideration, 
justifies the opinion, ‘ that ulcers will arise 
on the penis from the matter of gonorrhea ; 
that gonorrhea will, in itsturn, be caused by 
the matter of these same ulcers, and thatboth 


my 


PO '—geeur in consequence of promiscuous, or. 
aA, \ 


uncleanly intercourse. That many of the 
ulcers. produced in this manner, will occasion- 
allyvassume every character of chascre, and 
cannot be distinguished from 2, Lam perfect- 
ly satisfied of from repeated observation ; 
but Tam equally certain, that. a gonorrhea 
in men, with the worst appeafances and 
' symptoms, can, and often does, arise from 
irritating causes common to parts free from 
any specific disease, or poison, is not distin- 
guishable. from. one that has arisen from 
promiscuous intercourse, and that both 
_ complaints are curable in the same. way, 
and without mercury.” On the question, 
whether gonorrheea, or. the ulcers resulting 
from the matter of gonorrhea, can provuce 
constitutional symptoms, .Mr.. Guthrie be- 


lieves, that they generally do not, although 


he does not afirm, that they cannot under 


particular circumstances of constitution ;_ 


and he is further of opinion, that if such, 
, symptoms, ever really arise, they become 
serious only in consequence. of the exhibi- 
- tion of merenry.. (See Med. Chir... Trans. 


1h 


\ 


_ From what has been already observed, i. 
Try sate ee Pia) oe Wakes Rec Wiad 
_. Must. be evident, that one of the. 


knowledge of the nature of lues ven 

the fact, that under this denominat 
various diseases are comprised ¢ 
founded, and the particular distinc 
each of which are not yet sufficient 


_ cated by sexual intercourse, always proceed — 


observed, long before syphilis is supposed 


variety in the symptoms of venereal cases. 


of infection, and of comparing their 


‘the tenor of the remarks, made likewise 


day it, , thatone of theygreatest )” 
bstacles to our arrival at a sat 


Wis, 
a 
i 


ion,many 


iG 


out, to enable surgeons, to fOnehin 
founded, and practical classification o a 
observ. 


ver 


satisfactory to every impartial iver, 


and agreeing with general . experience. 


But though such progress.has not yet been: : 
made, the atteation of modern practitioners, 
and especially that of Mr. Carmichael, has _ 
been directed. to the subject... In fact, n 
withstanding some. mysterious circumstan- 
ces in particular. syphilitic cases may- 
admit of complete and satisfactory expla es, 
tion by the doctrine of a plurality of poisons, . _ 

no intelligent surgeons, I believe, now sup-. - 

pose that the diseases, frequently communi-  - 


from one peculiar poison. As Mr. Rosehas. .- 
tole . 


fa 


have commenced its career in the 
some of these. diseases were frequ 
with, and Mr. Pearson thinks, that. 
tion to thosé formerly known, new forms o 
disease have occasionally arisen, ‘which. 
are succeeded by a regular series of symp-. , 
toms nearly resembling the progress of lues 
venerea.” (Obs. on the. Effects of various 
articles of the, Materia Medica in the Cure of 
Lues Venerea, 2d Ed. Introd:.p, 538; and 
Rose in. Med. Chir.,Trans. Vol. 8,p. 418.) | 
Mr. Hunter also, fu the seventh chapterof 
his Treatise on the Venereal Disease, speaks » 
of many examples of new-formed diseases; 
arising from peculiar poisons, quite different 

he supposes, from every other virus pre-_ 
viously known, or judged of by its effects, 
But, though Mr. Rose appears to join in the. 
belief of a plurality of poisons, -he is very | 
far from considering it settled, how. far the 


is to be attributed to different poisons,: or- 
how far the symptoms of the same. poison © 
may be modified, and altered by constitu- 
tion, climate, and habits of life. He re- 
marks, that we seldom have an opportuni 


of tracing different cases to the same source 


gress with each .other. (Vol. cit. p. 419.) | 
And, I may add, that as far as observations. Cr 
of this nature have been made, and can be 
trusted, they rather tend to prove,as already .__ 


noticed in the foregoing columns, that dif- . 


ferent individuals, when infected nearly at. 
the same time, and by the same woman,are, 
very farfrom having any uniformity in their 
complaints ; some. having one kind of sore; 
some another ; and others claps, &c. And 


by. 


- Mr. Evans, as far as he has yet entered into. 


the subject, lead. equally. to-the conclusion, 
that one. primary complaint, when it pro-, 
duces another, does, not always otcasion 
one resembling itself. . Thus, the uleus 


elevatum on the penis, though capable of  . 
being communicated by inoculation; appear: ; 


RA 
i 


| it be obtained, unless the inoculation 


althy individuals with the matter of 


. ‘brought to a satisfactory termination, ‘1 
» oan perfectly aware (says Mr. Carmichael,) 
how much the state of tbe human constitu- 
_ tion’ will modify local diseases,’and am 
- Willing to attribute to a certain extent, the 
-. great variety of appearances, we witness 
“se daily in venereal complaints, to this cause 
j alone. But, we observe that. many of those * 


a «believe, that the virus is always the same, 


Hoe: 

1 are 73 opposite, from the commencement, | 

. Wy han the common chancre; with its hardened 
base, like a piece of cartilage under the skin, 

_... and the sloughing ulcer: - ‘The first is stow 

»  and-chronic; the latter begins witha: morti- 

_ , fied spot, extends:-by alternate sloughing and 
phagedenic ulceration, and makes inore pro- 
gress. in’ three: days; than the former in as 

.  °¢ Thephagedenic ulcer.is equally distinct ~ 
» from chanere, as it does not evince, at any’ 
~ period, a hardened base, but gradually creeps 
from one part to another of the penis, leav- 

_, ing those parts to heal, a in the first in- 

, Stance, it attacked ; so that, when the disease 
has>existed for some: months, the glans is- 


. seem to exhibit. its entire surface furrowed 
7 aver with ulcerations and cicatrices. 
} i) | a : S ies aan 


than its positive qualities, and it may be de- 
‘ Rae ad 


signated.an ulcer without induration, raised 


cae 


edges, or phagedenic surface. . 


“If (continues Mir. Carmichael) the plura- 


lity of verereal poisons is supported by the 


variety of primary ulcers, it is equally so by 


the multiplicity of constitutional erupticns. 


A primary uleer, which was sot phagedenic, | 


or sloughing, at first, may afterward, like 


any other ulver, become so. by irritation, 
neglect, or inflammation. But I do. not. 
conceive, that we have grounds for suppo= 
sing, that the state of the constitution can so 
_modify morbid poisons, as to cause the same 


virus to produce in one person the chronic 


scaly lepra, and psoriasis, and to. assume in 
another. a decided pustular form, each pus- 


tule spreading rapidly into a deep. ulcer.” 


(On the Sympioms and Specifie Distinctions of — 
Venereal Diseases, p.6, gc. 8vo. Lond. ¥818.) _ . 
The same gentleman, in bis Essays on this 


subject, published some years previously to 


the above date, gives his reasons for believ-. 


ing that vertain primary appearances are fol- 
lowed by a corresponding train of constitu- 


tional symptoms. Ist. That the syphilitic 


chancre gives rise to scaly eruptions, lepra, 
and psoriasis, an excavated ulcer of the.ton- 


-sils,and pains and nodes of the bones. 2dly. 


That the ulcer, without induration, raised 
edges, or phagedenic ‘surface, gonorrhea 


virulenta, and excoriation of the glans and ~ 


prepuce, are followed by a papular eruption, 
which ends'in desquamation, pains in the 
joints resembling these of rheumatism, sore- 
ness of the: fauces, and frequently swelling 
of the lymphatie glands of the neck; but 
without any nodes of the bones — ddly. 


That theulcer, with elevated edges, in. the , 


few instances in which it was traced by Mr. 
Carmichael. to its constitutional symptoms, 
was followed by a pustular eruption, which 
terminated in mild ulcers, pains/in the joints, 


and ulcers in the throat, but no appearance. ‘ 


of nodes. 4thly. That the phagedenic- and 


sloughing ul¢ers are generally attended with | 


constitutional symptoms of peculiar obsti- 
nacy and malignancy : viz. pustular ‘spots 
andtubercles, which form ulcers, icone: 
spreading with a phagedenic edge, and heal- 
ing from the centre. Extensive ulceration 
of the fauces, particularly ofthe back of the 


“ i fe \ i f Peleg Ne 
pharynx, obstinate pains of the knees,and= 
other joints, while nodes-are frequently pre- 


sent, and the bones of the nose are occasion- 


ally affected. (See Carmichuel’s Essays and. 


his Ods.on the Syntploms; Sye..of| Ven. Dis- 
eases, p- 9.) St nial ger arc 


‘The observations of other modern writers 


seem generally. to coincide with those of 
Mr. Carmichael, respecting the great variety 
of character in primary venerealsores, and 


Ys ah aaa ee 


, with eleva- 


3 e is ob- 
tained, it is better described by its negative, 


seis = a 
re ee 


BE ae 


pe el AO OY oe 


Lo 


ari y of 


| oth 


re y Aes iad 
oak 


Pa 


ly prevent =~ 


distemper pees ; 
ey) ee) at ee 


rere Pea Sg : 


it, that. 
readi 


-y 


some 
2 


Wie Sai \ ae 


nis, _ 


e particu: 
produc 


ad 


_VENERWAL DISEASE. 


co 
nor is it connected with any resis train of 
sécondary symptoms.) 
' Dr. Hennen assures us, that he has fre- 
quently had occasion to observe, that erup- 
tions of the same nature and character have 
succeeded to the foul, indurated, excavated 
ulcer, and to the sin{ple excoriation. “In 
fifteen cases of eruptions, unaccompanied 
by ane symptoms, which succeeded 
the Hunterian sore, six were tubercular, 
five exanthematous, two pustular, one tu- 
bercular and scaly, and one tubercular and 
- vesicular. wate a 

“In fonr cases following the same sore, 
but in which the eruptions were complica- 
ted with sore throat, two were tubercular, 
‘one was tubercular and scaly, and one was 
tubercular and axanthematous. 

‘In twelve cases following the nom Hunte- 
rian sore, and in which eruptions were the 
only symptoms, six were pustular, three 
were exanthematous, and one was tubercu- 
lar and scaly. er ey ay 

‘In seven case3 where the eruption was 
accompanied with sore throat, three were 
exanthematous, two were tubercular, one 
was papular, scaly, and tubercular,” and 
one was pustular and tubercular. Dr. Hen- 
nen also recites an instance in which a 
Hunterian chancre was, at the distance of 
ten weeks, succeeded by a papular eruption, 
which, in the course of a month, was remo- 
ved by low diet, purgatives, and the decoc- 
tion of sarsaparilla. In two months after- 
ward, an eruption of a similar nature ap- 
peared without any fresh infection. This 
was treat ed with mercury, which was admi- 
nistered five weeks, so as to excite a mode- 
rate salivation. Under this treatment the 
-eruption faded, having, during its progress, 
assumed the appearance of vesicles and pus- 


dules, and at length falling off in amber-— 


coloured scales, with livid bases. Notwith- 
standing this mercurial course, the patient 


was a third time admitted, ten weeks after-— 


ward, (without any intervening primary 
affection) with a pustular eruption, which 
was finally cured without mercury, and the 
pustules falling off in squamule. In ano- 


7 ther month, without any fresh infection, he 


was a fourth time taken into hospital, 
with a very thickly dispersed pustular erup- 
tion, somewhat different from the former, 


__ the pus tales being more numerous, ‘smaller, 


and acuminated. ‘They yielded to non- 
mercurial treatment. During all these 
attacks, there was apththous sore throat, 
and occasional flying pains in the joints. 
The inference drawn from this case is, that 
even a full and judiciously conducted mer- 
curial course does not prevent the reappear- 
ance of venereal eruptions, and that they 
assume at different times different charac- 
ters, notwithstanding the interruption they 
receive in their natural progress by the use 
ofthat remedy. (On Military Surgery, Ed. 
2, p. 528—530.) . After these accounts, I 
can have no hesitation in coming to another 
conclusion, which is, that, with the excep- 


- tion of the partial confirmation of Mr, Car- 


michael’s doctrine by Mr. Rose, as far as 
Vor, If wiax gina ss. 
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relates to the frequency of papular erup- 
tions after superficial primary ulcers, the 


regular connexion of particular forms of 


secondary symptoms with any given de- 
scriptions of primary sores, is so far from 
being supported by the testimony of other 
observers, that one kind of primary ulcer 
may lead, in the same patient, to eruptions 
of several different sorts, either existing to- ; 


gether on various parts of the body, or — 
breaking outin succession; and no regular 


connexion can be traced between any one 
species of primary sore, and any determi- 
nate class of secondary symptoms. These - 
truths, | believe, must be admitted, disad- 


-vantageous as they are to the prospect of 
bringing the diagnosis of syphilis to a final . 


settlement, so as {0 enable the writer to de- 
scribe the disease with accuracy, and the. 
practitioner to recognize and treat it with 
certainty. The first essential step to the 
elucidation of this subject, however, is un- 
doubtedly the subversion of every doctrine 
relative to it, which is repugnant to gene- 
ralexperience. The same facts, which may 
render it necessary for Mr. Carmichael to 
retract some of his inferences, and which 
have now, been. established beyond all 
doubt or possibility of successful contradic- 
tion, by the very impartial, disinterested, — 
and extensive investigations, made in the 
army hospitals, would have obliged even 
Hunter himself, had he been alive, to con- 
fess the mistaken views which he some- 
times took of the nature of the venereal dis- 
ease. 

Among other doctrines, Mr. Hunter incul- 
cates, that “‘the venereal matter, when — 
taken into the constitution, produces an 
irritation which is capable of being continu- 
ed, independent of a continuance of ab- 


sorption, and the constitulion has no power — 
of relief; therefore, a Jues venerea continues 


to increase.’ The same criterion was pro- 
posed by Mr. Abernethy, who states, that 
the. “ constitutional symptoms of the vene- 
real disease are generally progressive, and 
never disappear unless medicine be employ- 
ed.” (Surgical Observations, p.137.) And, 
notwithstanding some dissent may be tra-. 
ced in both old and modern writers from 
the belief that mercury was absolutely es 
sential to the cure of the venereal disease, 
and an opposite conclusion might easily | 
have been drawn from the whole history of 
this subject, including the practice of for- 
mer and present times, the contrary hypo- 
thesis was that always taughtin all the great — 
medical schvols of this country, even down 
to so late a period as eight or ten years ago. 
But the error no longer prevails, and no 


facts are more completely established than — 
that mercury, however useful it may fre- ~ 


quently be in the treatment of the venereal _ 
disease, is not absolutely necessary for the’ 
cure either of the primary or secondary 
symptoms, and that the disease, so far from — 
always growing worse, unless mercury be 
administered, alternately gets well, without 
the aid of this, or any other medicine. If 
any man yet doubt the general truth of this 
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statement, let him impartially consider the 


many facts and arguments brought forward 
in proof of it in the writings of Mr. Fergus- 
son, Mr. Rose, Dr. Hennen, Dr. Thomson, 
Mr. Guthrie, Mr. Bacot, and other modern 
practitioners. In short, if there be such a 
Sceptic- now living in this country, let him 
peruse the returns made by the surgeons of 
the whole British army, documeuts which 
will be noticed in the sequel of this article ; 
let him consider the evidence of the sur- 
geons of other countries, especially that of 


, Callerier, who annually demonstrates to his 
class of pupils the cure of venereal ulcers 


without mercury ; and the testimony and 
practice of the German surgeons, who were 
attached during the war to ‘regiments of 
their countrymen in the British service. 


The fact is therefore indisputable, that the 


venereal disease, in all its ordinary and di- 


_versified forms, is capable of a spontaneous 


whether the disease is syphilitic or not, can” sufficient evidence in the older writers on 


applications alone, and as we Kgew from 


or not, while, ina creat proportion of cases, 
é 


whilst others continue and incre 
~~ Clulterbuck, Remarks on some of ti 


he 


SE. 


f ldpactae ) ee ; , 
there would be reason to think that absorp- — 
‘tion would take place, we ought not in any — 
case to trust to it.”” (On Gonorrhea Virulen- 
ta, Sc. Vol. 2, Ed. 2, p. 325, 8v0. Edinb. - 


1797.) And, in some reflections upon @ 
case of doubtful’ nature, Dr: Clutterbuck 
long ago remarked : “ Supposing even. that 
the diseased appearances had after atime 
got well of themselves, I should deem ever 
ihis no absolute proof of their nol being of « 
venereal nature. 1 have seen cases which 
induee me to believe, that the venereal dis- 


ease, in some of ifs stages, and in certain — 


circumstances, may get well without mercury 
or any otherremedy. But this is contrary ‘to 
the doctrine of Mr. Hunter, whu supposed: 
that venereal actions go on increasing, with- 
ape EGY eee 
out any tendency to wear themselves out — 
That lues venerea is much modified by cli- 
mate, and other circumstances, is generally 
allowed; that it has been cured by other 
means than mereury, we have also very 


> sluice 


pear on the skin,” (Mr. Hunter obse 
319,) “ giving it a mottled appeara 
this disease, many of the spo 


“« When purple spots ap- 


é ve Opinions 
of the late Mr. John Hunter, p. 27, 8ve. 
Lond. 1799.) ff Dr. Clutterbuck had ad- 


vanced one step further, and declared that 
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being cured without mercury, 


planation on other principles. Mr. Hunter 
inculeated, that the parts contaminated by 
the absorption of the venereal poison, do 
not immediately begin to be. palpably dis- 
eased, but only acquire a@ disposition to take 
on the venereal action. He‘ further believed, 


that when this disposition was once formed — 


in a part, it necessarily changed into action, 


or’ manifest disease, at some future period. 


j 


That mercury can enre the disease, when 
positively formed, but not the disposition to 
it. That although mercury cannot destroy 


the disposition already contracted, yet that _ 
it can prevent it from being tormed at all. 


That the disposition never becomes the real 
disease, or, in Mr. Hunter’s language, goes 
into action during the use of mercury. That 
the action having once taken place, always 
increases, never wearing itself out. That 


parts, once cured, never become again con- © 


taminated from the same stock of infection. 
And, that the matter. of secondary ulcers, 
or those which break out in consequence 


of absorption, is not infectious. What Mr. 


Hunter meant by the term disposition, 1 
think is better explained than the grounds 
for the adoption of the theories connected 
with it, viz. the presumption of its being 
formed in all the parts capable of contami- 


nation; the certainty of its future change: 


into actual disease; the impossibility of 
curing it by mercury previously to such a 
a change; but the possibility of preventing 
its formation at all by the timely use of that 
remedy. t 


Dr. Clutterbuck has well observed, that 
the only fo 
ses, connected with the phrase disposition, 
is the fact, that secondary symptoms some- 


tymes arise, notwithstanding a full use of 


mercury. If, says this gentleman, we were 
_ to suppose, with Mr. Hunter, that ‘all the 
parts which are susceptible become at once 


contaminated; and mercury has no influence 
over th in this state, the constitution 
should become. affected in almost all cases,’ 


or absorption probably always precedes 


‘he application of remedies. Hither, there- 
fore, mercury does prevent the future action, 
or a more frequent absence of susceptibility 
to the 

5 Faria g 
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grounds for imagining. .(Remarks on 


the Opinions of Mr. Hunter, p. 9—12.) But, 


surgeons of the present day, enlightened by 
many new facts unequivocally determined 
since Mr. Hunter’s time, know very well 
that a disposition to the disease is in many 
_ instances not produced at all, even though 
_. the matter of a chancre be supposed to be 

-absorbed, since in a large proportion of 
cases of chancres, which had all the charac- 
teristic appearancés of such ulcers, accord- 


it g to Mr. Hunter’s own description, no. 
“secondary symptoms followed, though the. 


patients were treated and cured without any 
mercury. Yet, if Mr. Hunter’s theory were 
true, the disposition must have been pro- 
duced, the action or disease itself in. the 
form of secondary symptoms must have 
ensued, sooner or later, and no cure could 
have been ultimately effected without mer- 
cury. Fortunately for mankind, unsound 
-as some of the theories seem, which are 
attached by Mr. Hunter to the supposed 
disposition to the venereal disease, or its latent 
form, there was one piece of advice given 
by him, which may be said to have had a 
beneficial effect in practice, though founded 
upon’ these very doctrines ; and it was this, 
' “that we should prsh our medicine no 
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oundation for all these hypothe- 


» disease must be supposed, than there 


appearance, 
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farther than the cure of the visible effects of 
the poison, and allow whatever parts may 
be contaminated to come into. action after- 
ward,” (On the Venereal. Disease, ‘p. 334.) 
This maxim, | know, has been regarded by 
some admirers of long salivations as. the 
cause of many relapses and imperfect cures; — 
ut. when I advert to the dreadful mischief, 
which formerly attended protracted courses 
of mercury for latent and imaginary com- 
plaints, my. mind regrets that Mr. Hunter 
himself should not have adhered strictly in 
practice to his own principle, from which - 
he undoubtedly deviated with his patients, — 


and even in certain other parts of his wri- _ 


tings. However, the effect has been to 
discourage long courses-of mercury ; and, 
perhaps, in this way, the world has been. 
benefited by the counsel, though not rigor- 
ously adopted by him who gave it. Con- 
fessing my own inability to reconcile the 
various theories, ‘about: the nature and: 
effects of the venereal poison, to many 
facts, which are disclused’in practice, I 
shall now. proceed to. offer a few remarks 
on each of the primary and secondary 
symptoms. i 3 . 
Chaneres. The penis,as Mr. Hunter has ~ 
observed, which in men is the common seat. 
of a chancre, is, like every other part of the 


body, liable to’ diseasés of the ulctrative “a 


kind, and, on some accounts, is rather more 
30 than other parts. When attention is not. 
paid to cleanliness, excoriations or superfi- 
cial ulcers often originate. The genitals, 
also, like almost every other part that. has 
been injured, when once they have suffefed 
from the venereal disease, are very liable to 
ulcerate again. Since therefore the penis. 
is. not-exempted from common diseases, 
every judgment of the nature of ulcers upon 


it, as Mr. Hunter truly remarks, should be _ 
‘formed with great attention, particularly as’ 


all diseases upon this part are suspected to. 
be venereal. But for a particular descrip-. 
tion of the many ordinary complaints, which 
are apt to occur on the genitals, either pre- 
ceded or unpreceded by sexual intercourse, — 
I refer to Mr. Evans’s treatise. (See Paiho- 
logical and Practical Remarks on Ulcerations 
of the Genital Organs, 8vo. Lond. 1819.) 
From facts already mentioned in this ar- 


_ ticle, however, it would appear that primary 


syphilitic ulcers or chancres, by which f 
imply sores capable of giving rise to the 


secondary symptoms of the venereal dis- 


ease, have no determinate external charac- 
ter, are extremely. diversified in. their 
and. absolutely cannot. -be 
distinguished by their mere look from sores 
which are of a common, or at least a:very 
different nature. .,This is another important 


fact, for which every man in the profession —_ 


who seeks only truth, and the expulsion of — 
errors from the doctrines of surgery, must. 
feel. obliged to the army surgeons. 
their merit lessened by the consideration; 
tnat the detection of mistake on this point, 
like the discovery of the error, concerning 


_the invariable progress ‘of the venereal 


disease from bad to worse, unless medicine 
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he given, has {taken place in opposition to 
the tenets of Mr. Hunter. “‘ Venereal ulgers 
(says he,) commonly have one character, 
which, however, is not entirely peculiar to 
them ; for many sores that have no dispo- 


sition to heal (which is the case with a 


chancre,) have so far the same character. 
A chancre has commoniy a thickened base ; 
~ andj although in some, the common inflam- 
mation spreads much further, yet the specific 
is confined to this base.” (P. 215.) — And 
elsewhere, he observes, a chanere first be- 
‘gins with an itching in the part. When the 
inflammation is on the glans penis, a small 
pimple, full of matter, generally arises, 
‘without much hardness or seeming infiam- 
mation, and with very little tumefaction ; 
for the glans penis is not so apt to swell 
in consequence of inflammation as many 
other parts are, especially the prepuce. 
. Mr. Hunter also explains, that chancres, 
-situated on the glans, are not attended with 
so much pain and inconvenience as sores of 
this nature on the prepuce. When chancres 


_ occuron the frenum, or particularly on the , 


‘prepuce, a much more considerable degree 
of inflammation soon follows, attended 
with effects more extensive and visible. 
These latter parts, being coinposed of very 
loose cellular membrane, afford a ready 
passage for the extravasated fluids. The 
itching is gradually converted into pain: in 
some cases the surface of the prepuce is 
excoriated, and afterward ulcerates ; while, 
in other examples, a small pimple or ab- 
scess appears on the glans, and then turns 
into an ulcer. The parts become affected 
with a thickening, which at first, while of the 
true venereal kind, ts very circumscribed ; not 
diffusing itself, as Mr. Hunter observes, gra- 
dually and imperceptibly into the surround- 
ing parts; but terminating rather abruptly. 
Its base is hard, and the edges a little promi- 
nent. When it begins on the franum, or 
_near it, that part is very commonly wholly 
destroyed, or a hole is often made through 
it by ulceration. Mr. Hunter thought it 
_ better, in general, under the latter cireum- 
stance, to divide the part at once. 
. When the venereal matter is applied to 
the body of the penis, or front of the scro- 
tum, where the cuticle is thicker than that 
of the glans penis and prepuce, the chancre 
generally makes its appearance in the form 
of a pimple, which commonly forms a scab, 
in consequence of evaporation. The first 
scab is generally rubbed off; after which a 
second, still larger one, is produced. 

-When the disease is more advanced, it is 
often attended with inflammation peculiar 
to the habit, becoming in many instances 

more diffused, and often producing phymo- 
sis and paraphymosis. However, says Mr. 
Hunter, there is yet.a hardness around the 
sores, which is peculiar to such as are caused 
by the venereal virus, particularly those on 
the prepuce. Ni 
_ Mr. Carmichael, also, in his arrangement 
of primary ulcers on.the penis, considers 
the true chancre as being particularly dis- 
tinguished by its hardened base, which he 
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compares to a piece of cartilage under the, 
skin. It is to be observed, however, that — 
Mr. Carmichael, by the true chancre, or 
primary syphilitic ulcer, does not signify 
that it is the only sore from which second- 
ary symptoms may arise; but his observa- 
tions lead him to regard it as the cause of 
such constitutional effects as belong to what 
he deems the true form of syphilis, or that 
in which the use of mercury is the most de- 
cidedly indicated. Jt would give me sincere 
pleasure to find any agreement on this part 
of the subject among other observers. 
The reader, indeed, must already know, 
that the hardened base, which both Hunter 
and Carmichael have regarded as.a distin- 
suishing character of a true chancre, is not 
found to be so by other gentlemen, who 
have most impartially investigated this 
point. Thus, Dr. Hennen observes, “ we 
are not in possession of the knowledge of 
any invariable characteristic symptoms, by 
which to discriminate the real nature of the 
primary sore, and we are equally at a loss 
in many of the secondary symptoms. I am 
well aware that some practitioners have 
assumed to themselves the possession of a 
‘‘ tactus eruditus,” by which they can at 
once distinguish a. chancre, or a venereal 
ulcer, or eruption, in which mercury is in- 
dispensable, trom one of a different nature ; 
but Ihave seen too many instances of self- 
deception to. give them all the credit that 
they lay claim to. It would be by no 
means difficult to show that the high round 
edge, the scooped or excavated sore, the 
preceding pimple, the loss of substance, the 
hardened base and edge, whether circumscri- 
bed or diffused, and the tenaciously adbesi 
discharge of avery fetid odour, are’ 


1 ob- 


servable in certain states and varieties of 


sores, unconnected with a venereal origin. 
The ‘hardened edge and base, particularly, 
can be produced artificially by the applica- 
tion of escharotics to the glans or penis of 
a sound person; and if any ulceration, or 
warty excrescence, previously exists on 
these parts, this effect is still more easily 
produced.” (On Military Surgery, Ed. 2, p. 
517.). Now, if it be asked, whether the. 
chancre with a hardened base, and promi- 
nent edge, is distinguished by its not admit- 
ting of cure without mercury? and by any 
regularity or peculiarity in the nature of 
secondary symptoms, when they originate 


from such an alcer? modern experience 


denies the validity of both these criteria. 
If Mr. Rose's excellent paper be consulted, 
the reader will see that this gentleman has 
certainly cured, without the aid of mercury, 
ulcers, which had a decidedly marked indu- 
ration of the margins and bases, by which 
the syphilitic chancre, according to Mr. 
Carmichael, is easily distinguished. (Med. 
Chir, Trans. Vol. 8, p. 421, &c. 3 also Guth- 
rie, Vol. cit. p. 576.) And, as for the other 
points, sufficient evidence has already been 
detailed in the foregoing columns to satisfy 


_any impartial mind, that, as far as the eye, 


can teach us, no kind of. primary sore has 
vet been satisfactorily proved to be. the 


Land 


} 
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eause of only one set of peculiar constitu- 
tional symptoms; but, on the contrary, that 
a great variety of appearances in the skin, 
throat, &c. may follow sores, which, as far 


- as external characters are concerned, seem 


exactly alike. .The only partial exception 
to this remark is the great frequency of pa- 
pular eruptions after superficial sores; a 
point on which, both Mr. Carmichael and 
Mr. Rose agree, though the latter gentleman 
does not represent even this connexion as 
constant. Mr. Hunter computed, that claps 
occur more frequently than chancres, in the 
proportion of four or five to one. 1 am not 
prepared to offer any opinion on this calcu- 


dation, in reference either to chancres, as 


defined by that interesting writer, or under 
the more comprehensive view of them, to 
which the results of modern investigations 
would lead. One intelligent writer, how- 
ever, has observed, that present experience 
does not justify Mr. Hunter’s conclusion re- 
specting the infrequency of .chancre com- 
pared with gonorrhea. (J. Bacot, Obs. on 
Syphilis, p. 54.) Yet, in Dublin, if Mr. Car- 
michael’s statement be correct, the fre- 
queney of gonorrhea, as compared with 
that of what is sometimes termed the truc 


venereal chancre, must be so great as to. 


defy all computation ; for he: informs us, 
that since the descriptions of the success of 
the non-mercurial practice fell into his 
hands, he has been anxious to ascertain, by 
personal observation, whether true syphili- 
tic chancres did really admit of being cured 
without mercury; but, says he, “ this dis- 
ease, as described by Hunter, has diminish- 
‘ed in so extraordinary a degree in this 
_country, that, strange to say, I have from 
‘that period met with only one case of true 
chancre.” (Observations on the Syinptoms, 
&c. of Venerzal Diseases, p. 14.) As this 
chancre remained stationary a month, it 
was thought proper to employ mercurial 
frictions, and it then soon healed, leaving a 
callosity which continued two months 
longer. However, after the above passage 
Was written, Mr. Cdrmichael met with two 
cases of “ well marked chancre,’’ each of 
which was attended with psoriasis syphili- 
tica, scaly from its commencement. No 
mercury was given. For five weeks, the 
disease gained ground ; but, in the end, both 
cases were cured, merely sarsaparilla hav- 
ing been administered. The following 


- observations, ‘contained in the appendix to 


Mr. Carmichael’s work, do him infinite cre- 
dit. “¢ Although, (says he,) these two cases, 


_ cannot fail to make a due impression, yet, 
if they stood alone, their evidence could © 


not be deemed sufficient to establish a be- 
lief, that true syphilis, like the papular 
disease, is capable of yielding to the powers 
of the constitution, or to remedies in which 
mercury does not form an ingredient. 
this deficiency seems to be, in a great mea- 
sure, supplied by the testimony of Mr. Rose, 
‘Mr. Hennen, and other equally intelligent 
surgeons, who had the advantage of serving 
with our army on the continent; and, if in 
the preceding pages I appear to be sceptical 


‘snre of faith from others.” 


But’ 


LA 7 


with respect to the accuraty of their observa: 
tions, and doubted thatit wastrue chancre, and 
true syphilitic eruption, which yielded to their 
prescriptions, unaided by mercury, these two 
cases have satisfied me that every attention 
is due to the exactness and discernment of 
these respectable individuals ; and if I hesi- 
tated until I saw with my own eyes, and 
judged with my own understanding, I claim 
for my own observations no larger a mea- 
And he after- 
ward adds, “* In thus relinquishing my opi- 
nion, that true syphilis differs from other 
venereal complaints, by always requiring 
mercury for its cure, it is necessary to 
reduce the doctrine I hold to this propo- 
sition: that with respect to the use of that 
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medicine, it differs from them only in: not. 


being injured, but decidedly benefited by 
it in all its symptoms and stages.” (P. 218, 
219.) | 

According to Mr. Hunter, there are three 
ways in which chancres may be produced: 
first, by the poison being inserted into'a 
wound ; secondly, by being applied to a 
non-secreting surface ; and, thirdly, by be- 
ing applied to a common sore. A wound, it 
seems, is much more readily infected than 
a sore. 
ent surfaces the pus is applied, it produces 
its specific inflammation and ulceration, at- 
tended with a secretion of pus. The mat- 
ter produced in consequence of these dffer- 
ent modes of application, he says, partakes 
of the same nature as the matter which was 
applied, because, he observes, the irritations 
are alike. How the alleged examples of 
very different primary sores being sometimes 
communicated by the application of the 
matter of chancre, are to be reconciled 
with the Hunterian doctrines, it is difficult 
to suggest, unless Mr. Carmichael’s obser- 
vation about the present excessive rarity of 
the true syphilitic chancre, can furnish the 
explanation. However, as far as I can  be- 
lieve my own eyes and judgment, I now see 
in London the same forms of chancre, 
which used to prevail during my apprentice- 


‘ship at St. Bartholomew’s Hospital more 


than twenty years ago. And if any differ- 
ence can be particularized, it is only that 
which depends upon their being less rarely 
converted into worse diseases than mere 
syphilitic ulceration, by the dreadful effects 
of immoderate courses of mercury. 


With respect to the three modes, in which 


To whichever of these three differ- 


Mr. Hunter speaks of the venereal poison 


being applied and taking effect, I know not 
why he should have altogether exciuded se- 
creting surfaces; for of this nature (asa late 
writer remarks) are the glans penis and co- 
rona glandis, (Bacot on Syphilis, p. 65,) and 


the surfaces of the nymphe, &c. where sores 
are common enough. Whatever may be 


of a similar kind, are the insides of the labia, — 


the truth of the impossibility of the forma-— 


tion of chancres within the urethra, the 
latter considerations certainly tend to prove 


is not:the only reason for the alleged fact. 
I shall not here detain the reader vith 


‘that the secreting nature of ifs membrane, 
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descriptions of the primary ulcer with eleva- 
ted edges, the phagedenic, and the sloughing 
chancre. .Such descriptions 1 have embo- 
died in the last edition of the First Lines of 
‘Surgery, with the sentiments of Mr. Carmi-, 
_ ehael, respecting the train of constitutional 
_ symptoms, appertaining, as he believes, to’ 
each form of ulcer. \ It is an interesting dis- 
- quisition, but as far as my observations and 
~ inquiries go, it has not yet reached any de- 
_ gree of certainty or precision ; and as Lhave 

_ already explained, the reports published by 
' other gentlemen engaged in: this investiga- 
‘ tion, do not'by any means confirm the much 
desired intelligence, that such progress has 
been made in the knowledge of all the diver- 
sified symptoms of the venereal disease, that 
its varieties can now he classed both in re- 
gard to the primary ulcers, and the secondary 
symptoms connected with each description 
Ofehancre.) 4 
[firmly believe, that with respect to all 
the appearances of this disease, both in its 
primary and secondary forms, a vast deal_ 
depends upon constitution, independent- 
ly of the nature of the virus. And I adopt 
_ this opinion, at the same time that many re- 
flections; already hinted at in this article, 
Jead me to join in the belief, that syphilitic 
diseases may depend upon a variety of poi- 
sons, whereby some of the perplexity of these - 
cases may be explained. 

The local, or immediate effects of the ve- 
nereal disease, are seldom wholly specific; 


Oo but ‘are usually attended’ both witb -the 


specific and constitttional inflammation. 
Hence, Mr. Hunter advises particular atten- 
“tion to be paid to the manner in which a 
chancre first appears, and to its- progress. 
If the inflammation spreads in a quick and 
considerable way, the ¢onstitution must be 
more disposed to Liat fe rah than natural. 
When the pain issever¢, Mr. Hunter remarks, 
there is a strong disposition to irritation, | 
Chancres, also, sometimes soon begin to 
slough, there being a strong tendency to 
mortification. mas 

It is also observed by Mr. Hunter, that 
when there is a considerable loss ot sub- 
stance, either from sloughing or ulceration, 
a profuse bleeding is no uncommon circum- 
stance, more especially, when the ulcer is on 
the glans. The adhesive inflammation does 
_ not appear to take place sufficiently te unite 
- the veins of this part of the penis, so as to 
prevent their cavity from’ being exposed, 
and the blood escapes from the corpus spon- 
giosum urethra. The ulcers, or sloughs, often 
extend as deeply as the corpus cavernosum 
penis, and similar bleedings are the conse- 
quence.’ 3.) 2.47! Pe i, 

With respect (o chancres in women, the 
labia and nymphe, like the glans penis in 
men, are subject to ulceration, and the ulce- 
rations are generally more numerous in fe- 
males than males, in consequence of the 
surface on which the sores are liable to 
form being much larger. As Mr. Hunter 
observes, chancres are occasionally situated 
on the edge of the labia; sometimes on the 
outside of these parts; and even on the pe- 
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rineeum. When the sores are formed on the 
inside of the labia or nymphe, they can 
never dry or scab; but when they are ex- 
ternally situated, the tnatter may dry on 
them, and produce.a scab, just as _hap- 
pens with respect to chancres situated on 
the scrotum, or body of the penis. 1 

Mr. Hunter remarks, that. the venereal 


matter from these’ sores is apt to run down _ 
the perinzeum to the anus, and excoriate the — 


parts, especially about the anus, where the 
skin is thin, and where chancres may be 
thus occasioned. | eax, toa 

Chancres have been noticed in the vagi- 
na; but Mr. Hunter suspected that they 
were not original ones; but that they had 
ieee to this situation from the inside of the 
apdia,; ; 
Before any. of thé virus has been taken up 


by the absorbents, and conveyed into the 


circulation, a chancre is entirely a local af- 
fection. From the Hunterian doctrines, 
however, it would appear that absorption 


must generally soon follow the occurrence 


of the sore; and all the modern opinions 
concerning the nature cf ulceration itself, 
would lead to the same inference. When 


no dip woes ptoms take place after the” 


cure of chattre without mercury, I helieve 
few surgeons of the present day would at- 


tempt to account for the fact by the hypo- 


thesis of the matter not having been absorb- 
ed ; and this observation is made with every 
disposition on my part to express my assent 


to the truth of another circumstance, viz. . 
that some persons appear much more sts- _ 
ceptible of the effects of the venereal disease 
It is remarked hy ~ 
Mr. Hunter, that the interval between the 
application of the poison, and its effects 


than other individuals. 


upon the parts is uncertain; but that om the 
whole, a chancre is longer in appearing, 
than a gonorrhea. However, the nature of 
the parts affected makes some difference. 
When a chancre occurs on the frenum, or 
at the termination of the prepuce in the 
glans, the disease in general comes on earlier ; 
these parts being more easily affected than 


either the glans penis, common skin of this’ 


organ, or the scrotum. He adds, that in 
some cases, in which both the glans and 


prepuce were contaminated from the same 
application of the poison, the chancre made 


its appearance earlier on. the latter part. 


Mr. Hunter knew of some instances in which Fuh 
chaneres appeared twenty-four hours after  ~ 


the application ef the matter; and others, in 
which an interval of seven weeks, and even 
two months elapsed between the time of 
contamination, and that when the chanere 


commenced. However, here, as in almost 


all other statements about this perplexing 
subject, we never know with certainty that 


the writer has sufficient grounds for the as- 
sumed fact, that it is only one kind of poison 


which is spoken of. 
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Tt was one of Mr. Hunter's opinions, that 
the ulceration arising from venereal inflam- 


: 


mation, generally, if not always, continues 
tit cured by art,and his theoretical reason 
for this circumstance was, that as-the in- 
flammation in the chancre spreads, it is al-. 
waysattacking new ground, s0-as to produce. 
nab ‘of irritations, and hinder the 
disease from curing itself. eS aS 
It was no doubt theforegoing opinion of 
Mr. Hunter, which formed the authority for: 
ihe position which was always forcibly in- 
sisted upon in the surgical lectures which I 
attended. some, years ago in London, viz. 
. that all venereal complaints, when not coun- 
feracted bywemedies, invariably grow. pro- 
gressively worse and worse. But wodern: 
experience apprizes us, thatthis doctrine is 
far from being correct. As I bave noticed 
“in the foregoing pages, Mr, Fergusson assures 
us, that in. Portugal, the disease in its prima- 
ry state among the natives is curable without 
mercury, and by simple topical treatment; 
that the antisyphilitic woods, combined with 
sudorifics, are an adequate remedy for con- 
stitutional symptoms ; and that the viruience 
of the disease has there been so much initi-. 
gated, that after running a certain course 
(commonly a mild one) through the respec- 
tive orders of parts, according to the known 
laws of its progress) itexhausisilself, and ceases 
spontaneously. (See Med. and, Chir, Trans. 
Vol. 4, p.2—5.) to the third edition of the 
First Lines of the Practice of Surgery, it was 
sufficiently proved, from several:conclusions 
drawn from the writings of Mr. Pearson, 
(Obs: on the Effects of Various Articles in the 
Cure of Lues Veneérea,) that venereal sores 
might be benefited, and even bealed under 
the use of several inert insignificant medicines. 
“And as ‘I have previously explained, the 
possibility of curing chaneres and other ve- 
nereal complaints, without mercury; was 
long since remarked by Dr, Clutterbuck. 
who thence very justty inferred, that the 
healing of a sore without this remedy was 
no test that it was not venereal. (See Re- 
marks onthe Opinionsof the late John Hun 
pe ge Wt ie Cah ay 
But although the whole history of the 
venereal disease, and of the various articles 
of the materia medica, if carefully reflected 
upon, must have led to the same conctusion, 
the {ruth was never placed in such a vieaww as 
to conimand the general belief of all the 
most experienced surgeons in (his and otlier 
countries of Europe. ido not mean to say, 
that the truth was not seen and remarked by 
several of the older writers; for that it was 
so any man may convince himself by refer- 
ring to seyeral works, quoted in the course 
of this article. But it is to be understood, 
all indecision could never be renounced, as 
long as prejudices interfered with the oaly 
rational plan which could be adopted, with 
the view of bringing the question (oa final 
settlement; I mean experiments on a large 


__- and impartial scale, open to the observation 


/ 
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of numerous judges, yet under such control. 
\ a8 insured the rigorous trial of the practice. 


Nor could such investigation be so well. 
made by any ciass of practitioners. as the — 
army surgeons, whose. patients are, nume- 


rous, obliged to follow strictly the treatment: 
prescribed, witbout any power of going from. 
hospital-to hospital, of from one surgeon to. 
another, as caprice may dictate, or of eluding. 
the observation of the medical attendants 
after'a seeming recovery. And here I must. 
take the opportunity of stating, that /as) far. 
as my judgment extends. the most important, 
and cautious document yet-extant on the two, 


questions of the possibility and expediency of © 
‘curing the veiiereal disease without mercury, — 


is the paper of Mr. Rose: For let it not be 
presumed, that because the army surgeons” 
find the venereal disease curable: without 


mercury, they mean to recommend the total Wee: 
abandonment of {hat remedy for the distem- 


per; any more than they would argue that ' 
possibility and expediency are synonymous 
terms, 
éd his observations, he had tried the non- | 
mercurial treatment in the Coldstream 

Regiment of Guards, during a year and 

three quarters, end had thus succeeded in. 
curing all the ulcers en the paris of genera | 
tion which he met with in that, period, to-. 


gether with the constitutional symptoms io. 


which they gave rise. ‘I may not be: war- 
ranied in. asserting, (says this gentleman,) 
that many of these were venereal, but un- 
doubtedly a considerable number of them) 
had. all the appearances of primary. sores, 
produced by the venereal virus, and arose 
under circumstances, where there had been * 


at least a possibili‘y of that virus having been. . 
applied. Admitting that there is nothing so... 


cheracteristic in & chanere, as. to furnish ine | 
controvertible proof of its nature, it will yet, 


be allowed, that there are many symptoms; | 


common te such sores, although not en- | 
tirely peculiar to ther, and whenever these 
are met with, there. are strong. grounds; 
to suspect, that they are the effects of 
the syphilitic virus. In a sore, for, ine 
stance, appearing ~ shortly after, suspicious. 
counexion, where there is loss of substance, 
awant of disposition ta granulate, and an. 
indurated margin and base, there is certain.» 
ly a prc of that poison being present. 
Among a number of cases of such a descrip-. 
tion, taken indiscriminately, the probability . 
of some being venereal is materially increas- 
ed, and must at last approach nearly to a 
certainty. On this principle some of the 
sores here referred to, must have been 
venereal. They were also seen by different 
surgeons, on whose jadgment I would rely,, 
who agreed in considering many of them 
as well marked cases of true chancre.” 
(Rose in Med. Chir. Trans. Vol. 8, p. 357, &c.), 
‘The men thus treated, were examined almost. 
every week, for a considerable time after. 
their apparent eure, “ both that the first ap- 


proach of constitutional symptoms might be - 


observed, and that any deception from an 
underhand use of mercury might be guarded 
aguinst.” (P, 359.) Sixty cases of ulcers on 
the penis were.aiso cured by Mr. Dease, in 
the York Hospital, by means of simple dress- 
ings, the only general remedy being occasion- 
al purgatives.’ The practice was likewise ex- 
tensively tried by Mr. Whymper and Mr. 


At the time when Mr, Rose publish- | MA 


tf 


ig 
Rh 
ue. 

a 
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a 


seemed to. indicate. 
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Good, surgeons of the Guards, with the same 
kiad of success.. In Mr. Rose’s practice, all 
idea of specific-remedies were entirely laid 
aside. ‘The patients were usually confined to 
their beds, and such local applications were 
_ employed, as the appearances of the sores 
Aperient medicines, 
antimony, bark, vitriolic acid, and otcasion- 

ally sarsaparilla, were administered. (P. 
363.) “* Upon an average (says Mr. Rose) 

one out of every three of the sores thus treat- 

ed, was followed by some form or other 
‘of constitutional affection: this was in most 

instances mild, and sometimes so slight, that 

it would have escaped notice, if it had not 
been carefully sought for. The constitu- 
‘tional symptoms were evidently not such as 
| could be regarded as venereal, if we give 
credit to the commonly received ideas on 
the subject. Caries of the bones, and some of 
- ‘the least unequivocal symptoms, did not oc- 

ur. In no instance was there that uniform 

ogress, With unrelenting fury, from one 
(qaaee of symptoms and parts affected to an- 
other, which is considered as an essential 
characteristic of true syphilis.” (Med. Chir. 
|Zrans. Vol. 8, p. 422.) The constitutional 
‘symptoms also ‘yielded, without the aid of 
/mercury, and frequently primary sores, cor- 
‘yesponding to what had been called the 
true chancre, with indurated base, were 
cured in this manner, yet were followed by 
‘no secondary symptoms. We are also in- 
_ formed, that “several cases occurred. of a 
‘cluster of ill-conditioned sores over’ the 
whole inner surface of the prepuce, and 
‘behind the corona glandis; and also of a 
circle of small irritable sores, situated on 
the thickened and contracted ring at the ex- 
treme margin of the prepuce. These occa- 
sionally produced buboes.” None of the sores 
of this description met with by Mr. Rose, were 
followed by any constitutional affection. (Vol. 
cit. p. 370.) He bears testimony to the ill 
efiects.of mercury and stimulants in cases 
of phagedenic ulcers, and confirms a not 
uncommon opinion, that they are seldom 
followed by secondary symptoms, which 
' opinion should be qualified with the condi- 
' tion mentioned by Mr. Guthrie, (Med. Chir. 


Trans. Vol. 8, p. 565.) that no mercury be 


given. Lastly, as I have already stated, 

Mr. Rose observed, that most of the cases of 
papular eruptions followed ulcers, which 
were not very deep, and healed without 
much difficulty. (P. 399.) 

Although the fact of the possibility of 
curing every kind of ulcer on ‘the genitals, 
without mercury, is now so fully confirmed 

by the statements of Mr, Guthrie, (Med. 

Chir. Trans. Vol. 8, p. 558, and 576.); Dr. 
1. Thomson, (Edinb. Med. and Surg. Journ. 
for January, 1818;) Dr. Hennen, (Op. cit. 


Nos. 54and 53, and Principles of Military 


Surgery, Ed.2.); Mr. Bacot, (On Syphilis, 
p. 26, &c.) ; and many other careful obser- 
vers, and it is of great importance in rela- 


tion to the removal of an erroneous doc-— 


trine concerning the diagnosis, the expedien- 
ey of the practice must evidently be deter- 

Seay = 2 . ed 5 : . ra 
mined by other considerations, the princi- 
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pal of which are the comparative quickness 
ofthe cures effected with, and without mer- 
cury ; the comparative severity and frequen- 
cy of secondary symptoms ; and the generally 


acknowledged fact, that a syphilitic primary 


sore isnot indicated with any degree of cer- 
tainty by its mere external character, or in- 
deed any other criterion, that I know of. 
Respecting the comparative quickness of 
the cures of chancres, or reputed chancres, — 
without the aid of mercury, much disagree- 
ment prevails in the different reports, even 
those collected by the same individuals, — 
whose statements must therefore be deem- 
ed perfectly impartial, though inconclusive. 
(See Hennen’s Military Surgery, Ed. 2, p. 
536, &c.) Some of Mr. Rose’s best marked 
cases of chancre, thatis to say, such as were 
distinguished by the indurated base and cir- 
cumference, healed in a very short time. 
But even respecting these, or any other 
kinds of chancre, no regularity onthis point _ 
can be found. Mr. Guthrie observes, if the 
‘ulcers were not without any marked ap- 
pearance, and did not amend in the first fort- 
night, or three weeks, they generally remain- 
ed for five,or seven weeks longer; and the, 
only difference in this respect between them _ 
and the raised ulcer of the prepuce was, 
that this often remained fora longer period, — 
and that ulcers, possessing the true charac- 
ters of chancre, required in general a still 
longer period for their cure, that is, from 
six, eight, to ten, twenty, and even in one 
case, twenty-six weeks, healing up and ul- 
cerating again on a hardened base. Those 
that required the greatest length of time had ~ 
nothing particular in their appearance, that 
would lead us to distinguish them from 
others of the same kind, that were healed 
in a shorter time.” (Med. Chir. Trans. Vol, 
8, p. 558.). The same writer afterward ex- 
presses his belief, that almost all the pro- - 
tracted cases would have been cured in one 
half, or even one-third of the time, if a 
moderate course of mercury had been re- 
sorted to. _ 
In relation to the question before us, one 
of the most important documents which I 
met with, is an official circular, signed by 
SirJames M‘Grigor and Dr. Franklin, from 
which it appears, that in 1940 cases of pri- 
mary venereal ulcerations on the penis, 
cured without mercury, between December, © . 
1816, and December, 1818,.(including not ~ 
only the more simple sores, but also a re- 
gular proportion of those with the most 
marked character of syphilitic chancre) the 
average period taken up by the treatment, 
when bubo did not exist, was 21 days, ; with — 
bubo, 45 days. (See Hennen’s Military Sur- 
gery, Ed. 2, p. 545.) And it further appears, 
that during the period above specified, 2827 
chancres, a more considerable proportion 
of which were probably Hunterian chan- 
eres, were treated with mercury,-and that 
the average period required for the cure, 
when there was no bubo, was 33. days ; 
with bubo, 50. As far therefore as a judg- 


-ment can be formed from this official esti-— 


mate, and no calculationis ever likely tobe — 
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furnished on a larger, or more impartial 
scale, the evidence tends to prove, that pri- 
mary sores may generally be cured rather 
sooner without, than with, the administra- 
tion of mercury. But; as practitioners are 
not obliged to restrict themselves either to 
the mercurial, or non-mercurial practice, 


Iam of opinion, that the total rejection of 


mercury is by no means justified by any 
facts, yet before the public, concerning the 
time. requisite for the cure on either plan, 
because, as it is universally admitted, that 


some Cases are very tedious, unless mercury 


be given, neither reason nor experience will 
sanction the exclusive adoption of only one 
mode of practice, whether the backward- 
ness to heal exist, or not. On the contrary, 
as far as the consideration of time has 
weight, prudence. and common sense teach 
us to diversify the treatment according to. 
circumstances. But it may be. inquired, 
since the backward disposition of a sore to 


heal cannot be known at first by its mere 


appearance, should the treatment begin with 
mercury, or not? Now, although late writers 


dwell very much on the impossibility of 


judging of the nature of a sore by its look 


_ alone, one fact is certain, thatsome ulcers on- 
the penis have a clean appearance from their 


very commencement ; some cases aresimple 
e€xcoriations ; and others, though. ill-condi- 
tioned, are so small, that a fair chance 
offers itself of destroying every part of the 
disease with caustic. In all such cases, I 
should never commence with mercury. 
With respect to phagedenic and sloughing 
chancres, repeated experience has con- 
vinced me that they are cases, in the first 


stage of which, at all events, mercury should. 


always be avoided; and ! believe with Mr. 


Guthrie, that when this is strictly done, | 


secondary symptoms are rare. One sore of 
this kind was long ago pointed out by. Mr.. 


Pearson as not requiring mercury ; and the | 
‘attention of surgeons has been of late par- 


ticularly directed to it by Mr. Bacot. “ It 
is characterized by a great derangement of 
the general health, by a high state of in- 
flammation of the part, by great local pain, 


and proceeds rapidly to the destruction of 


the parts. The situation of this sore is most 


-commonly in the angle between the pre- 
pce and glans penis ; and those of a full 


abit of body, the young and the vigorous, 
are most liable to its attack. The most 


prompt and vigorous antiphlogistic means 


_ are necessary to arrest the progress of this 


sore; and the blood, taken away in these 
eases, presents the usual inflammatory ap- 
pearances, frequently ina very high degree. 
The exhibition of mercury in this species of 
sore is highly mischievous, and productive 


of the worst consequences; nor does it 


e. 


“succeed, &c. (On Syphilis, p.57.) Here, 


eften happen that secondary. symptoms 


according to Mr. Pearson’s observations, 
made many years ago, mercury is’ not per- 
haps.necessary for tH security of the con- 


- stitution ; but, I conceive. it might be more’ 
. correct to say, that the safety of the consti- 


tution actually requires that mercury should. 
~ Vou I. | apy 
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be strictly avoided, because there is some 
ground for believing, that in these. in- 
stances, it is not only injurious to the local 
disease, but. conducive to secondary symp- 


toms... However, if. the. latter symptoms 


should arise, notwithstanding mercury has 
not been administered during the cure of 
the ulcer; alterative doses of that medicine 
may still be useful, as Mr. Carmichael ob- 
serves, when the. disease is in the wane, 
but not until then; previously to which pe. 
riod, the best internal remedies are antimo-. 
nials, sarsaparilla, guaiacum, compound 


powder. of ipecacuanha, arseniate. of kali, | 


the nitrous acid, and nitro-muriatic bath. 


(See Obs. on the Symptoms, Sc. of the Vene~ 


real Disease, p. 209.) Pity hl 

With respect to chancres, with a hardened 
base and margin, it certainly appears that 
many of them have healed tolerably fast 


without mercury ; but a larze proportion of | 


them seem to be tedious when that medi- 
cine is not employed.. (See three cases 
recorded in the work last quoted.) It may 
be thought, however, that the official docu- 
ment, circulated by Sir James M‘Grigor and 
Dr. Franklin, tends to prove, that, at all 


events, these sores heal sooner without than- | 


with mercury. But this deduction. seems 
hardly allowable ; because, as these faithfal 
and impartial reporters have sensibly re-. 
marked, the 2827 sores, treated with mer- 
cury, may be fairly presumed to. have 
partaken_of the’character of Hunter’s chan- 
cre, in a greater propertion than the 1940 
primary sores treated without mercury. (See 
Hennen’s Military Surgery, p. 645.) Con- 
sequently, though the sores treated with 
mercury seem, on the average, to have heal-. 
ed more slowly than others treated with it 5 
yet itis to be taken into the account, that a 
larger number of the first cases were ulcers 
with a hardened base and’ margin, and that: 


if they had not had the mercurial treatment — 


extended to them. it is possible their com- 
plete cure might generally have been still 
more tedious. As the evidence now stands, 
therefore, | conceive it right to employ mer- _ 


cury with moderation for all sores on the — 


penis, having the characters of the Hunterian | 
chancre, and appearing after a suspicious 


connexion, Hy ech ai 
A consideration, however, which ought to 
have greater influence than the slowness or 
quickness of the treatment of primary sores; 
with and without mercury, is the question, — 


whether, upon the average, secondary symp-. 


toms are more frequent after the non-mercu~ 
rial practice, than the other? On this. most 


interesting point, the reports vary, as indeed 
they do on almost every matter in the inves-_ 
ligation, excepting the facts of the possibility 
of curing all forins of the venereal disease 


-withont mercury, the great rarity of any af- — 
fection of the bones, and the general mild- — 
ness of the secondary symptoms, when that © 


medicine is not employed. On all these 
points, the testimonies are strong and con- 
vincing. But while Mr. Rose, found) secon- 
dary symptoms take place in one-third of his 
cases treated without mercury, (Med. Chir. 
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Trans. Vol. 8, p. 229.) he proportion | in the 
York, and some other hospitals, was only 
about one-tenth. (Vol. cit, p. 559.) In the’ 
1940 cases of primary ‘sores on the penis, 
treated without mercury in the army hospi- 
tals, between Dec. 1816, and Dec. 1818, 


there were only 96 instances of secondary 


symptoms of different sorts, or not more than 
one-twentieth. But the proportion of cases 
of secondary symptoms in the case of pri- 
mary ulcers, treated with mercury, was still 
smaller, and this in an important degree, be- 
ing only 51 out of 2827 cases, or about one- 
fifty- fifth. Were it not necessary here to 
make a considerable allowance for the pro- 
bable circumstance of the Hunterian chancre 
prevailing most in the cases treated with 
mercury, a point admitted by Sir James 
M‘Grigor and Dr. Franklin, we should here 

have a powerful and decisive evidence in 


favour of the general superiority of mercury 


for the prevention of secondary symptoms. 
Nor am I certain that the conclusion can be 
much weakened by the probability of the 
difference here alluded to, because, from the 
evidence of late brought to light respecting 
the nature of the class of diseases which go 


under the name of syphilis, we have no right. 


to infer, that what has been called the true, 
or Hunterian chancre, is more disposed than 
some other primary. sores ‘to occasion se- 
condary symptoms. Indeed, Mr. Guthrie 


declares, in the cases referred to in his paper, 


that. where mercury was not used, these 


- symptoms. more frequently followed the 


raised ulcer of the prepuce, than the true 
characteristic chancre of syphilis affecting 
the glans penis. (Med. Chir. Trans. Vol. 8, 


_p. 577.) On the whole, as the reports now: 


stand, and as far as I can judge from cases 
which I have seen myself, the secondary 
symptoms are more frequent when primary 
ulcers are promiscuously treated without. 
mereury. But it by no means follows from 


this fact, that the way to have the smallest 


possible number of cases of secondary symp- 


- toms, is to employ mercury in all instances 


of sores on the genitals. This ‘both reasoa 
and experience contradict, inasmuch as mer- 
cury, given in cases which do not require it 
for the security of the constitation, is fre- 


‘quently itself a source of cutaneous diseases, 


sore throats, and nodes, whieh, without its 
baneful influence, would never have occur- 
red. The prudent course seems here to be, 


- to exercise our judgment and discretion, and 


to be guided in some measure by the ap- 
pearance and progress of the sore, according 
to principles already suggested ; ‘for though 
the look of a sore may not, in the present 
state of our knowledge, always enable us to 


- form a certain inference respecting the risk 
‘of secondary symptoms, if mercury be omit- 


ted, it cannot be said, that the danger would 
be positively obviated by having recourse at 
once to mercury in every kind of primary 


- sore, and notwithstanding every thing which 


has been lately published, I still flatter my- 
self, that surgeons, accustomed to see much 
of venereal cases, can, yet disti iguish exc 

Rion boils, simple. ed i and. 
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some other sinwilar ailments, (see Evans on. . 


- Ulcerations of the Genital Organs, 8v0. Lond. - ; 
1819,) from ulcers, by which the constitution 


is liable. to be affected. Until Be data J 
exist, I cannot venture to lay down other ~~ 
directions abuut the treatment of primary ~ 
sores. It is with pleasure, however, that£L 
subjoin the advice of other gentlemen, whose 
sentiments and talents deserve | respect, 
though their opinions may not exactly agree 
with. my own. “In every primary ulcer; 
(says Dr. Hennen,) ' would give up the idea - Bats 
of using mercury at first, treating itas if it 
were a simple ulceration, by cleanliness, 

rest, and abstinence, and applying to itthe 
most simple, and mildest dressings. If the te 
sore did not put on a healing appearance in 


‘a reasonable time, the extent of which must | 


depend upon the circumstances of the pa be 
tient, | should make use of more active 
dressings. But if, beyond all calculation, it 
remained open, I should certainly not sacri- 
fice every consideration toa dislike of mer os 
cury, knowing how many persons have been 
seriously benefited by a judicious: and mild 
administration of that remedy.” (On Mili- 
tary Surgery, Ed. 2,.p. 518.) When primary — 3 
ulcers resist common means a certain time, 
Mr. Bacot would also have recourse to.mer- 
cury. (On Syphilis, p. 69.) Like me, how- 
ever, the latter author does not approve. of 
invariably postponing that remedy, until the 
latter criterion, viz. the backwardness of the 
sore to be healed by other anetNOgss is af- 
forded. an 
Whenever the employment of mereury in ae 
this work. is recommended, Iam very far = 
from wishing to'be thought an advocate for 
pushing that. medicine, as the phrase is. On’ = 
the contrary, experience has fully convinced | 
me, that in no forms of -chancre, nor in any 
other stages of the venereal lisease, is if 
proper to exhibit mercury in the unmercifal 
quantity, and for the prodigious length of = 
time, which custom, ignorance, and preju- } 
dice, used tu sanction in former days. Vio- 
lent salivations, at all events, ought to be for 
ever exploded... * 
When I was an apprentice at St. Bartho- 


-lomew’s Hospital, most of the venereal 


tients in that establishment were seen with, a 
their ulcerated tongues hanging out of their 
mouths; their faces prodigiously swelled; 
and their saliva flowing out in streams.. The 
wards were not sufficiently ventilated, ‘and . 
the stench was so great, that the places well) ; 
deserved the appellation of fowl. Yet, not-. 
withstanding mercury. was thus pushed, Neatly 
the favourite expression was,) -it was then 


_common to see many patients suffer the most. 


dreadful of mutilations, in consequence 0 r 
sloughing ulcers of the penis; other. patients — 4 
whose noses and palates were lost; others 
who-were covered with nodes and dreadfal 


phagedenic sores. 


Happily, at the present day, thie atch: 
ment to violént salivations no longer pre- 


.vails; simple excoriations and common ul- 


cers are more attentively discriminated ; and. 


- evenin what are reputed to be true syphili- . f 


tic chaneres, mercury ts seidorp even; OXGRIG. 
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ia very moderate. doses, or such quantities increasing sore deeply enough. In such 
as only gently affect the gums and salivary 


glands. The surgeon, now no longer blind- 
ed with the continual fear of, the rapid a 
furious progress of syphilis when not duly 
unresisted by mercury, avoids the very mode 
of practice which was itself the cause of all 
the aggravated forms of the disease. The 
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and 


consequence is, that very bad instances of 


the ravages of lues venerea are now hardly 
ever observed in the above hospital, and the 
few aggravated cases which are met with, 
are generally in that state previously to their 
admission. Another benefit, also resulting 


from modern investigations, which proves, 


that chancres, and all other varieties of the 


venereal disease, do not absolutely require. 


Mercury for their cure, is the safety with 


_ which it is now known tbat the use of such 


\ 


medicine may be postponed, where the pa- 
Uent’s present state of health woul@ not well 
bear its exhibition. And I know, that an ig- 
norance of this fact has formerly caused the 
death of many a poor sufferer. 

_The greater present mildness of syphilitic 
diseases in England, | ascribe chiefly to the 
More judicious treatment now adopted, and 
not to any change or modification in the na- 


. . ‘ , {i - 
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cases, Mr, Hunter thought that the potassa 
cum calce might answer better. When the 
caustic could not be conveniently employed, 
this author sometimes recommended the ex- 
cision of chancres, a plan which he had 


adopted himself; and the part afterward © 
healed with common dressings. However, 
‘says he, as our knowledge of the extent 


of the disease is not always certain; and as 
this uncertainty increases with the size of 
the chancre, the cure must be in some mea- 
sure promoted by proper dressings, and it 
will be prudent to dress the sore with mercu- 
rial ointment.. When a chancre is destroyed | 
almost immediately on ils first appearance, 
Mr. Hunter believes that there is little dan- 
ger of the constitution being infected, as it 


is reasonable to conclude that there has not — 


been time for absorption to take place. 
However, on account of the impossibility 


of being certain on .this point, he recom-— 


ture of the disorder. There are-others, how- 
ever, whu may think as Mr. Fergusson does. 


with regard to syphilis in Portugal, that the ~ 


disease has exhausted a great deal of its vi~ 
rulence from long continuance among us. 
But before we are altogether justified in 


drawing such a conclusion, we must forget. 
all the bad practice which prevailed in for- 


_ mer days, and which, in my opinion, is suffi- 
cient to account for the more severe forms 
_ in which syphilis then presented itself. 


According to Mr. Hunter’s ideas, the most 


simple method of treating a chancre is to 


extirpate it with caustic, or the knife, where- 
‘by itis reduced to the state of a common 
sore, or wound, and heals upassuch. How- 
ever, he sanctions this practice only on the 
first appearance of the chanecre, when the 
surrounding parts are not yet contaminated ; 
for, he says, it is absolutely necessary to re- 
move the whole of the diseased part, and this 
object is éxceedingly difficult of accomplish- 
ment, when the disease bas spread considera- 
bly. When the chanere is situated on the glans 
penis, he thought touching the sore with the 
lunar caustic preferable to cutting it away, 
Dbecause the hemorrhage from the cells of 
the glans would be considerable after the use 
of the knife. . | : 

-. The caustic should be pointed at the end 


dike a pencil, in order that it may only touch 


7 such parts as are’really-diseased ; and its ap- 
| plication should be repeated till the surface 
mp, 
+ 


of the sore, after theseparation of the last 
sloughs, assumes a red and-healthy appear- 
ance, when it will heal, like any other sore 


' made with caustic. 


When the sore is on the prepuce, or the 
common skin of the penis, and in an incipient 
state, the same practice may be adopted with 


success. When the chancre is large, how- 


ever, it cannot be destroyed with the argen- 
tum nitratum, which does not extirpate the 


er 
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mends mercury to be given from motives 
of prudence, the quantity of which medicine, 
he says, should be proportioned to the dura- 
tion, and progress of the sore. When the 


chanere is large, Mr. Hunter deems mercury — 


absolutely necessary, aud he conceives that 
very little good is to be done by the extirpa- 
tion. Pee 
With respect to dressings for chancres, Mr. 
Hunter seems to have placed a good deal of 
confidence in those which contain mercury ; 
but I do not believe that the same attach- 
ment to them’ prevails now which existed 
twenty years ago. And the established fact 


»of mercury not being absolutely necessary in 


any way for the cure of different. venereal 


sores, must have the effect of removing some’. _ 


prejudices on this part of the subject. As 
common mercurial ointment is always more: 
er less rancid, [ have found it in many cases 
a bad kind of dressing ; and now never ap- 
ply it to ulcerated surfaces. 
cases, I believe astringent lotions made with 
the sulphate of copper, acetate of lead, alum, 
&c. answer the best. Somé chancres are in- 
dolent, and require stimulants, like the hy- 
drargyri nitrico-oxydum. blended with oint- 
ment, the unguentum hydrargyri nitrati more: 
or less weakened, or a solution of the nitrate. 
of silver. 
in cases of indolent ebancres, to. mercurial 
dressings. expresses his preference to a salve 


containing calomel, as being more active — 


than common mercurial ointment. In phage- 
denic and sloughing chancres, the carrot and 
fermenting poultices, solutions of the extracts 
of hemlock and opium; but particularly. 
bread and water poultices witb opium, and 
lotions of the arseniate of kali, nitrous acid, 
and nitrate'of silver, merit trial. & 

In general, Mr. Hunter was an advorate 
for changing the dressings very often, because 


‘the matter separates them from the sete, 


so as to diminish their effects. He states, 


-that changing the applications thrice a day, 


will not be found too often, particularly 


when they are in the form of an ointment., 


remoyed, t 


- When the venereal nature of a chancre is 
the sore frequently becomes sta- 


y 


, 
‘hae 
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In ordinary * 


Mr. Hunter, always partial, even 


sy 
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tionary, in which case Mr. Hunter observes, healed ; for the venereal action is just as. 


“that new dispositions have been acquired, 


and the quantity of disease in the part has 
been increased. When chancres are only 
stationary, Mr. Hunter says, they may often 
be cured by touching thew slightly with 
the lunar caustic. In these cases, no cica- 
trization seems possible, till the contamina- 
ted surface, or the new flesh which grows 
on that surface, has either been destroyed 
or altered.. When sores are situated under 
the prepuce, where they are concealed by 


a phymosis, some emollient, or gently as-, 


tringent lotion, should frequently be injected 
‘under the fore:skin, so as to wash out any 
‘matter which might otherwise lodge there, 
and cause additional irritation, © 
Contrary to the doctrines, which the facts 

ef modern experiénce have now fuliy esta- 
blished, Mr. Hunter believed, that mercury 
should be given in every case of chancre, how- 


ever slight; and even when it has been de- | 
_ stroyed by caustic, or other means, on its 
mol We y 


very first appearance. The remedy, he says, 
hould be continued for some time after the 


 - ehanere has healed, in order to hinder the ve- 
~ nereal disposition from forming. Here we 


» find even Hunter himself falling into some 


inconsistencies ; for, in other parts of his 
work, he seems to approve of the principle 
of giving mercury only when’ actual and 
‘visible disease exists, because it cannot cure 


the disposition to it, even if it exists. Now, 


though the chancre is. cured, no further ab- 


sorption of the virus from it is possible, aad | 


whatever disposifion to the disease can arise 
from absorption, must have already been 
formed, and therefore cannot be prevented, 


and, according to Mr. Hunter’s own'theory, ~ 


the virus has been lomg ago expelled from 
the system, together with some of the ex- 
-eretions, mercury is recommended with the 
view of protecting the constitution. How- 


ever, if Mr. Hunter’s explanations are not 


altogether satisfactory on this part of the 
subject, I believe the fault is in his theory, 
because, in cases Where mercury is deemed 
adviseable,. general experience appears to 
sanetion the practice of continuing its use 
for some time after the chancre is perfectly 
healed. Yet many exceptions to this rule 
present themselves; for, if a chanere is 
Jarge, and very long in heating, its syphilitic 
character is generally extinct a good while 
before cicatrization is completed, and per- 
severance in mercury under these circum- 
stances would be both an absurd, and a 
dangerous practice. si P 
Bence, in a great measure, the cause of 
the numerous instances of the mercurial dis- 
ease, as Mr. Mathias has named it, and 
which, in former days, did far more mis- 
chief than syphilis itself. (See 4 Inquiry 
into the History and Nature of the Disease, 
produced in the Human Constitution by the 
‘Use of Mercury, 3d Ed 8vo. Lond. 1816.) 


This part of the subject is noticed by Mr. 


Hunter, who states, that in very large ‘chan- 
cres, it may not always be necessary to 
continue either the external or internal ad- 
ministration of mercury fill the sore is 
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-cury is here the most essential thing. ae 


soon destroyed in a large chanere, as it is iu 
a smali one, since every part of the sore is 


equally affected by the medicine, and, of 


course, cured with equal expedition. But, 
in regard o cicatrization, circumstances are 


different, because a large sore islongerthan — 


a small oue in becoming covered with skin, 


Hence, according to Mr. Hunter, a large . 


chancre may be deprived of its venereal 
action, long before it bas healed ; while, on 
the other band, a small one may heal before 
the syphilitic affection has been destroyed. 
In the latter case, he represents it as most 
prudent, both on account of the chancre 


and constitution, fo continue the employment 


of mercury a little while afler the sore is 
healed; advice which, as J! have already 


stated, is at variance with certain parts of 
his own theory, however well justified it 


may be by experience. Rey 

As Mr. Hunter has explained, chaneres 
both in men and women often acquire, du- 
ring the treatment, new dispositions, which 


are of various kinds, some retarding the 
cure, and. leaving the parts in an indolent 
thickened state, after. the cure is accom-- 


plished. In other instances, a new disposi- 
tion arises; which utterly prevents the parts 
from healing, and often produces.a much 
worse disease. than that from which it ori- 
ginated.. Such new dispositions may lead 
to the growth of tumours. They are more 
frequeut in.men than women, and generally 
eccur ouly when the inflammation has been 
violent from some peculiarity of the parts, 


or coustitution. ‘hey have sometimes been. . 


considered as cancerous. | peeiy 
Among the diseases in question, Mr. Hun- 


creased inflammations, suppurations, and 


ulcerations, which become diffused through 
the whole prepuce, and also. along the 


common skin of the penis, which becomes 


of a purple hue, attended with such a gene- __ 
ral thickening of the cellular membrane, as — 
inakes the whole organ appear considerably — 


enlarged. The same writer observes, that 
the ulceration on the inside of the prepuce 


will sometimes increase, and run between — 


the skin and the body of the penis, and eat 


holes through different places, till the whole 


is reduced to a number of ragged sores. 
‘The glans often shares the same fate, till 
more or less of it isgone. Frequently, the 
urethra in this situation is wholly destroyed. 


by ulceration, and the urine is discharged — 
The ulceration, if. 
unchecked, at length destroys all the parts. _ 
In this acute case, prompt relief isdemand- 
ed; but often the proper mode of treatment 
cannot be at once determined, owing to our aa 


some way farther back. 


2 


ignorance in respect to the exact natu e of 
aise oe es 

the peculiar cause of the disease. Mr. 

Hunter states, that the decoction of sarsa- 


parilla is often of service, when given in | 


large quantities; and that the extract of 


hemlock, and sea-bathing, are sometimes 
‘capable of effecting a cure. 


_ According to 
ssion of mer 


my own experience, the ot 
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ter notices those continued, and often in- 


Jake 


iii eiiciés after a chancre. ‘ae healed, 

1e cicatrix breaks out again, and. puts on 
the appearances of the preceding sore. 
Occasionally, similar diseases break out in, 
‘different places from that of the cicatrix.. 
Mr. Hunter believes, that they differ from a. 
-chancre in generally not spreading so fast, 
nor so. far 5. in not being so painful, nor so 
much | inflamed ; ; in not having such hard 
bases as venereal sores have; and in not 
producing buboes. ‘This writer is of opi- 
nion, that they are not venereal, and he- 
states, that they are very apt to recur. — 

Mr. Hunter does not specify any particular : 


mode of cure for all these cases; but he ’ 
mentions one instance, Which seemed to be — 


cured by giving forty drops of the liquor 

-potasse, every evening and morning, ina 

basin of broth ; and he adverts to another 

‘case, which was permanently cured ey sea- 
; ARGUS. 
F: _In some instances, after a cieuoh: has 

heaton: the parts, as "Mr. Hunter remarks, 
do not ulcerate; but, appear to become 
fe _ thickened and indurated. Both the glans 
and prepuce seem to swell, so as to form on. 
the end of the penis.a tumour, or excres- 
cence, shaped very much like a. gamsifiower, 
and when cut into, showing 1 pani 
from its base, or origin, tovy 
nal surface. It is extremely 
not always a consequence 
» disease ; for Mr. Hunter hag? 
spontaneously. 

No medicine seems to be a fi 
-_ cure the disease ; the only sucg 
is to amputate a considerable (gare 
'. penis, and then to keep a proper 
hs introduced i in the urethra. ropa? 
>) Another disposition, induced by the pre- 

' vious occurrence of chancres, is that to ex- 
--erescences, or cutaneous tumours, called 

_ warts. These are frequently considered not 

_ Simply as a consequence, of the. venereal 

poison, bat as possessed Ofitgg pecific dis- 
position, and therefore Sa fiunter, 
surgeons have recours@ Yitor the 
; cure of them ; and it isg iireat- 


ment often removes the eminent 
practitioner never saw fury produce 
‘this effect, although the mediéiperwas given 


in sufficient quantity to cure recent chan- 
- ¢res, and a lues venerea, in the same person. 
| {See Wart.) 

i - Mr. Hunter takes notice of ienehe which 
_ _eccur in the tonsils, from the effect of mer- 
-_ eury on the throat, and are apt to be mis- 
taken for venereal complaints. 
- mentions that, sometimes, when the original 
Be chancre has been doing well, and been 
nearly healed, he has seen new sores break 
Ri out on the-prepuce, near the first, and as. 

' ‘sume all the appearance of chaneres. 
; ee When, in the treatment. of chancres, a 
bubo arises, while the constitution is under 
the influence of a sufficient quantity. of 
“mercury to cure such sores, which medicine — 
' has also beenjrubbed into the lower extre-~ 


a 
Pb 


_ Hunter suspects, that the swelling in the 

he ao is not venereal, but.is produced by the. 
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lig, the prepuce cannot’ be remove 
ie cations, 


He also — 
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mercury. In these cases, he, always pre- 
ferred conveying mercury, as, the system 
~insome other manner. © ~ 

_ With respect to the conan of chancres 
in women, since it is difficult to keep dress- 
‘ings on the parts, Mr. Hunter advises the 
sores to bewtrequé ashed with some 
mercurialge@tatiie 
with oxy 
‘being 1 
ag 


reé 
thickem 
cannot be Whee erhaps, the case is 
often without remedy. Mr. Hun 
ever, very properly recOmme 
every possible means, and h 
that the steam of warm w 
fomentations, and cinnabar 
frequently of singular servié 

When the thickening and 


all Ay portion, anterfO 


The immediate consequence of a 
paucre, waice | is called a bubo, and also 
is, implied by the constitu- 

8y rise from the 
matter from 


alte that Mr. Hunter 
believed th 
pable of co 
ease. 
terms, the three ways in which he thought a 
bubo might arise in godgequenc ‘absorp- 
tion. He observes, that the first and most 
simple manner, is when the matter, either 


‘ apieating the venereal dis- 


of a gonorrhea, or chancre, has only been © 
applied to some sound surface, without. 


having produced any local effect on the 
part ; 


after its application. Mr. Hunter affirms, 


that he has seen instances of this’ kind, ; 


though he confesses that they are very rare, 
and that, in most cases apparently of this 
nature, a small chancre may be found to 
have existed. 


The second mode of absorptiaty, or - that , 


taking place i in a gonorrhea, Mr. Hunter 
represents as more frequent. 
ary symptoms — do occasionally follow go- 


norrhoea is yet commonly admitted, though Ba ) 
‘whether they differ essentially from those — 


which follow true chancres, is a point not. 
yet completely settled. However, as far 
as Mr Carmichael’s experience goes, there 


is a difference, a part of which consists in ~ 
_--'mity, on the same side as the bubo, Mr. i 


Lag ee being of the papular kind, as it 
is also after many instances of - simple pri- 
mary ulcers. cee Obs. on the Symptoms, 


&e, of Venereal Diseases, Sve, Lond: 1818.) 


at the glans : 


be cut away. “(See Phy : 


i ; eiutee been ap- 


SP acnoriiea to be ca- 
Hené€, he explains in the following. 


“but has been absorbed, immediately — 


That second: 


The third mode is the absorption of mat- 
ter. from an ulcer, which may either be a 


chancre, or a bubo. This mode is by far 
the most common, and it proves, with many 
_ other circumstances, that asore, or ulcer, 
is the most favourable absorption. Mr. 
Hunter believed 
apt to take ae 
than thogelan 


take pla 
boes, whet 
or not. 
. tunter regare EVERY o 
system.as a bubo; whether i in the 
be glands, when it originates 
Bpption of venereal matter. 
fis taken up by the absorbent 
epnveyed by them into the 
y its passage through these 
0 affects them with the spe- 
mmnation. The consequence is 


the’formation of buboes, pic are vene- (88 
real abscesses.. These are exactly similarian 
toa chancre in their nature and effects, the . 
only difference being in regard to size. 
the lymphatic vessels and clan i 
ted by the specific nag be 
dergone any Wag ha 


Inflammation of t He bs: 
themselves is not nearly 56m 
of the glands. In men, sié 


in consequence of chancres -upOn the glans,’ 


or prepuce, generally appear like a ‘cord, 
leading along the back of the penis from the 
sores. Seiietimes, dhe Ge urbents inflame, 
in consequence of the thickening and exco- 
riation of the prepuce in goworrheea. The 
indurated lymphatics often terminate insen- 
sibly near the root of the penis, or near the 
pubes; while, in other instances, they ex- 
tend further to a lymphatic gland in the 
groin. Mr. Hunter believed, that this affec- 
‘tion of the absorbent vessels is truly venereal. 
The formation of a hard cord, he conceived, 
arose from a thickening of the coats of the 
absorbents, and from an extravasation of coa- 
gulable lymph on their inner surface. 
A cord, of the above kind, often suppu- 
rates, sometimes in more places than one, 
so as to form one, two, or three buboes, or 
small abscesses in the body of the penis. 
Inflammation much more frequently affects 
the absorbent glands, than the vessels. The 
structure of the former parts appear to con- 
sist of the ramifications and reunion of the 
absorbent vessels. From this structure, ob- 
' serves Mr. Hunter, we may reasonably sup- 
pose, that the fluid ‘absorbed i is in some mea- 
sure detained in the glands, and thus has a 
greater opportunity of communicating the 
disease to them, than to the distinct vessels. 
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arise from the venereal, 


- that he has 


ay Swellings of . ike ane Be de may 


originate from other diseases, and should be 
carefully discriminated from those which i 
‘poison. With this — 
view, Mr. Hunter advises us first to inquire 
into the cause, in order to ascertain whether 
there is any ‘venereal complaint at some 
greater distance from the heart, such as 
chancres on the penis, or any preceding dis, 
ease in thissituation. He recommends us to” 
inquire, whether any mercurial ointment 
has been at all applied to the leg and thigh 

on the diseased side; for mercury applied to © 


Ay 


Athose parts for the cure of a chancre, will 
‘sometimes cause glandular enlargements, 


which are occasionally mistaken for vene- 
real buboes. This irritation of the inguinal 


glands by the mechanical action of mer- 


curial ointment, has also been particularly © 
noticed by Professor Assalini, who states, — 
had frequent opportunities 


of convincing himself of the fact. (See — 


Manuale de Chirurgia, p. 67.) Mr. Hunter 
' reminds us to observe, whether there has — 

been any preceding disease in ‘the constitu- | 
tion, such as a cold, fever, &c. 
or slow 


The quick. 
progress of the swelling is likewise to. 
@and the tumour must be distin-— 
femoral hernia, lumbar ab- 
@eurisms of the craral artery. 
Gases, it would appear, that. 
gses ; before the venereal mat-_ 
ntes its effects on the absorbent _ 
its absorption. Mr. Hunter no- 
inetimes, at. least, six days | 
se circumstance, which can | 
be kuown by the ciiancres basil! 
heix days before the bubo bega 
appear. However, as the last matter | a 
chancre is probably not venereal, he infers, 
that in cases of this kind, absorption must > 
have taken place earlierthan other considera- 
tions would lead one to suppose. Accord- © 
ing to Mr. Hunter, in general, only the 


)in men, the inguinal — 
and when from the 
hose glands swell which 

: en the phiskee gap thigh, 
and the ro aments. 

It was one of Mr. Hunter’s opinions, that 
only one gland at a time is commonly affect- 
ed by the absorption of venereal matter. If 
this sentiment be correct, the circumstance 
may be considered as a kind of criterion be- 
tween venereal’ and other buboes. \ The: 
second order of lymphatic vessels and glands 
are never affected; as, for instance, those — 
along the iliac vessels, or back, Mr. Hunter — 
informs us, that he also observed, _ that 
when the disease was contracted by a sore, 
or cut upon the finger, the bubo occurred 
little above the bend of the arm, 
side of the biceps muscle, and no swell 
of this sort formed in the arm-pit. E 
ever, he had heard of a few rare cases, 
in which a swelling in the axilla was also e 
produced. . 

When buboes arise from. a venereal dis- 
ease on the penis, they are fituated in the 


en the matter is taken. ¥ i 
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glands of the’groin. When a bubo arises 
from a gonorrhea, either groin may be 
attacked. 
from a chancre, the bubo most frequently 
takes place in the nearest groin. . 


The situation of the absorbent glands, how- _ 


ever, is not always exactly the same, and 
the course of the lymphatics therefore is sub- 
ject to some variety. Hence, Mr. Hunter 
has seen a venereal bubo, produced by a 
chancre on the penis, situated a considerable 
way down the thigh; he has also often seen 
buboes as high as the lower part of the belly, 
before Poupart’s ligament; and sometimes, 
near the pubes, 
ings of the femoral 
dered venereal. 
~~Lhe seat of absorption is more extensive 
- in the female sex, and the course of some 
of the absorbents is also different. Hence, 
buboes in women may occur in three situa- 
tions, two of which are totally different from 
those in men, ark 
_ When chancres are situated forwards, 
near the meatus urinarius, nymphe, clitoris, 
- Tabia, or mons veneris, the absorbed matter 
ig ‘ 
is generally conveyed along one, or both of 
the round ligaments, and the buboes are 
formed in those ligaments, just before they 
enter the abdomen. 


glands are never consi- 


only inflamed absorbents. din itt 
When chancres are situated far back, near 


or on the perinasum, the absorbed matter is 


_ carried forward along the angle, between the 
labium and the thigh, to the glands in the 
groin, and often, in this course, small buboes 


are formed in the absorbents similar to those 


abscesses which occur on the penis in men. | 
‘When the effects of the poison do not rest 

here, a bubo in the groin may be occasioned 

_ inthe same manner asin men. — 

§ Owing to the difficulty of being sure, that 


- women are quite free from infection, it is 


often more difficult to decide in them, than 
in men, whether a bubo is venereal, or not. 
_ In men, who have had no local complaint, 
the bubo can only be venereal, when direct 
absorption from the surface of the skin has 
taken place. - Giga eta 

A bubo, says Mr. Hunter, commonly be- 
gins with a sense cf pain, which leads the 
patient to examine the part, where a small 
hard tumour is to be felt. ‘This increases, 
like every other inflammation, that has a 
_ tendency to suppuration, and unless. check- 
ed, pus forms, and ulceration follows, the 
_ matter making its way to the’skin very fast. 
__ The above celebrated writer remarks, 
however, that there are’ some cases, which 
are slow in their. progress. This circum- 
stance he imputes either to the inflammatory 
process being kept back by mercury, or 
other means, or to its being retarded by a 
scrofulous tendency. |— 

‘The inflammation, he says, is at first con- 


fined to the gland, which may be moved 


about in the cellular membrane ; but when 
the part has become enlarged, or when the 
inflammation, and suppuration, are more 
advanced, the surrounding parts hecome 
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But when the disease originates 


At the present day, swell- 


the skin is a 


Mr. Hunter. suspected 
such buboes not to be glandular ones, but» 


~ of approaching hectic. 


= ™ 


more inflamed, and the tumour is more dif- 
fused. Some buboes become complicated 

with an erysipelatous and edematous affec- 
tion, by which they are rendered more dif- 

fused, and less disposed to suppurate. _ 

Mr. Hunter allows. that to’ distinguish, 
with certainty, the true venereal bubo from 
other swellings of the glands in the groin, 
may be very difficult. He represents the 
true venereal bubo, in consequence of a 
chancre, as being most commonly confined 
to one gland. It preserves. its specific dis- 


‘tance till suppuration has taken place, and 


ecomes more diffused. It is rapid in ~ 
fom inflammation to suppura-- 
eration. ‘The suppuration is 
ge, Considering the size of the 
only one abscess, The 

nd the inflamed part of 

nis Of} id’red colour. — jer 
Mr. Hunter “describes. such buboes as 
arise without any visible cause, as being 
of two kinds. One sort inflame and. suppu- 


< 


rate briskly. These he’ always si 
to be venereal, although he alloy 
was no proof of it, and only a presur ape 
tion. deduced from the quick progress of ct 
disease. A ae) ae 
The second kind are generally preceded, 
and attended with slight fever, or the com- | 
mon symptoms of a cold, and they are 
generally indolent and slowin their progress. 
If they are quicker than ordinary, they 
become more diffused than venereal buboes, 
and they are often not confined to one 
gland. When very slow, they give but 


gland, and” 
pain is, very 


ee 


‘little sensation; but, when quicker, the sen- 


sation is more acute, though not so much so 
as in venereal cases. They usually do not sup-. 
purate, and often become stationary. When 
they do supparate, it isin a slow manner, and * 
frequently in more glands than one, while 
the inflammation is more diffused, and not 
considerable, in relation to the swelling. 
The matter makes its way to the skin slowly, 
and the part affected is of a more purple 
colour. Sometimes, the abscesses are very 
large, yet not painful. RE RDS, 2 ay 
In considering whether the swellings of 
the inguinal glands are, or are not venereal, 
the first thing to be attended to is, whether, — 
or not, there are any venereal complaints. 
If there are none, Mr. Hunter observes, that 
there is a strong presumptive proof, that the 
swellings are not venereal. When the 
swelling is only in one gland, very slow in 
its progress, and gives but little, or no pain, 
it is probably merely scrofulous. However, 
when the swelling is considerable, diffused, 
and attended with some inflammation and 
pain, the constitution is most probably af- 
fected with slight fever, the symptoms of 
which are lassitude, loss of appetite, want of 
sleep, small quick pulse, and an appearance 
Such swellings are 
long in getting well, and do not seem to be ~ 
affected by mercury, even when very early 
applied. . 0 ae ae a 
_ Mr. Hunter mentions his having seen the 
above affection of the groin, together with. 
the constitutional indisposition, take place 
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spected ; 
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pends on the same circumstances. 
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where there were chancres; and he was 


pugzled to determine; whether the disease _ 
‘as Mr. Hunter imagined, absolutely mcurable 


‘inthe groin was sympathetic, from derange- 
ment of the constitution, or whether it arose 
from the absorption of matter. He had 
long suspected, that there was a mixed 
case, and was at last certain, that such a 
case might prevail. . He had seen instances, 
in which the venereal matter, | 


| a cold, or 
fever, only irritated the glands to disease, | 


resolving course; ad 
_ bly had a venereal @@ 

indolent, that merctity 
them, and in the end, ‘th 

of themselves, or by other means. 

According to Mr. Hunter, buboes are 

Mplaints. 


TREATMENT OF BUBOES. 


ti 

yo a Gino is judged to be venereal, 
and only in an inflamed state, an attempt is 
to be made to resolve the swelling. The 
propriety of the attempt, however, depends 
on the progress which the disease has made. 
If the*bubo be very large, and suppuration 
appears to be near at hand, resolution is not 
likely to be effected. When suppuration 
has already taken place, Mr. Hunter much 
doubted the probability of any success at- 
tending the endeavour, which now may only 
retard the suppuration, and protract. the 

cure. | aie ee 
The resolution of these inflammations, says 
Mr. Hunter, depends principally on mercury, 
and «lmost absolutely on the quantity, which 
éan. be made to pass through them. When 
~suppuration has taken place, the cure also de- 
Hence, he 
recommended the mercury to be applied to 
such surfaces as allow the remedy, when 
absorbed, to pass through the diseased gland. 
In this manner, he conceived, that the dis- 
ease in the groin might be subdued, and that 
the constitution would be less likely to be 
contaminated. At the same time, he admit- 
ted, that the situation of many buboes is 
such, as not to have. much surface for ab- 
sorption beyond them; for instance, the bu- 


boes on the body of the penis, arising from 


chancres on the glans, or prepuce. 

- As venereal buboes are an effect, or conse- 
quence of chancres, or venereal sores, and 
slandular swellings in the groin may take 
place from other kinds of sores, or local ir- 


ritations, and even from various constitution-— 


al causes, while modern surgeons profess 
their incapacity always to: pronounce the 
_eharacter either of(a primary sore, or a 
-. bubo, by its first appearance, and progress, 
it is evident, that the same difficulties pre- 
sent themselves here, as in cases of primary 
sores, respecting the principles, by ‘which 
the treatment should be guided. It is like- 
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-which Mr. Hunter had in the doctrine of the - 


excluded from. this work. He says, 


ie Hh ed 


rs 


all 
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wise. to be remembered, that buboes, wien: 
supposed to be decidedly syphilitic, are not, 
without mercury. The firm confidence also, 


benefit derived from the practice of rubbing 
mercury into surfaces, from which it would 
be conveyed directly to the diseased glands, 
so. as both to resolvethe swelling and pre- 
serve the constitution, is not now regarded 
as an unquestionable subject. As Mr. Bacot 
has judiciously remarked, there is some in- 


‘ consistence in Mr. Hunter’s own statements 


upon this point ; for, in one place he affirms, 
that mercury, applied to the legs and thighs 
for the cure of a chancre, will sometimes’ 
cause, instead of disperse,abubo. (P.404.) 
And Mr. Bacot believes himself, that mer- 
cury as frequently promotes the suppuration. 
of buboes, as their dispersion. (On Syphilis, 
p 74.) And, respecting the practice of try- 
ing to make the mercury ‘pass through the 
diseased glands, Mr. Hunter rather contra- 
dicts himself in another page, where he con- 
fesses his own doubts of its utility in suppu- 
rated buboes. However, Mr. Hunter ad- 
mits, that mercury alone is not always capa- 
ble of effecting the care of such buboes as . 
are deemed venereal ; and when the inflam~ 
mationrises very high, he approves of bleed- 
ing, purging, and fomentations. When the 
inflammation is erysipelatous, he has a high 
opinion of bark; and, when it is scrofulous, 
he praises hemlock, and poultices made with 
sea-water. He was also aware of the fact 
of emetics sometimes occasioning the ab- 
sorption of the matter of buboes, after it is 
distinctly formed. - Pk ad aad 
If there. is generally great difficulty ‘in 
pronouncing at first the nature of a primary 
sore, as to.the question of its being syphilitic 
or not, the same difficulty must occur with 
respect to judging of the glandularswellings, 
excited by it. And, on this account, and 
from the encouraging circumstances, that 
all buboes may be cured without mercury, 
and that the course of the venereal disease, 
unresisted by that mineral, is not so terrible 


and incurable, as used to be supposed, some _ 
surgeons, instead of having immediate re- _ 
course to mercury, prefer a little delay, in~ 


order to see, whether the swelling will sub-~ 
side, or not, under the use of common an- 
tiphlogistic means. Thus, Dr. Hennen dis- 
approves of using mercury immediately a — 
bubo presents itself; and he states, that the 
same principles, which guide him in the pri- - 
mary ulcers, would have the same, if not 
greater force, in the case of buboes. “In ~ 
their irritable state (says he) I consider mer- _ 
cury altogether inadmissible.” (On Military 
Surgery, Ed. 2, p. 518.). eee. aaa 
Although the correctness of some of the 
principles, by which Mr. Hunter regulated 


his practice in buboes, must now be ques- 


tionable, inasmuch as he calculates too much 


on the absolute necessity for mercury,and 
‘on the usefulness of making it pass through 
‘the diseased glands, I conceive, that some — 


a 


of his directions are yet too important to 
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quantity of mercury, necessary for the reso- 
lution of a bubo, must be proportionéd to 
the obstinacy of the complaint ; but that care 


must be taken not to extend the employment of 


the medicine so fur as to produce certain effects 
on the constitution. When the bubo is in a 
situation, which admits of a large quantity 


_of mercury being rubbed in, so as to pass 


through the swelling, and when the com-. 
plaint readily yields tu the use of half a 
drachm of mercurial ointment, everynight, 
the mouth not becoming sore, or at most, 
only tender, Mr. Hunter thinks it sufficient 
to pursue this course, till the gland is redu- 
ced to its natural size. In this manner, the 
constitution will probably be safe, provided 
the chancre, which may have caused'the 
bubo, heals at the same time. When the 
mouth is not affected in six, or eight days, 
and the gland does not readily resolve, then 
two scruples, or a drachm, may be applied 
every night; and, continues Mr. Hunter, if 


there should still be no amendment, éven . 


more must be rubbed in. In short (says he) 
if the. reduction is obstinate, the mercur 
‘must be pushed as far as can be done with- 
out asalwation. 

hen there is a bubo on each side, so 
much mercury c nnot be made to passthrough 


‘each, as the constitution in general will not 


bear this method. However, Mr. Hunter 
sanctions the plan of minding the soreness 
of the mouth less in this kind of case; 
though,-he adds, that it ts better to let the bu- 
boes proceed to suppuration, ihan to load the 
‘system with too much mercury. 

When the situation of buboes will not,al- 
low an adequate quantity of absorbed mer- 
cury to pass through them, the frictions 
must be continued in order to affect the con- 
stitution; but, according to Mr Hunter in 


this case, more mercury will be requisite, 


‘scirrhous. 


than when the remedy can be made to pass 
directly through the diseased gland ; an as- 
sertion, which may now be doubted. 

Many buboes remain, without either co- 
ming to resolution, or suppuration ; and, 
notwithstanding every attempt to promote 
these changes, the glands become hard and 
s. Mr. Hunter conceived, that these 


eases are either scrofulous-at first, or be- 


ig 


- come so as soon as the venereal disposition 


is removed. He advises the use of hemlock, 
sea-water, poultices, and sea-bathing. 
According to a modern surgeon, of judg- 
ment and considerable experience, when 
buboes are in a chronic stationary state, the 
application of blisters to the swelling is at- 
tended withthe most beneficial effects. And, 


he rightly observes, that when such tumours 


are extremely hard and indolent, it is more 
advantageous to let the patient have the be- 
nefit of the open air, exercise, and his ac- 


_customed mode of living, than to confine 
’ him in an hospital. 


(Assalini, in Manuale di 
Chirurgia, p. 64; Milano, 1812.) Stimula- 


ting the skin with the antimonial ointment, 


~ is also sometimes a good practice, 


Thesuppuration of buboes frequently can- 


-not be prevented by any known means. 


_ They 


re 


are then to be treated, in some re- 
Vor. He tars 79 
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spects, like any other abscess, Before open- 
ing buboes, Mr. Hunter conceived it advan> 
tageous to let the skin become as thin as 
possible,. because a large opening would j 
then be unnecessary, and no measures re-\ ji 
quisite for keeping the skin from closing, 
before the bottom of the sore had healed. 

Mr. Hunter was doubtful, whether the ap- 
plication of mercury should be continued - 
through the whoie suppuration. He was in- 
clined to continue it ; but, in a smaller quan- 
tity. iss 

_ There*has been much dispute, whether a 
bubo should be opened, or allowed to burst 

of itself, and whether the opening should be 
made with a cutting instrument, or caustic.. 
On this subject, Mr. Hunter remarks, that 
there isno peculiarity in a venereal abscess | 
to make one’ practicé more eligible than. 
another. The surgeon, he says, should be 
guided in some degree, by the patient. Some 
patients are afraid of caustics ; others, of 
cutting instruments.. But, when the surgeon ~ 
has the choice, Mr. Hunter expresses a pre- 
ference to opening the bubo with a lancet, MN 
in which method, no. skin is pe But he | 
observes, that when a bubo is very large, 

and there will be a great deal of loose skin, 
after the discharge of the matter, he thinks, 
that caustic may, perhaps, be’ better, as it 
will destroy some of the redundant skin, and 
occasion less inflammation, than what is 
caused by an incision. The potassa cum 
calce is the caustic commonly employed. 

After the bubo has been opened, surgeons 
usually poultice it, as long as the discharge 4 
and inflammation are considerable, and then 
they employ dressings, which must be of a 
quality, adapted to circumstances. In the 
mean while, mercury is continued. both to. 
make the bubo heal, and prevent the bad — 
effects, which might otherwise arise from 
the matter being continually absorbed. 

The mercurial course is to be pursued. till 
the sore is no longer venereal. But, in ge- 
neral, since this point is difficult to ascer- 
tain, Mr. Hunter advises the continuance of 
mercury till the part has healed, and even 
somewhat longer, if the bubo has healed” 
verv quickly ; for, the constitution is apt to 
become contaminated. However, he did 
not approve of this long use of mercury in 
all cases; because buboes often assume, he- 
sides the venereal, other dispositions, which 
mercury cannot cure, and will even exas- q 
perate. eek Coit 

Sometimes the sores, when they are losing, 
or entirely deprived of the venereal disposi- 
tion, become, changed into ulcers of another : 
kind, and, most probably of various kinds, 
How far it is a disease arising from a vene- ‘i 
real taint, and the effects of a mercurial ? - 
course jointly, says Mr. Hunter, is not cers § 
tain. Hesuspected, however, that the na- pe 
ture of the part, or constitution, had a priit- 
cipal share in the case, and, | believe, few | 
surgeons of the present time entertain any | 
doubt of the abuse of mercury being a very | 
frequent cause, independently of any other’ 
circumstance. (See Mathias on the Mercuri 
al Disease, Ed. 3.) aaa 
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‘Mr. Hunter observes, that such diseases 
make the cure of the venereal affection much 
more uncertain, because, when the sore be- 


_ comes stationary, or the mercury begins to 


disagree, we are ready to-suspect that the 
virus is gone; but, this (he supposes) is not 
always the case. He had seen some buboes 
exceedingly painful and tender to.aknost 
every thing that touched them, and the 
more mild the dressings were, the more pain- 
‘ful the parts became. ah i 

In some instances, the skin alone becomes 


diseased. The ulceration spreads to the 


surrounding integuments, while a new skin 
forms in the centre, and keeps pace with 
the ulceration, so that an irregular sore, 
which Mr. Hunter compares with a worm- 


eaten groove, is formed all It ap- 
». pears cnly to have theypoy contamina- 
_. ting the parts, which Have@ot yet been af- 


fected ; and those which have, readily heal. 
According to the same author, when buboes 
become stationary, and are little inclined to 
gadyattended with a sinus, or two, hem 
ned with bark, is the medicine most 
ntly serviceable. It is to be used beth 


_ externally and internally. Mr. Hunter also 


speaks favourably of sarsaparilla, sea-bath- 
ing, and sea-water poultices.. He states, 
that at the Lock Hospital, gold refiners’ wa- 
ter. has been found an useful application ; 
and that'in some cases, benefit has arisen 
from drinking large quantities of orange- 
juice, and from the use of mezereon. 

| Lues venerea. Surgeons imply, that a 
lues venerea has taken place, when the venee 
real virus has been absorbed into the circu- 
lation. Mr. Hunter does not think the epi- 


_ thet conslitufional strictly proper in its ap- 


plication to this form of the venereal disease. 
By constitutional disease, he observes, he 
should understand that, in-which every part 
of the body is acting in one way, asin fevers 
of all kinds ; but, the venereal poison seems 
to be only diffused through the circulating 
fluids, and, as it were, to-force certain parts 
ef the body to assume the venereal action, 
‘which action is perfectly local. Touse Mr. 
Hunter’s phrase, it takes place in different 
parts in a regular succession of susceptibili- 
ties. Only a few parts are acting at the 
same time; and a person may be constitu- 
tionally affected in this way, and yet almost 
every function may be pertect. 
The venereal poison is generally conveyed 
into the system from a chancre. It may, 
also, according to Mr. Hunter’s doctrine, be 
absorbed from a gonorrhea. ‘There is like- 
wise a possibility of its getting into the cir- 
culatioa from the surface of the body, with- 
out any previous ulceration.’ According to 
his doctrine, it may be absorbed from com- 
mon ulcers, without necessarily rendering 
them venereal 3 and it may be taken up from 
wounds, in which cases, it generally first 
\ causes ulceration. 

Venereal ulters. -In consequence. of the 
blood being contaminated with real venereal 
pus, it might be expected that the local 

affects thus produced, would be similar in 
their nature to those producing them. Mr. 
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He notices, that the local effe 


sed in the circulation. 


thighs. 
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Hunter believed, that this is not the case.” 
ts from 2 


constitutional contamination, a 


the throat or common skin. But Mr. Hun- 


ter’ conceived, that if the matter, when in — 


the constitution, were to act upon the same 
specific principles, as that which is exter- 


nally applied, a gonorrhcea would arise, _ 
when it affected a canal, and only sores, or 


chancres, when it attacked other surfaces. 
Mr. Hunter found, that even the sores: 


which are caused in the throat are very dif-~ 
He says, that the ~ 


ferent from chancres. 
true chancre produces considerable inflam- 
mation, often attended with a great deal of 


pain, and quickly followed by suppuration. — 
But the local effects, arising from the virus _ 


in the constitution, are slow in their pro- 
gress, attended with little inflammation, 
and are seldom or never painful, except in 
particular parts. However, Mr. Hunter 
allows that this sluggishness in the effects af 
the poison depends on the nature of the 
parts diseased ; and he owns that, when 
the tonsils, uvula, or nose, are affected, the 
progress of the morbid mischief is rapid, and 
bears a greater resemblance to a chancre 
than when it occurs on the skin. Even in 
those parts Mr. Hunter thought that the 
ulcers were attended with less inflamma- 
tion than chancres which were spreading 
with equal celerity. she 
Before the time of Mr. Hunter, the matter, 
secreted by sores which arise from a consti- 
tutional infection, was always considered 
to be of a poisonous quality, like the matter 
ofachancre. At first, ene would expect 
that this must actually be the case, because 
venereal matter is the cause, and mercury 
cures chancres, and also ulcers proceeding 
from a lues venerea. Mr. Hunter remarks, 
however, that the latter circumstance is not 
a decisive proof, since mercury %s capable of 
euring ‘many diseases, besides the venereal. 
He also takes notice, that when pus is ab- 
sorbed froma chancre, it generally produ- 


ces a bubo; but that a bubo is never occa- ~ 


sioned by the absorption of matter from a 
venereal sore, arising from the virus diffa- 


there is a venereal ulcer in the throat, no 
buboes occur in the glands of the neck; 
when there are syphilitic sores on the arms, 
or even suppurating nodes on the ulna, no 
swellings form in the glands of the armpit, 
although these complaints occur when fresh — 


For instance, when | 


“am 


n, are all of one 
kind, viz. ulcers, let the effects make their od 
appearance on any surface whatever, either — 7 
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venereal matter is applied to a common ~ 


sore on the arm, hand, or fingers. No swell- 
ing is produced in the groin in consequence 
of nodes, or blotches on the legs and 
wigs :: lode 
Some very important experiments are 
related in Mr. Hunter’s Treatise on the Ve- 
nereal Disease, in order to prove that the 
matter from a gonorrhea, or chanere, is 


capable of affecting a man locally, who is 


already labouring under a lues venerea, and 
that the matter from secondary syphilitic 
sores has not the same power. The parti- 

; te a ee 


ay ‘ 
if 


4a) 


Hf 


* 


uw 


» &e. 


symptoms, did not occur. 


’ 


tuiars, however, are too long to be inserted 
in this book. re Lae 
_ Parts most susceptible of the Lues Venerca, 
Some parts of the body seem: to be 
much less susceptible of the lues venerea 


than others ; indeed, Mr. Hunter observes, 


that, as far as our knowledge extends, cer- 
tain parts cannot be affected at all. The 
brain, heart,’ stomach, liver, kidneys, and 
several other ‘viscera, have never been 
known to be attacked by syphilis. if 
The first order of parts, or those which 
become affected in the early stage of the 
lues venerea, are the skin, tonsils, nose, 
throat, inside of the mouth, and sometimes 
the tongue. wk ‘ae 
The second order of parts, or those which 
are affected at a later period, are the peri- 
-osteum, fasciz, and bones. oe 
Mr. Hunter conceived, that one great rea- 
son of the superficial parts of the body suf- 
fering the effects of the lues venerea sooner 
than the deep-seated ones, depends on the 
former being more exposed to external cold, 


-, He remarked, that even the second order 


of parts do not all become diseased at the 
same time, nor every where at once. 
But, on the contrary, such as are nearest the 
external surface of the body are first disea- 
‘sed, as, for instance, the periosteum, bones 
of the head, the tibia, ulna, bones of the 
nose, &c. 
these bones equally on all sides; but first 


on that side which is next to the external 


surface. It was Mr. Hunter’s belief, how- 
ever, that the susceptibility of particular 
bones did not altogether depend upon their 
nearness to the skin; but upon this cir- 
cumstance and their hardness together. 
‘The foregoing account by oo means 
agrees with the results of modern inquiries 
into the nature of the venereal disease ; for, 
unless mercury be given, it appears that the 
bones are very seldom affected by it. Thus 
in the cases which were treated by Mr. 
Rose without mercury, he observes, that 
‘¢the constitutional symptoms were evi- 
dently not such as could be regarded as ve- 


_ nereal, if we give credit to the commonly 


received ideas on the subject. Caries of 
the bones, and some of the least equivocal 
In no instance 
was there that uniform progress, with un- 
relenting fury, from one order of symptoms 
and parts affected to another, which is con- 


sidered as an essential characteristic of 4rue 
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syphilis.” (Med. Chir. Trans. Vol. 8, p. 423.) 
We learn also from Mr. Guthrie, that the 
‘bones were not affected in any of the cases, 
cured entirely without mercury in the York 


_ Hospital, though there were several other 


cases admitted, “ in which a few mercurial 
pills had been taken, and the mouth not 
affected, and in which the primary symp- 


_ toms were followed by eruptions both pa- 


pular and scaly, by ulcers in the throat, by 
nodes, and, in one case, by inflammation of 


ie the periosteum covering the bones of the 


» 


nose, and ulceration of the septum nasi, 
although ‘mercury was resorted to for its 
cure.” (Vol. cit. p. 560.) 
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In the examples treated without mereury, _ 
under the superintendence of Dr. Hennen, — 
this gentleman did not see “a single case 
m which the bones of the nose were affected : 


some cases of periostitis, and of pains and 


swellings of the bores of the cranium and 


extremities were met with; but, except in 
two, he never remarked any nodes which 
could be regarded as unequivocally syphili- 
tic.’ One of these yielded to blisters and 


sarsaparilla ; the other, after resisting euaia- 


cum and sudorifics, was dispersed by mer- 
cury. (On Military Surgery, Ed. 2, p. 581.) 


Dr. Hennen’s statement on this subject _ 
would have been more satisfactory had it 
comprised his opinion of the charactersof 


an unequivocally syphilitic node, On the 


whole, it appears tolerably certain that 


mercury, especially when employed unmer- by 


cifully, and even when employed in mode- 


ration, and the patient exposes himself to 


damp and cold, tends to promote the fre-. oH 


quency of nodes, as a sequel of the venereal — 


disease, though as the long and abundant 
use of the same mineral does not cause the 


“same consequence after other complaints, 


and venereal ulcers, treated altogether with- 
out mercury, rarely lead to nodes, it would 


seem as if these swellings were the product 


of the combined action of syphilis and mer- 
cury together. The infrequency of nodes 
in the strictly. non-mercurial practice, is 
one of the most important facts yet esta- 
blished in its favour, and it is curious to find 
from some quotations made by Dr. Hennen, 
that it was well known in former days. 
Fallopius, in his 96th chap. De Ossium Cor- 
ruptione, speaking of the loss of the bones 
of the nose and palate, says “et sciatis 
quod non in omni inveterato gallico hoe 
fit, sed tantum. in illis, in quibus inunctio 
facta est cum hydrargyro.” And Fernelius, 
in speaking of the injurious effects of mer- 
cury, observes, ‘“recidiva raro similis est 
radici, neque tisdem symptomatis exercet, 
sed. fere distillatione: aréhritide tophis, vel 
ossium carie.” (Aphrodisiacus, Vol. 3, p.146.y 


And Palmarius, in considering the affection ~ 
of the bones, as Dr. Hennen has noticed, — 
uses the following remarkable words: “ sed 

hoc iis duntaxat contingit, qui olim a lye 


venerea hydrargyrosi vindicati putarentar, 
non qui decocto guaiacino et alexipharmaco 
curati fuissent.” (De Morb. Contagiosis, 
Cap.7, lib.2, p. 124; Parisiis, 1578.) Dr. 
Hennen expresses his own -conviction, 
in which I entirely agree, that the carious 
affections of the bones, which are so com+ 


mon in persons treated by long mercurial — 


courses, proceed not from the disease, but 
from the remedy rapidly and irregularly 
thrown in while periostitis exists; and he 
has not seen a single case of carious bone 


in the military. hospitals, since the non- | 


mercurial treatment was adopted, except 
where mercury has formerly been used.» (On 
Military Surgery, Ed. 2, p.505, 606.) 

Nor will the results of modern experi- 
ence and inquiries, made on a very exten- 
sive and impartial scale, allow us to consi-. 


der the venereal disease as regilarly and 
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unavoidably leading to any secondary 


symptoms, even though no medicine at ‘all’ 


be employed for their prevention. This is 
fully exemplified in the official reports of 


_the army hospitals. The particulars of 5000 


eases, spoken of by Sir James M‘Grigor and 
Dr. Franklin, lead to the opinion, that “the 
frequency or rarity of secondary symptoms 
wo:d seem to depend on circumstances 
not yet sufficiently -understoou or explained, 
although the following fact would tend to 
the belief, that either the constitutions of the 


men, or the mode of condueting the treat- ' 


ment without mercury, are the causes that 
possess the greatest influence in their pro- 
duction. In one regiment, 4 secondary 
cases out of 24,treated without mercury, su- 


- pervened.” In another regiment, 68 cases 
Were treated without mercury, all, bearing 
- marks of true venereal disease, (and 28 of 


them especially selected for their decided 


‘characters of chancre) yet no secondary 


symptoms of any kind had taken place fif- 
teen months after the treatment had ceased. 
The same document, founded on the above 


large numberof cases, confirms another 


fact, that no peculiar secondary symptoms 
follow peculiar primary sores; a conclusion 


which is directly adverse to Mr. Carmi- 


chael’s opinions, of which I have taken 
more notice in another work. (See First 
Lines of the Practice of Surgery, Vol. 1, 
Ed, 4.) ee “a 

According to Mr. Hunter, the time neces- 


; sary for the appearance or production of 
- the lo¢al effects, in parts most susceptible 


of the disease, after the virus has passed 
into the constitution, is generally about six 
weeks; but in many cases the period is 
much longer, while in other instances it is 
shorter. Sometimes the local effects make 
their appearance within a fortnight after the 
possibility of absorption. <_ . 

The effects on other parts of the body, 
which are less susceptible of the venereal 


_ irritation, or slower in their action, says Mr. 


much later in making their ap- 


Hunter, are t l 
. And when the first and second 


pearance. 


order of parts are both contaminated, the 


effects generally do not begin to appear in 
the latter till after a considerable time, and 
sometimes not till those affecting the for- 
mer parts have been cured. ua 

Mr. Hunter, however, refers to instances 
in which the periosteum, or bone, was 
affected before any of the first order of parts ; 
but he was! uncertain whether the skin or 
throat would. afterward have become dis- 
eased, as the disorder was not allowed to 
go on. a | 


 Venereal Eruptions. The whole tenor of 
various facts, specified in the- foregoing co- 
lumns, tends to prove, that what is usually 
called the venereal disease is in reality seve- 
ral diseases, modified also by constitution, 
climate, regimen, and mode of treatment. 
And hence, perhaps, the chief source of all 
the perplexity and uncertainty, which are 


_ yet so manifest as fully to. justify the doubt 


sometimes entertained, whether any dis- 
ease, corresponding to the former notions 
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of syphilis, really exists. ‘Were any prose 


of the’ truth of this reflection needed, in 


addition to the many other proofs of it 
already premised, the subject of venereal 
eruptions would at once furnish it ; for here - 
no kind of regularity can be traced, either 
in the appearances on the skin abstractedly 
considered, nor in the connexion. between 
certain kinds of primary ulcers and particu- 
lar forms of cutaneous disease. Nay, as I 
have noticed in the preceding pages, some- 


times, in consequence of a primary vene- — 
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real sore, different kinds of eruptions form — 


together, or successively on one individual 5 — 


and, as far as one can judge by the eye, ex- 
actly the same kind of chancre may produce 
very different hreakinys out in different per- 
sons, even though treated on precisely the 
same plan. These circumstances are truly 
confusing. 
there isa partial confirmation of one part 
of Mr. Car:sichael’s theory, viz. the fre- 
quency of papular eruptions after simple 
primary ulcers, or superficial sores, which: 
readily heal. According to the latter gen- 
tleman, this form of eruption may also fol-. 
low gonorrheea, and is generally preceded 
by fever, and eds in desquamation. What- 
ever may be the degree of truth respecting 
the relation between this kind of eruption 
and the alleged primary complaints, the 
practice recommended by Mr. Carmichael 
for such cases is judicious. General blood- 


letting is recommended when there is fever, 


and the medicines praised are antimonials 


In Mr. Rose’s paper, however, — 


and sarsaparilla. Afterward, when the fever — — 


subsides, and the eruption desquamates, an 
alterative course of antimony and calomel, 
it is said, will accelerate the cure, though 
not absolutely necessary.. In cases of vene- 
real pustular eruptions, supposed by Mr. 
Carmichael to be most frequent after chan- 
cres with elevated edges, without indura- 
tion, bloodletting is also advised during the 
febrile stage, followed by antimonials, sar- 
saparilla, guaiacum, tar-ointment, baths of 
sulphurated kali, or the nitro-muriatic bath ; 
and’ after the pustules have terminated’ in 
scaly blotches, alterative doses of mercury, 
conjoined with sarsaparilla or guaiacum.. 
An eruption of tubercles, or spots of a pus- 
tular tendency, or of both intermixed, pre- 


.ceded by fever, and terminating in ulcers 


covered with thick crusts, complaints which 
Mr. Carmichael considers a sequel rather of 
the phagedenic than other chaneres, he 
treats at first by. bloodletting, followed by 
antimonials, sarsaparilla, guaiacum, come, 
pound powder of ipecacnanha, arseniate of 
kali, nitrous acid, and nitro-muriatic bath. — 
Mercury is said to'be hurttul, except in the 
last stage. To scaly blotches, which he 
conceives to be a sequel of the true chan- 
ere, or callous ulcer, he applies the same 
local treatment as to‘pustular eruptions, and 
he deems the question, whether sarsaparilla 
and guaiacun might here be substituted for 
mercury, yet unsettled. (See Obs. on the 
Symptoms, &c, of Venereal Diseases, Synop- 
sis, p. 205, 4c) The investigations made. 


in the military hospitals decidedly prove, - 
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that all kinds of eraptions, supposed to be 
venereal, may be cured without mercury ; 
‘but, I believe, the great and superior useful- 
ness of moderate quantities of mercury for 
the removal of ‘he scaly, copper-coloured 


blotches, is still generally acknowledged.. 


But, even in these cases of copper-coloured 
spots, Mr. Bacot’s advice may be good, viz. 
when the geveral health is much: deranged, 
‘the tongue ioadedvand furred, and the appe- 
- tite gone, to defer mercury “ until, by pro- 
_ per evacuations and attention to the general 
health,” the patient has had the benefit of 
a delay, ‘which will, in many instances, 
render all farther medical treatment unne- 
cessary. It is undoubtedly true that, what- 
ever plan be pursued, these eruptive symp- 
toms will eventually disappear ; still, where 
they continue to linger for a long time, and 
are attended with their usual accompani- 
ments of great languor, debility, and dis- 
turbed rest, I neither know, nor can I un- 
derstand, the advantage of delaying that 
remedy, which repeated experience has 
taught me to rely upon,” &c (Bacot on 
Syphilis, p. 99.) Although Mr. Carmichael’s 
practice seems good, his theory, about the 
connexion of certain sores with particular 
erupfions, and other peculiar secondary. 
symptoms, appears to be nearly refuted by 
the late investigations made in'the military 
hospitals. To some facts, relating to this 
question, I have already adverted. 

There is as little certainty, about the 
essential characters of a syphilitic erup- 
tion; as about the test of every other 
symptom of the venereal disease, or, rather 
diseases. While Mr. Hunter describes 
the eruption as generally occurring over 
the whole body, Dr. Bateman states, that 
syphilitic affections of the skin com- 
monly make their first appearance on the 
face, where they are usually copious, and 
on the hands and wrists. (Pract. Synopsis of 
Cutaneous Diseases, p. 332, edit.3) Their 
colour, he says, is in general less livid, than 
that of ordinary eruptions, being of a brown- 
ish red of different shades; but that this ts 

not universal; for some. of the syphilitic 

_ _ecthymata have a bright red base in the be- 

ginning. Exposure to cold accelerates their 

__- progress, and increases their extent ; while, 
on the other hand, warmth retards and 
meliorates them. (P.33%.) “According to 

| Hunter, the discolourations make the skin 

_ appear mottled, and many of the eruptions 
disappear, while others continug, and in- 
crease with the disease. 

In other cases, the eruption comes on in 
distinct blotehes, which are often not ob- 
served, till the iscurf has begun to form. 

At other times, the eruption assumes the 
> ..appearance of small distinct inflammations, 
eontaining matter, and resembling pimples, 
not being however, so pyramidal, nor so red 
tthe base. Mr. Hunteralso observes, that 
‘nereal blotches, on their first coming out, 


ra _-are often attended with inflammation, which 
, ‘Bives them a degree of transparency, which 
__ isgenerally greater in the summer, than the 
_. . ‘winter, especially, if the patient be kept 
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warm. Ina little time, this inflammation * 


disappears, and the cuticle peels off in the 
form of a scurf.. The latter occurrence 
often misleads the patient and the surgeon, 


who look upon this dying away of the in- 


flammation, as.a decay of the disease, tilla 
successio;: of scurfs undeceives them. — 
The parts affected next begin to forma 
copper-coloured, dry, inelastic cuticle, call-. 
ed ascurf, or scale. This is thrown off, and . 
new ones are formed, which spread to the 
breadth of a sixpence or shilling; but, sel- 
dom-more extensively, at least, for a consi- 


derable time. In the mean While, every — 


succeeding scale becomes thicker and thick- 
er, till at last it becomes a common scab: 
‘Then the disposition to the formation of 
matter takes place ‘in the cutis underneath, 


and a true ulceris produced, which com- 


monly spreads, although in a slow way. 


When the affected part of the skin is op- 


posed by another portion of skin, which 
keeps it in some degree more moist, as be- 
tween the nates, about the arms, between 
the scrotum and the thigh, in the angle be- 
tween the two thighs, on the red part of the 
lip, or in the arm-pits, the eruptions, instead 
of being attended with scurfs and scabs, are 
accompanied with an elevation of the skin, 
which is swollen with extravasated lymph 
into a white. soft, moist, flat surface, which, 
discharges a white matter. (Hunter.) 

Mr. Carlisle has pointed out what he 
terms an herpetic abrasion of the cuticle on 


the breast, or abdomen, having the appear- ® 


ance of venereal blotches. - He states, that 
it is less deep in the skin; that it has less of 
an inflammatory base ; and that it is not so 
distinctly circumscribed, as the true vene- 
real blotch. It never forms a purulent crust; 
but is simply a furfuraceous scaling of the 
cuticle. ‘This form of disease seems to him 
tu be produced by a disordered stomach and 
Md (See Lond: Med Reposit. Vol. 7, p. 

:) 

-A venereal eruption often attacks that part 
of the fingers, on which the nail is formed. 
Here, the disease renders that surface red, 
which is seen shining through the nail; and 
if allowed to continue, a separation of the 
nail takes place. : -< 
_ When surfaces of the body, covered with 
hair, are attacked, the hair separates, and 
cannot be re-produced as long as the dis- 
ease lasts. 

It must be allowed, that it is frequently: 
very difficult to say, whether an eruption ts 
syphilitic or not, and an opinion shouid 
rather be formed from the history of the 
case, than from _any particular appearance 
of the eruption itself. As Dr. Bateman has 
remarked, the cutaneous eruptions, which _ 


are the result of the venereal poison, are 


often the source of considerable embarrass- 
ment to the practitioner. They assume 
such a variety of forms, that they bid defi- 


ance to any arrangement founded upon their 


external character; and in fact, they possess 
no common, or exclusive ‘marks, by which 
their nature and origin are indicated. There 
is perhaps, no order of cutaneous appearan- 
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ces, and scarcely any genus, or species of throats. The case is attended with {too 
the chronic eruptions, which these secon- much swelling to be venereal, and with a 
Gur enone of syphilis do not oceasion- little care, it may easily be distinguished 
ally resemble. Dr. Bateman admits, how- from an ulcer, or loss of substance. How- 
ever, that in many cases, there is a differ- ever, when this difference is not obvious at — 
_ ence, which a practised eye will recognise, first sight, it is proper to ends ries 
between the ordinary diseases of the skin remove some of the lymph, and if the — 
_. and the syphilitic eruptions, to which, the surface of the tonsil underneath should 
same generic. appellation might be given. appear to be free from ulceration, we may 
This, says he, is often observable inthe shade conclude with certainty, that the disease is 
of colour, in the situation occupied by the not venereal. Mr. Hunter states, that he 
eruption, in the mode of its distribution, and has seen a chink filled with coagulable 
in the general complexion of the patient. lymph, so as to appear very much like an 
Hence, to a person conversant with those ulcer; but on removing that substance, the rk 
‘ ordinary, diseases, a degree of anomaly in tonsil underneath was found perfectly sound. — 
these respects will immediately excite a sus- He adds, that he has seen cases of a awe a 
picion, which will lead him to investigate’ tonsil, having a slougheip its centre, which =~ 
the history of the progress of such an erup-_ slough before its detachment, looked very _ 
tion, and of its ee Nal symptoms, like a foul ulcer. The stage of the com- 
(Bee Bateman’s Practical Synopsis of Cuta- plaint, he says, is even more puzzling when 
ee neous Diseases, p. 331, 332, Edit. 3.) the slough has come out ; for'then the dis- 
Dr. Henneu in his valuable book, doesnot ease has most of the characters of the vene- 
pretend to be able to discriminate the true real ulcer. Whenever he met with the dis- 
syphilitic eruptions from others, and indeed, ease in its first stage, he always treated it 
- by what criterion they are to be known, I as if it had been of the nature of erysipelas, 


» 


am myself entirely puzzled to comprehend, ora carbuncle. When the complaint isin 
alter the numerous facts, so fully established its second stage, without any preceding 
by recent experimental inquiries. Dr. local symptoms, he recommends the prac- ~~ 


Hennen generally approves of delaying titioner to suspend his judgment, and to. 
mercury at first, in order to see whether wait a little, in order to see how far nature 
these cutaneous affections will yield to other is able to relieve herself. If there should 
nieans ; *‘ but (says he) I should not very have been any preceding fever, the case is 
long postpone the employment of the mild- still less likely to be venereal. Mr. Hunter 
est mercurial alteratives, aided by warm informs us, that he has seen a sore-throat of - 
» bathing, and sudorifics.. (On Military Sur- this kind mistaken for a venereal case, and 
sry, Ed. 2, p. 518.) r ~mercury given till it affected the mouth, 
Venereal Disease of the Throat, Mouth, when the medicine brought on a mortifica- ~“ 
and Tongue.—In the throat, tonsils, and in- tion of all the parts concerned in the first 
side of the mouth, the disease is said by Mr. disease. i BA ec ee 
eee generally to make its appearance at | Another complaint of these parts, which 
once in the form of anulcer, without much Mr. Hunter represents as being often taken 
previous tamefaction. Consequently the fora venereal one, is an ulcerous excoria- 
tonsils are not much enlarged. tion, which runs along their surface, be-. 
A venereal ulcer in the throat wassuppo- coming very broad and sometimes foul, 
sed by the same author to be in general having a regular termination, but never 
tolerbly well marked, though he confesses, going deeply into the substance of the parts, 
that it may not in every instance be distin- as Mr. Hunter believes the venereal ulcer . 
mishable from an ulcer of a different na- does. No part of the inside of the mouth ~ 
es Several diseases of the throat, he re- is exempt from this ulcerous excoriation; — 
marks, do not produce ulceration on the but, according to Mr. Hunter, the disease 
surface. One of these is common inflam- most frequently occurs, about the root of: — 
‘mation of the tonsils. The inflamed place the uvula, and spreads forward along the 
often suppurates in the centre, so as toform palatum molle. He remarks, that the 
-_anabscess, which bursts by a small opening ; complaint is evidently not venereal, since it — 
but never looks like an ulcerthat has begun does not yield to mercury. He has seen these 
| superficially, like a true venerealsore. The ulcerous excoriations continue for weeks, 
ease. is always attended with too much in- without undergoing any change, and a true 
_flammation, pain, and tumefaction of the venereal@icer make its appearance on the 
_ parts, to be venereal. Also when it suppu- surface of the excoriated part. He says, 
rates and bursts, it subsides directly, and it that such excoriations were cured by bark, 
is generally attended with other inflamma- after the end of the mercurial course, by 
tory symptoms in the constitution. _ which the syphilitic sore was cured. 
’ Mr. Hunter then notices an indolent tu- This, author describes the true venereal 
“ mefaction of the tonsils, peculiar to many ulcer in the throat, as a fair loss of substance, 
persons whose constitutions are disposed part being dug out, as it were, from the body 
to scrofula. The complaint produces a of the tonsil : it has a determinate edge, and 
thickness in the speech... Sometimes coagu- 7s commonly very foul, having thick white 
lable lymph is thrown out on the surface of maiter, like a slough, adhering tovt,andnot 
the parts affected, and occasions appearan- admitting of being washedaway. = = = 
ces, which are by some called ulcers; by — Here, however, as in most other supposect 
some. sloughs ; and by others putrid sore- forms of syphilis, some test is wanting, by Pe 
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which the case may be certainly distinguish- 
ed from other diseases of the throat, present- 
Ing similar appearances; for, as Mr. Rose 
has very truly remarked, ‘‘the excavated 
ulcer of the tonsils, as described by Mr. 
- . Hunter, is not, as Mr. Carmichael seems to 
_ think, a peculiar symptom of the presence of 
' the syphilitic virus. I have repeatedly seen 
_. it, as well as the scaly blotch, in cases where 
mercury had been freely employed for the 
_ primary sores, and in which I considered 
the virus as eradicated, and both have dis- 
appeared under the use of  sarsaparilla.” 
(Med. Chir. Trans. Vol. 8, p. 421.) Ina re+ 
cent work, Mr. Carmichael himself acknow- 
ledges the justice of the preceding observa- 
ion, and owns, that since the publication of 
his Essays, he has often noticed the exca- 
vated ulcer of the tonsils, either attending 
the primary phagedenic ulcer, or the train of 
constitutional symptoms which arise from it. 
(On the Symptoms, &c. of Venereal Diseases, 
p.17.) In affections of the throat, Dr. Hen- 
nen states, that he “ would be more guarded 
than in any others, in the employnient of 
' mercury, until all inflammatory disposition 
_ Was removed.” Afterward he has seen 
| them yield, “as if by magic, so soon as the 
local effects of mercury on the parts within 
the mouth became obvious.” But when 
mercury was given earlier, he has seen a vast 
number of instances in which irremediable 
mischief was done. (On Military Surgery, 

Ed. 2, p.518.) 

According to Hunter lues venerea some- 
times produces a thickening and hardening 
of the tongue, but frequently uiceration, as 
in other parts of the mouth. He describes 
venereal sores on the tongue, as generally 
more painful than those on the skin ; but less 
so than common sore throats from inflamed 
tonsils. They oblige the patient to speak 
thick, as if his tongue were too large for his 
mouth, with a small degree of snuffting. 

Mr. Hunter doubted the reality of a vene- 
real ophthalmy, though he owns that there 
; are inflammations of the eyes, which yield 
_ to mercury. See the subject of iritis in the 
e 
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article Ophihalmy. 
_ Symptoms of the second stage of Lues Ve- 
 merea.—The periosteum, fasciew, tendons, 
ligaments, and bones, are the parts which 
Mr. Hunter enumerates, as liable to be af- 
fected in the second stage of lues venerea. 
This observation in its full extent, however, 
seems to be rendered rather questionable ; 
for it would appear from the evidence both 
of ancient and modern writers, that true 
nodes, or venereal swellings of the bones, and 
particularly caries, rarely take place from 
syphilis, ‘unless mercury be employed. It is 
~ an observation of Mr. Hunter’s, that we can- 
not always know with certainty what parts 
may become affected in this stage of the 
disease. He says he has known the dis- 
- temper produce a total deafness, some- 
times followed by suppuration, and great 
pain in the ear, and side of the head. I 
_ have already explained, that it was one of 
_ this gentleman’s doctrines, that the second 
_ order of parts were generally deep-seated. 
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‘According to Mr. Hunter, these remarks ar 
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When these become irritated by the poison, — 


he observes that the progress of the disease 
is more’ gradual, than in the first order of 


parts. It assumes very much the character 
of scrofulous swellings, or chronic rheuma- 
tism ; only it affects the joints less frequently 
than the latter affection does. A swelling 
sometimes makes its appearance ona bone, 


when there has been no possible means of ~ 


catching the infection for many months; 
aud in consequence of the little pain expe- 
rienced, the tumour may be of some consi- 


derable size, before it is noticed. Some- 


times a great deal of pain is felt; bul no 
swelling comes on, till after a long while. 


also applicable to swellings of the tendons 
ond fascia. As tumours of this kind onl 
increase by slow degrees, they are not at 
tended with symptoms of much inflamma- 
tion. When they attack the periosteum, 
they seem like an enlargement of the 
bone itself, in consequence of being very 
firm, and closely connected with the'latter) 
part. Mr. Hunter also further observes, that | 
in these advanced stages of the disease, the | 
inflammation’ can hardly get beyond the 
adhesive kind, in which state, it contiuues 

to become worse and worse, and when 
matter is formed, it is not true pus, but of a 
slimy description. Some nodes, he says, 
beth of the tendons and bones, last for 
years, before they form any matter at all. 
These cases, he considered, as not being - 
certainly venereal,,.though commonly consi- ~ 
dered assuch. Mr. Hunter found it difficult - 
to explain the reason why, when lues venerea 
attacks the bones, or the periosteum, the pain 
should sometimes be very considerable, and 
sometimes very trivial. Venereal pains in the 
bones are described by Mr. Hunter as being 

of a periodical kind, generally mest severe 

in the night-time. 

At the present day,°when many cases 
formerly supposed to be syphilitic, are 
treated without any mercury, and even 
those which are reputed to be venereal, are 
cured by much smaller doses of that medi- 
cine than were given in Mr. Hunter’s time, 


_nodes have become much less frequent, and 


I have already in a previous part of thi 
article expressed my decided belief in the 
justness of the opinion given by Fallopius 
and others, that a disposition to nodes is 
ofien occasioned by the abuse of mercury. 
Treatment of Lues Venerea.—\u Mr. Hun- 
ter’s opinion, the first order of parts, or those 
which are most susceptible of being affected 
in lues venerea, are also the most easy of 
cure; while the second order of parts take: 
more time to be remedied. § ee 
In the class of complaints, arising in. the 
second stage of the lues venerea, Mr. Hun- — 
ter believed, that it was unnecessary to con- 
tinue the employment of mercury, till all 
the swelling had disappeared. For it is ob- 
served by this distinguished writer, that 
since these local complaints cannot conta- 
minate the constitution by re-absorption, and - 
since the venereal disposition and action 
from the constitution can be cured, while 
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the local effects still remain, and this even quickly, in order that a =. quantity | | 


when the tumefaction, forming nodes on. 
the bones, fascia, &c. has proceeded to sup- 
puration, there can be no occasion for con- 
tinuing the course, after the venereal action 
has been destroyed. . Whatever may be 
hereafter decided concerning the superiority 
of mercury as a remedy for many seconda- 
ry symptoms, one thing appears already 
well made out, viz. that it should always be 
employed with moderation, lest it produce 


- worse effects, and more terrible diseases, 


than those which it is designed to relieve. 
For an account of the various ways of exhi- 
biting it, I must refer to the article Mercury. 
- To the following ingenious reasoning, on 


‘the operation of mercury, and the principles 


by which its administration should be regula- 


_ ted, surgeons of the present day will not give 
“more credit than facts warrant, because some 


-nereal disease. 
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only have two modes of action; one 


of Mr. Hunter’s opinions are manifestly in- 
fluenced by the supposition, that mercury is 
absoluiely necessary for the cure of the ve- 
In curing the lues venerea, mercury can 
on the 
‘poison: the other on the constitution. . If, 
says Mr. Hunter, mercury acted on the poi- 

son only one might conceive it did so, 

either by destroying its qualities, by decom- 
sing itor else by attracting it and carrying 

¥ out of the circulation. If mercury acted 

in the first of these ways, one would expect, 

that the cure would depend on the quantity 
of the ‘medicine taken into the system. If 
it acted in the second manner, one would 
infer, that the progress of the cure would 
be proportionate to the quantity of evacu- 
ation. But, observes Mr. Hunter, if it act 

upon the principle of destroying the diseased 

action of the living parts, and of counteract- 
ing the venereal irritation, by producing one 
of a different kind, then, neither quantiry 

alone, nor evacuations, will avail much. He 

states, that the quickness of the cure depends 
on quantity, jomed wih visible effects. 

However, it is added, that although the ef- 

fects which mercury has upon the venereal 


_ disease, are in some degree proportioned to 


symptoms, 


the local effects of the wedicine on some of 
the glands, or particular parts of the body, 
as the mouth, skin, kidneys, and intestines, 
yet such effects are not altogether propor- 
tioned to these other circumstances. When 
mercury disagrees with the constitution, so 
as to produce great irritability and hectic 
this action of irritation, as Mr. 
Hunter explains, is not a counter-irritation 
to the venereal disease. 

It was also noticed by the same author, 
that the effects of mercury on lues venerea 
are always in proportion to the quantity of 
the remedy exhibited in a given time, and the 
susceptibility of the constitution to the mer- 
curial irritation. He says that these circum- 
stances require the most minute attention, 
and that, in order to obtain the greatest ac- 
tion of mercury with safety, and inthe most 
effectual manner, the medicine must be 

iven till it produces effects somewhere. 

owever, it must not be exhibited tow 


may be given, before we are obliged to stop, _ 
in consequence of the effects. Mr. Hunter 
thinks, that when the local effects are pro- — 
duced too quickly, they prevent a sufficient 
quantity of the remedy from being taken into : 
the system to counteract the venereal irrita- 
tion at large. "ae 

Mr. Hunter mentions bis having seen some 
cases, in which mercury acted very readily 
locally, aud yet the constitution was hardly 
affected by it, for the disease would not give — 
way. He states, that he has met with other 
cases, in which the mere quantity of mercury 
did not answer, till it was given so quickly 
as to affect the constitution in such amanner 
as to produce local irritation, and, conse-_ 
quently, sensible evacuations. This. he ob- 
serves, is a proof that the local affects of 
mercury are often the sign uf its specific 
éffects on the constitution at large, and it 
shows that the susceptibility of the diseased 
parts to be affected by the medicine, is in 
proportion to its effects on the mouth. Its 
effects, he contends, are not to be imputed 
to evacuation; but to its irritation. Hence, 
he inculcates, that mercury should be given, 
if possible, in such a manner as to. produce 
sensible effects upon some parts of the body, 
and in the largest quantity that can be 
given, to produce thrse effects within cer- 
tain bounds. Mr. Hunter aiso remarks, that 
these sensible effects should be the means of 
determining how tar the medicine may be 
pushed, so as to have the greatest effect on 
the disease, without endangering the cousti- 
tution. The practice must vary according 
to circumstances; and if the disease is in a 
violent degree, less regard must be had to 
the constitution, and'mercury must be thrown 
into the system in larger quantities; a very 
dangerous precept, as far as I can judge, 
from many cases in which | have seen it 
acted upon. 

Mr. Hunter: likewise acquaints us, that 
when the disease is in the first order of parts, 
a smaller quantity of mercury is necessary, 
than when the second order of parts are 
affected, and the disease has been of long 
standing, its first appearances alone being = 
cured, and the venereal disposition still re- 
maining in the secondary parts. For the a 
purpose of curing the venereal disease, 
whether in the form of chancre, bubo, or 
lues venerea, Mr. Hunter was of opinion, — 
that probably the same quantity of mercury 
is necessary. He represents, that one sore 
requires as much mercury as fifty sores in_ 
the same person, and a_ small sore as 
much as a large one. He ,though: that 
the only difference. if there is any, must 
depend upon the nature of the parts affected, 
that is, on their being naturally active or in- 
doleut. He conceived, however, that on the 
whole, recent venereal complaints are gene- 
rally more difficult uf cure, than the symp- 
toms of tues venerea, and that this may 
make a difference, in regard to the quantity 
of mercury necessary. wed 

Having now delivered the principal gene- 
ral instructions, relative to the exhibition ef 
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- cessary, since the constitutional treatment 


- will not give way, and the parts remain’ 


swollen in an indolent inactive. state, even _ 
after there, is every reason to believe that 


the constitution is perfectly cured. In such 


cases, he recommends assisting the consti-. 
~ tutional treatmeat by local applications of. 


mercury to the part, either in the form of 

a plaster or ointment. The latter applica- 
tion, he says, is the best. When these are 

_. not sufficient, he advises an attempt to be 
_ made to excite inflammation of another 
_ kind. He says he has seen a venereal node, 
which gave excructating pain, cured by mere- 
_ly making an incision down to the bene, the 
whole length of the node. The pain ceased, 
the swelling decreased, and the sore healed 
_ up kindly, without the assistance of a grain 


of mercury. He mentions, that blisters have _ 
been applied to nodes with success, remo- 


ving the pain, and taking away the swelling. 
Voie @ | 79. 
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_ With regard to these last.cases Imay ad 
that, for many years past, the idea 
pletely dispersing nodes by merci 
been entirely. abandoned in St. Bartholo- 


mew’s hospital. In. this institution, long 


_eation of that. knowledge to suspicious | 
. symptoms of this disease, we are often mis-. 


taken, calling distempers venereal, which are 


not so, and sometimes supposing really syphi- 


hitic affections to be of another nature. 
Mr. Hunter takes notice, that in some 

constitutions, rheumatism, in. many of its 

symptoms, resembles the lues . venerea. 


‘The nocturnal pains, swelling of the ten- — 
dons, ligaments, and periosteum, and pain — 
in those swellings, are. symptoms. both of — 
the rheumatism, and also, of the venereal — 
disease, when it. attacks such parts, . Mr? - 


Hunter, however, did not know that he had 
ever seen the lues venerea aitack the joints, 


though many rheumatic complaints of such 
parts are cured by mercury, and therefore’ 


suppers’ to be venereal. - 
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buboes ; and also remote consequences si- 
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ercury has — 
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+ ’Mr. Hunter observes, that it’ is nearly as 
he oq ida gerous, in some constitations, to give 
“mercury, when the disease is not venereal, 
as'to emit it in other cases, which are 
_ “Yeally syphilitic; and had he been ae- 
- quainted’ with recent investigations, ‘he 
‘would undoubted| y have gone further, and 
declared that it ‘is in reality far more dan- 
; §erous. .Many of the constitutions, which 
put on some of the venereal symptoms, 
‘when the disease is not really présent, he 
Says, are those with which mercury seldom 
agrees, and commonly does harm. He had 
se€n- mercury, which was exhibited for a 
Supposed venereal ulcer ‘of the tonsils, pro- 
duce ‘a mortification of those glands, and 
the patient was nearly destroyed. » 


Mr. Abernethy, in his Surgical Observa- 


a | 


. Hons, 1804, has treated at some length of 
diseases resembling syphilis, and has ad- 
duced several very interesting cases, which 
4 advise every surgical practitioner to read 

with the greatest attention, as in fact they 


2, 


_ confirm the. views of the subject lately so 


fully established. ~~ 
« A gentleman (says he) thought that he 
had infected a slight cut on ‘his. hand 
. (which was situated in front of, and just 
below the little finger,) with the discharge 
from a bubo in the groin, that he had occa- 
sion to open. The wound fretted out into 
a sore about the size of a sixpence, which 
he showed me, and which I affirmed had 
not the thickened edge and base} and other 
characters of a venereal chancre. | 1 there- 
fore’ recommended him to try the effect of 
Jocal means, and not-to use mercury. 
_. “¥y about a month, the sore, which ‘had 
spread a little, became again contracted in 
. its dimensions; and assumed an healing ap- 
_ pearance. At this time pain was felt ex- 
tending up theyarm, and suddenly a consi- 
_derable’ tumour’ arose over the absorbing 
‘vessels, Which proceed along the inner edge 
_of the biceps muscle. This tumour became 
nearly as big as. a small orange. | As the 
original sore seemed now disposed to heal, 
and as there was no surrounding indura- 
tion, I could not believe it venereal, and 
therefore recommended him still to abstain 
» from mercury, and apply leeches and linen 
moistened in the aq. litharg. acet. comp. to 
the tumour formed over the inflamed ab- 
sorbents. For it seemed to me, that if the 
venereal poison had‘been imbibed from the 
sore, it would have passed on to one of the 
axillary. glands, and would have caused in- 
- duration and inflammation to take’ place 
there more slowly than had occurred on 


the present occasion. ome 
© Under this treatment the tumour was 
discussed, and the sore at the same time 
healed. About three weeks afterward, the 
patient called on me, and said that there 
‘were venereal ulcers in his throat; and in 
each tonsil there was an ulcer deeply exca- 

_ vated, with irregular edges, and with a sur- 
face covered by adhering matter; ulcers, 
“in short, which every surgeon, who de- 
pends on sight as his guide, would have 
' “pronounced to be venereal. Shortly after 
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‘also some copper-coloured eruptior 
peared on his ‘ace and breas 
his diseases to several surgeons 
‘opinion he relied, who, without 
affirmed that they were venereal, a 


‘the mercurial course had bee 
“delayed: 62 S050 1 ks RGR Raa a 
«While the patient was looking out for = 
lodgings, in order that he might go through | 
the mercurial process, a circums a 
thickening and elevation of the pericra- 


‘it was of the circumference of a half-crown 
piece ; and was,in short, what every sur- 


nium, covering the frontal bone, ap 


geon, who is guided only by bis sight and , ; 
touch, would, without hesitation, have i 
called a fair corona veneris, I now told =~ 
the patient that I was more inclined'to be- 


lieve his disease was not syphilitic, from 
the sudden and simultaneous occurrence 0 
- this. node, with the sore throat, &c. Other 
surgeons thought differently ; and I believe 
this very sensible and amiable young man 
“imagined that his health would become a 
sacrifice, if he any longer attended to my 
opinion. He was preparing to submit to a 
mercurial. course, when very important 
concerns called him instantly into the 
country. He went with great reluctance, 
taking with him mercurial ointment, &c. ; 
and after a fortnight, I received a letter — 
from him, saying that he found his com- 
plaints benefited by his journey, that busi- 
ness had prevented him from beginning the — 
use of mercury fora few days; that he now 
found it was unnecessary, for his symptoms 
had almost disappeared ; and shortly after- 
ward he became perfectly well.”) 
Mr. Abernethy considers this.case as the 
“most unequivocal, instance extant of a dis- 
ease occurring, which could not from ap- 
pearance be distinguished by surgeons of the 
greatest experience from syphilis, and 
which, however, was undoubtedly of a 
different nature ; (that.is to say, it was of a 
‘different nature, according to certain cri- 
teria, then generally believed, but which 
recent investigations have proved to be | 
destitute of foundation.) . All the tests here — 
alluded to having been spoken of in the 
foregoing columns, I shall not here repeat _ 
them, Was We So OP 8 cl 
Some years ago the nitric acid was intro- 
duced as a remedy for syphilis. (See Ni-. 
itrous feid.) To the position of its efficacy 
“being as great in venereal cases as was first 
‘alleged, many surgeons have not acceded, 
though, as a sensible writer has observed, 
it has certainly been. allowed, with some 
ether medicines, to remain in a kind of 


bs 


copartnership with mercury, and admitted 
to be useful in venereal cases under certain 
circumstances. A great deal'of this want 
of agreement, on the effects of remedies in 
syphilitic cases, is now explained bythe 
imperfection of the diagnosis, and the im- ae 
portant fact, that the disease may generally 


be cured in time, without any medicines 
whatsoever, though this time is sometimes, 
‘long. Dr. Scott, who first suggested the use _ 
of nitrous acid, has attempted to account 
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for its A ie ‘cisantivets failures, by ob-. 
serving that the acid, which he employed, 
ot pure nitric ‘acid, but an i impure 
‘containing an admixture of muriatic 
acid. He- therefore, some time ago, re-_ 
~ commended the use of a. compound acid, 
containing three parts of nitric acid, and one 
of muriatic, which he ‘administered inter- 
‘nally, and also applied externally, largely 
diluted, as a bath, until the gums were af- 
fected and ptyalism produced ; and he con- 


‘ As 


_ Ceived every trial as quite ‘ihconclusive, 


unless these constitutional effects occurred. 
_ & The acid that I have used of late (says 
Dr. ti Scott) is the nitro muriatic; and it is 
formed “by mixing together equal parts of 
the nitrous, or nitric acid, and muriatic acid. 
_ If these acids be in the state of concentra- 
tion, that they. usually possess in the shops, 


and if the quantities be considerable, a: 


great volume of gas is evolved on their 
coming into. contact, which taints: every 
part of a house, is extremely hurtful to the 
lungs, and disagreeable to the smell. To 
avoid this inconvenience, I put a quantity 
of water, at least equal in bulk to both the 
acids, into a bottle, and I add the acids te 
it separately. This method does not only 
prevent the unpleasant odour, but it tends 
to retain the chlorine, on which ‘its effects 
depend. It is well known, that the nitroe- 
muriatic acid, acts very readily on the 
metals and earth; nothing therefore but 
glass, or extremely well elazed vessels, of 
porcelain, should be used to contain it, 
Wooden tubs for bathing answer very well, 
and they should always be made as small as 
‘possible, compatible with their holding the 
body, or the limbs that we wish to appose 
to the bath. From their being, small, 
save acid, and are able to heat the bath ‘with 
ease. In India, I have often exposed the 
whole body below the head to this bath; 
but here I have been satisfied, in general, 
With keeping the legs and feet exposed to 
it. In order to warm the bath, after the 
first time, | have commonly made a third 
or a fourth part of it to be thrown away, and . 
the loss replaced by boiling water and a 
proportional quantity of acid. To save the 
expenditure of acid, 1 have occasionally 
warmed a portion of the bath in poreelain 
vessels, placed near the fire, but 1 fear, this 
may diminish its effects. : 

“Jt is no easy matter (continues Dr. 
Scott,) to give directions, with regard to’ 
- the degree of acidity of the bath. "I have 
commonly made it about as strong as very 
weak vinegar, trusting to the taste alone. 
The strength | sliould be regulated by the 
‘degree of irritability of the patient’s skin. 
_ Lmay say, that although I like to know that 
_ it is strong enongh to prick the skin-a very 
‘dl Nittle, after being exposed to it from fifteen 


ee to: thirty minutes, yet T believe that. even 


: ‘such an effect as this isunnecessary. | 
«The time too of remaining in the bath, 
jn order to produce the greatest effect, is a 
matter of doubt. Ihave kept the legs and 
feet exposed to it for half an hour or more ; 
but, ithe more delicate. people, not above 


or thrice a day. a 
Vol. 8, p. 181.) - Dr. Scott. adds, that. the 
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one-half, or cubathine ‘oh that time. Thave. 
repeated these baths. daily, ¢ or even 
(See Med. Chir. | 


mere sponging the skin with nitro-r iT 
acid, sufficiently diluted with wate: r, gives 
rise to the very same effects as bathing and, 


is more easily adopted. . Fifteen or twenty 


minutes may be employed in the sponging, 
though a much less time Progunes or a al 
terial effects. 


Dre Scott has found thé mitnat mariatie 


fi, 
acid particolarly useful, even in this coun- 


try, in that description of syphilis, which is. — 


termed pseude-syphilis; and he attributes 
the beneficial effects to the chlorine, which 
is loosely combined in this compound. 
(See Journal of Science and the Arts, Vol. 1, 
p. 205—211. 
59; and Med. and Chir. coi: Vol. 8, Be. 
173, et seq.) 

- The only important canadien which T 
venture to draw from Dr. Scott's observa- 
tions, is a confirmation of the fact of the 


generally curable natare of syphilitic dis- 
“And - 


eases, without the aid of. mercury. 
further’ believe, that though the nitro-muri- 
atic bath may. sometimes be useful, the 
surest way of) bringing it into discredit i is 
to represent it as applicable to all forms of. 
syphilis, for which neither this remedy, nor 
even mercury itself, will ever suffice. 


J. de Vigo, De Arte Chirurgiea, fol. Luga. : 


1518. NV. Montesaurus, De Dispositionibus, 
quas vulgo Mal Franzos appellant, 1497. Ni- 
col. Massa de Morbo Gallico, Liber, 4to. Ve- 
net. 15382, et 1536, auctior, 1563... Nic. Leo~ 
nicerus Liber de Epidemia quam Itali morbunr 


Gallicum, Galli. ero Neapotitanum vocant, 
Fol. Papie, 1506. Gabr. Fallepius, de Mor: 
bo Gallico, 4to. Patav. 1563. Nic. de Blegny, — 


Zodiacus Medico- Gallicus, 4to. Geneve, 1680. 
Hieron. Fracastorius, Syphilis Poema; et 


Tractatus de Syphilide ; Verone, 1530. Aliso, 


De: Coniagione et Contagiosis Morbis, Venet. 
1546, Casp. Torella, Tractatus cum Consiliis 
contra Pudendagram, Rome, 1497. _ Also, 
Dialogus. de Dolore et de Uleeribus in Pu- 


‘dendagra,; Rome, 1500. Ant. Francantia- 


nus, de ‘Morbo Gallico, 8vo. Patav.. 1563. 
Jul. Palmarius, De Morbis Contagiosis, Ato. 
Paris, 1578, Guil. Rondeletius, de Morbo 
Gallico, 1576. J. Fernelius, Universa Me- 
dicina, 4to. Venet. 1564, p.: 684, 593, &e. 
Ulric de Hutten, de Morbo Gallico, Moguni. 
1531.. R. Rostinio, Trattato, di. Mal. Fran- 


eese, 12mo. Venet, 1556. Al, ~ Luisinas, Aphra- 


disiacus, Venet. 1566, et in, 2 Tom. fol. Lugd> 
Bat. 1728, one o the most voluable collections 
of the Works of ‘ancient writers on Syphilis. 
Diaz de Isla, Tratado contra las Bubas. 1527. 


Wm. Clowes, anew and approved Treatise, — 


concerning the Cure of the French Poches, by 
the Unctions, 8vo. 
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Lond. Med. Reposit. Vol. 7, igs ; 


Lond. 1575.; said to be. Whe: ee 
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earliest English bookion Syphilis. J. ais ee 2 ! 


de Morbis Venereis; Lutet. Paris, 1740, Le 


Blond, Obs. sur lu Fiévre Tau Chap. 4. er vie 


Leo Africanus, ‘Descriptio Africa, L 


The last two authors mention the fact « 0 f the 
nature of the Venereal Disease to se aber 
spontaneous! ly an hot climates. _ De. eFr 


et he! af - _— ‘e vis | _. = . 
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i cromby, Tutaac efficer Luis Veneree; sepe ments, with regard io the 


— 


Bhat); 


absque Mercurio, ac semper absque Saliva- 
thone Mercuriali, Curande, Methadus, Lond: 
1Qmo. 1684. J. Sinleloer, Lhe Scourge of 
Venus and Mercury, represented in a Treatise 
on the Venereal Disease, giving a succinct Ac- 
count of that Dreadful Distemper, and the 
fatal Consequences arising from mercurial 
Cures, &c. with the true Way of curing the 
Mercurial Pox, found to be more dangerous 
than Pox iiself, Lond. 1709. Morgagni, de 
Sedibus, &c. Morborum. Jolin Douglas, Dis- 
sertation on the Venereal Di €, wherein-a 
Method of curing all the Stages of that Dis- 
temper will be communicated, without the help 
af any mercurial drenches, vomits, or fumiga- 
tions, &c. and, above all, a Salivation in all 
cases will be avoided, Svoi Loud. 1737. Lu- 
dolf, Demoustratio, quod atrocissime Luis 
Veneree-symplomata non sint affectus morbi, 


sed cure mercurialibus inslitule, Erf. 1747. 


C. Willoughby, The Practice of Salivation 


shown to be of no Use, Lond. 1723. J. Profily, 


an Easy ond Exact Method of Curing the Ve- 
nereal ean 3 lo which are added Ex- 
periments publicly made of an effectual Me- 
thod of Cure without Salivation or Confine- 
ment, 8vo. Lond. 1748. Win. Bromfield, wte- 
count of the English Night Shade, &c. and 
Observ. ow ihe Use of Corrosive Sublimate, 
Sarsaparilla, and Mercury. Also, of the Cure 
by the Secretion of Urine, Svo. Lond. 1759. 
N. de Jansen, Tableau des Maladies Venéri- 
ennes, consideré par rapport aux. différentes 
Maniéres de les trailer; avee une nouvelle 


dgment of | 
are added, the Imnrove- 


ease, Ed. 2; or with Dr. Adams's Commen-— 


lary. S. Sawrey, an Inquiry into some ef the 
Fffects of the Venereal Porson, Svo. Lond, 
1802. Jos. Adams, on Morbid Poisons; Ed. 2. 
J. Pearson, on the Effects of various Articles 
of the Materia, Medica, in the Cure of Lues 
Venerea, Ed 2, Svo. Lond. 1807. J. Aber- 
nethy, on Diseases resembling Syphilis in Sur- 
gical Observations, Sve. Lond. 1804. P. A. 
O. Mahon, Recherches sur la Maladie Syphi- 
litique dans les Paris, 1804, . FH Martens 
ét Tilesius, Tableaux des Sympiimes de la 
Maladie Vénérienne, dessinés d’aprés ature, 
4io. Leips. 1804. F. Swediaur, Trailé Com- 
plet sur les Symptomes, Femmes encetnies, les 
Enfans newveaux-nés, &c. gc. des Maladies 
Syphilitiques, 2 Tones, 7me. Ed. Paris, 1804. 
Fergusson, Observations on the Venereal Dis- 
ease in Portugal, as affecting the Constitu- 
tions of the British Sotdiers and Natives, in 
Jed. Chir. Trans. Vol. 4, Wm. Hey, on the 
Effects of the Venereal Disease on the Fetus 
in Utero; op. cit. Vol. 7, p. 541, Yc.» Wm. 


Blair, Essay on the Venereal Disease, and 


the Effects of Nitrous Acid, and other andlo- 
gous Remedies, lately prepesed as substitutes 
for Mercury, Svo. Lond. i868. T: Beddoes, 
a Collection of Testimonies, respecting the 
Treatment of the Venereal Disease, by Nilrous 


Acid, 8vo. Lond. 1799. Alyon, Essai sur les 


a, 


Propriétés Medicinales de LP Oxygene, et sue 


l’ Application de ce Principe dans les Mala- 


diés Vénériennes, Sc. 8vo. Paris, an. 7. Ci 


Platt, an Inquiry into the Efficacy of Oxyeren 


in the Cure of Syphilis, Sve. Lond. 1802. 


Bertin, Traité de ia Maladie Venerienne ches 


_les Enfans nouveaux-nés, Les Femmes ence-. 


intes, el les Nourrices, &c. 8vo. Paris, 1810, 
G. Rees, a Treatise on the Primary Symp- 
toms of Lues Venerea ; with a concise, critical, 


and chronological Account of all the English. 


Writers on this subject, Svo. Lond. 1802. ioe 


Rollo, Cases of Diabetes, with the Results of — 


the Trials of certain Acids,’ wid other Sub- 
stances, 8vo. Lond 106. Lagueau, Exposé 
des Symplomes de la Maladie Vénérienne, 
4me. Ed. 8vo. Paris, 1816. Batemans Sy- 
nopsis, Ed. 5. H. Seotl, on the mlernal and 


external Use of the Nitro-muriatic Acid; tn 


Med. Chir. Trans. Vol. 8, p. 1733 also, in 


 dourn. of Science and the Arts, Vol. 1, p, 208, 


&e. Schweigger, on the Cure of Syphilis bu 


Opinion about the Venereal “Disease, : 
_ Lond. Med. Reposit. Vol. ‘7%; p: 89. RB. Car- 


Sve. Lond. 1818. 


aaisibiice 68: “Hufeland and’ Hurle’s Journ. 
ee Carlisle, ‘on the present” unseltl 


michael, Essays on the Venereal ‘Diseases, 
which have been confounded with Syphilis, &c. 
4to. 1814; also, Obs. on the Symptoms and 
specific Distinctions of Venereal Diseases, &c. 
“T. Rose, Obs. on the 
Treatment of Syphilis, with an Account of 


several Cases, in which @ Cure was effected, 
without the Use of Mereury, in Med, Chir. 


Trans. Vol, 8. G. J, Guthrie, on the Treat- 
ment of the Venereal Disease, without Mercu- 
ry, Vol. cit. 
ease, 3. Fa. Svo. Lond. 1816. J. Thomson, 
and J, Hennen, in Edinb. Med. and Surgical 
Journ. Vol. 14; also, J. Hennen, in Princi- 


_ ples of Military Surgery, Edit. 2, 8vo. Edinb. 


1820, J. Bacot, Obs. on Syphilis, principally 
with reference to the use of Mercury, Sro. 
Lond. 1821. James Evans, Pathological and 
Practical Remarks on Uleerations of ihe Geni- 
tal Organs, 8vo. Lond. 1819. F. G. 


cis, 4to. Berol. 1816. Aanonynr. sur la Non- 
existence de la Maladie Vénérienne, &c. vo. 
Paris, 1811. 

VENESECTION. (from vena, a vein, 
and sectio, a division.) The operation of 
opening a vein. Phlebotomy. See Bleed- 


ing: 
VERRU'CA. A Wart. See Wart. 
‘VERTEBR#, DISEASE OF. “The case, 


here to be considered, is a disease of the 
spine, sometimes originating in an ulceration 
of the intervertebral ‘cartilages, sometimes in 


a morbid condition of the cancelous-struc-. 


ture of the bodies of the vertebra (Brodie on 
Diseases of the Joints, p. 259,). followed by a 
more or less complete loss of ne power of 
using the legs. We 

F ormerly, the affection of the limbs’ was 
generally called a palsy, and treated as a 
paralytic affection; to which it is in almost 
every respect perfectly unlike. 

In the true paralysis, (says Mr. Pott) from 
whatever cause, the muscles of the affected 
limb are soft, flabby, unresisting, and inca- 
pable of being put into even a tonic state ; 
the limb itself may be placed in almost any 
position, or posture ; ; if it be lifted up, and 


_ then let go, it falls down, andit is not in the 
. power of the patient to prevent, or even to 


‘i, 
is 
‘gf 


retard, its fall ; 
easily ‘moveable i in any direction ; if the af- 
fection be of the lower limbs, neither hips, 
knees, nor ankles, have any ‘degree of ri- 
gidity, or stiffness ; but permit the limb to be 


turned, or twisted, in alinost any manner. 


In ‘the. present case, the muscles are in- 


deed lessened, but they are rigid, and al- 
ways at least i ina tonic state, by which the 
knees and ankles acquire a stiffness not very 
easy to overcome. 
he 

of 


_By means of this stiif- 
ss, mixed with a kind of spasm, the legs 
he patient are either constantly kept 
stretched out straight, in which case consi- 
derable force i is required to bend the knees, 


or they are, by the action of the stronger 
wn across each’ other, i in such 


museles, dr 
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“have been bent, the legs are im. 


ward the buttocks. 


ye “Mathias, the Mercurial Dis-,. 


Sarfass,: 
De Methodis atque medicamentis antisyphiliti- 


the joints are perfectly and 


manner as to. require as much 10 separate 
them. When the legisina straight position, ; 
the extensor muscles act so. p wertully, as 
to require a considerable degre , of force to 
bend the joints of the knees ; and, Ww 


and strongly, drawn up with the heels to- 


By the rigidity of the 
ankle joints, joined to the spasmodie action 
of the gastrocnemii muscles, the patient’s 
toes are pointed downward, in such manner 


as to render it impossible for him to put bis: 


foot flat to the ground: which makes one of 
the decisive characteristics of the. distemper. 

‘The majority of those whe Jabour under 
this disease, are infants, or young children’: 
adults are by no means exempt from it; ‘but 
Mr. Pott never saw it at an age bey ond 


forty; and Mr. Baynton never met with 
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more than three instances, which approach- — — ih: 


ed that period of life. 
Spine, p. 4.) AN 


_ In one case; however, recited by Mr. Bros 
die, the patient was forty-five years old. 
(On Diseases of Joints, p. 268.) By Pott, 
Baynton, and several otber writers, a belief 
is entertained, that the disease is most dis- 
posed to happen i in scrofulous: subjects, in 
which opinion | am also disposed to join, 


There can also be no doubt of the fact, sta- 


ted by Mr. Pott, that it most frequently ‘bap- 
pens in weak bid delicate children. Yeah 


According to Mr. Pott, if the patient be a 
child, the account, most frequently given is, 
that for some time previous to the Incapa- 
city of using its limbs, it had been observed 
to be. languid, listless, and very soon tired ; 


that it was unwilling to move ‘much, or 


briskly ; ‘that it had been observed "fre- 
quenly to trip and stumble, although no im- 
pediment lay in its way ; that when it mov- 
ed hastily, or unguardedly, its legs would 
cross each other involuntarily by which it 
was often and suddenly thrown down ; that 
if it endeavoured to stand still, and uptight, 
unsupported by another person, its knees 
would totter and bend under it ; that it vould 
not, with any degree of precision or certain- 
ty, ‘steadily direct either of its feet to any 


particular point, but, that inattempting soto — - 


do, they would be suddenly, and involunta- 
rily, brought ‘across each other; that soon 
afier this, it complained of frequent pains 
and twitchings in its thighs, particularly 
when in bed, ‘and of an uneasy sensation at 
the pit of the stomach ; that when it sat on 
a chair, or a stool, its legs. were almost al- 
ways found a across each other, and drawn 
up under the seat; and that in a litfle time 
after these particulars had been observed, it 
totally lost the power of walking. 


The same author observes, that aif the i in: 


curvation be of the neck, and toa consider- Lae 


able degree, by affecting several vertebrae, 
the child finds it inconvenient and painful to 
support its own head, and is always desire 
of laying it on a table or pillow 
to take off the weight. If thea ret 
the dorsal vertebra, it is soon * 

loss of appetite, bard. dry cough, 


(On Diseases of Ne. oat 


esirous 
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respiration, quick pulse, and disposition to 


tn! 


hectic. 


itt 


where no violence has been committed or 


received, will tell you that his first intima- 
tion was a sense 0! -weakness in his ‘back- | 


bone, accompanied with what he will call a 
heavy dull kind of pain, attended with such 
a_lassitude as rendered a small degree of 
exercise fatiguing ; that this was soon fol- 
lowed by an unusual sense of coldness in his 
thighs, not accountable for from the weather, 
and a palpable diminution of their sensibili- 
ty. That, in a little time more, his limbs 
were frequently convulsed by involuntary 
twitchings, particularly troublesome in the 
night; that soon after this, he not only be- 


came incapable of walking, but that his 


power either of retaining or discharging his 
urine and fecés was considerably impaired, 
and his penis became incapable of erection. 
. The adult also finds all the offices of his 
digestive and respiratory organs much af- 


fected, and complains constantly of pain’ 


and tightness at his stomach. :) 
The true cause of the disease is a morbid 
state of the spine, and of some of the parts 
connected with it ; which distempered state of 
parts will, upon careful inquiry, be always 


found to have preceded the deformity some 


length of time; im infants, this is the sole 
cause, and external violence has nothing to 
do with it. ‘In the adult (says Mr. Pott) I 
will not assert, that external mischief is al- 
waysand totally out of the question; but I 


will venture to affirm, what is equal, as far 


as regards the true nature of the case, which 
is, that although accident and violence may, 
in. some few instances, be allowed to have 
contributed to its more immediate appear- 
ance, yet the part in which it shows itself, 


must have been previously in a morbid 


state, and thereby predisposed for the pro- 
duction of it. I do not by this mean to say, 
that a. violent exertion cannot injure the 
spine, nor produce a paralytic complaint: 
that would be to say more than I know ; 
but I will venture to assert, that no degree 


of violence whatever is capable of produ- 


cing such an appearance as lam now speak- 
ing of, unless the bodies of the vertebre 
were by previous distemper disposed to give 


way; and that no supposable dislocation, 


caused by mere violence done to the bones 
of the back, which bones were, before the 
receipt of the injury, in .a sound state, can 
possibly be attended with the peculiar symp- 
toms of a curved spine.” : 

For some observations, connected with 
this point, I refer the reader to C. Bell’s 
Surgical Observations, Vol. 1. _ . 

‘Mr, Brodie agrees with Mr. Pott, and 
other writers on the fact, that the actual 
curvature must be preceded by a disease of 
the parts, unaccompanied with any visible 


_ deformity, and “ cannot take place until the 


caries has made considerable progress.”’. In 
the early stage of the case, therefore, when, 
as Mr. Brodie justly observes, the diagnosis 
is of the most importance, no information 
can be.obtained from the appearance of the 


~ spine itself, the shape of whi 


Mr. Pott states, that an adult, in a case v 


‘ad. 
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_ and frequently th 
hich do take place early, are not unequi- 
vocal; they are, according to this writer, 
“a pain, and some degree of tenderness in 
that part of the spine where the disease has 
begun; a sense of constriction of the chest ; 
an uneasy feeling at the pit of the stomach, 


ymptoms, 


and of the whole abdomen; ‘a disturbed 
state of the functions of the alimentary ca-— 


nal, and of. the urinary bladder; a sense of 


weakness and aching, and occasional cramps ~ 


of the muscles of the extremities.” But, as 
Mr. Brodie confesses, very similar symptoms 
may arise from other causes, and sometimes 


‘no particular complaints are made previ- 
ously to the actual discovery of the curva-. 


ture. (On Diseases of Joints, p. 279, 280.) 


‘I have already mentioned Mr. Brodie’s . 


opinion, deduced from dissection, that, in 
many instances, caries of the spine has its 
origin in an ulceration of the intervertebral 
cartilages, beginning in their centre, and ex- 
tending to their circumference, and afler- 
ward affecting the bodies of the contiguous 
yertebre ; but that, in other cases, the dis- 
ease has its origin in the bodies of the verte- 
bre themselves, which are liable to the same 


peculiar disease of the cancellous structure, | 


which is noticed in the articulating extremi- 


ties of other bones. (Brodie on Diseases of « 


Joinis, p. 267.). This gentleman suspects 
that the disease, which begins in the caneel- 
Jous structure of the vertebra, is more im- 
mediately follewed by suppuration,' than 
that which commences in the intervertebral 
cartilages ; and that the first form of the dis- 
ease seldom occasions so extensive a des- 
truction of the vertebrae, as the last. ‘“ But 
(says Mr. Brodie) farther than this, nothing 
which I have hitherto observed, enables me 
to point out any circumstances, in which 


‘the symptoms of these different. diseases 


differ.” (P. 276.) Respecting another state- 


ment, that when the Jumbar vertebrae are 


‘alone ‘affected, the symptoms dependent 


on pressure, or irritation, of the spinal mar- 
row, are absent, I cannot say thatit accords 
with several cases which have fallen under 


my own notice, that is to say, if the affection 


of the lower limbs is to be received as a test 
of such irritation or pressure. 
According to Mr. Pott, the true eurvature 


is invariably uniform, in being from within © 
outward ; but it varies in situation, in extent, 


and in degrees; it affects the neck, the back, 
or the loins; it comprehends one vertebra 


only, or two, or more ; and as few or more: 


are affected, or as these are more or less 


morbid, and consequently give way more or |. 


less, the curve must be different. - 


In these cases, as Mr. Brodie remarks, ‘the 


distortion of the spine is usually of a pecu- 
liar kind, and such as nothing can produce, 
except the destruction of the bodies of one 
or more vertebra... The spine is bent for- 
ward, so as to form an angle posteriorly ; 


and although the destruction of the vertebra: 
may be the same, it is more obvious insome _ 


parts of the spine than it isin others. For 
example, the spinous processes in the middle 


a 
4g 
‘ 


/ 
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suse ‘occasion : a greater” promi ne 
that of one of the:spinous processes of the 
neck, which - are: meade these site directly 
backwards, . 

6 Curvature of the spine, in the direction 
forwards, may arise from other causes, as a 
“weak condition of the muscles, or a ricket: 
affection of the bones. 
“eases, the curvature occupies the whole 
spine, which assumes the form of a segment 
‘of a circle. At other. times,. however, it 
occupies only a portion of the spine, usually 
that which is formed by the superior lumbar 
and inferior dorsal vertebre.’’ But here, 
as Mr. Brodie has found, the curvature is 
always gradual, and never angular; a cir- 
cumstance by which it. is distinguishable 


from the curvature produced by caries. , 


The cases, however, he thinks, have often 
been confounded, and some speedy and 
complete cures of carious spine on record, 
he infers, must have been cases of an entire- 
ly different nature. (On Diseases of Joints, 

p- 282, &c: and Earle, in Edinb. Med. Journ. 
ie 1815.) Net a 

~ Lateral curvatures of the spine aré alleged 
generally to incline to the right side; and 
the fact is referred (with what correctness 
I know not,) to the undue power, which is 
acquired by the more general use of the 


_ right arm, and of other muscles, i in the per- 


‘formance of the voluntary actions.” (Bayn- 
ion on Diseases of the Spine, p. 43.) It is 
admitted, however, that exceptions are met 
with, and that the lateral curvature some- 


‘times tends to the left, and occasionally , 


resembles the letter S reversed. On this 
subject, I have also another rare exception 
to specify, which is explained by Mr. Bro- 
die, viz. that though lateral distortions of 
-the spine generally arise from ‘causes inde- 
“pendent of caries, a slight degree of lateral 
curvature is, in'some instances, produced 
by the bodies of the vertebra having been 
destroyed on one side by caries in a greater 
degree than on the other. (Brodie on Joints, 
p. 284.) — 
‘In general, the lowér limbs alone usually 
feel the effect. “Mr. Pott, however, had 


seen two cases, in one of whieh the arms 


only were affected; in the other, both legs 
and arms. Mr.) Ford showed him a lad, 
who had lost the use of both arms and legs 
‘from @ curvature. “An account of two simi- 
lar examples was also communicated to Mr. 
Pott by Mr. Parke, of Liverpool. 
-Mr.Brodie has never known the paralysis 
affect the muscles of the arms, when the 


disease was at the lower or middle part of 
the spine;"but he agrees. with Mr. Cope- 


land, that the symptoms are not always 
“eonfined to parts below the disease, and 
that it is wot uncommon for pains in the 


upper extremities to accompany the para 


‘Aytie: affection of the legs and thighs. (Bro- 
die, p. 285. vi he wei 2) gab on senna 
Spine, §e.) 
Very soon after the etiesatlhe! some pa 
tents, are. yendered totally and absolutely 
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§ 
the knees with both hands; some can. sit 
ible 


-or fatigue ; others cannot sit up wi 


In general, in such. 
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incapable not only of walking, igh of using 
their legs in any manner ; 
shift to moye about with th 
es, or by grasping their’ thi 


me” : Telos 


in an armed chair, without much 
ny 
help; some retain such a degree of power 
of using their: legs. as to be able to shift 


’ their posture when in bed; others have no 


such power, and are. obliged to be. moved 
upon all occasions. 
I have been present at the aisweetionn 
persons who died of lumbar abscesses, and 
who, while they lived, never suffered the 
peculiar Joss of the use of the lower ex- 
tremities, so well described by Mr. Pott, 
though the vertebre were found to be dis- 
eased. 


But, whether the difference is to be ex- 
plained by the consideration, that, in- some 


“cases, the disease of the bone may be se- 


condary and the abscess itself’ the primary 
complaint, I cannot, determine. At all 
events, suppuration, is frequently only an 
effect, the curvature existing long before 
the abscess; and, in such cases, the legs 
are effected. A few weeks ago, Mr. Dunn, 
of Scarborough, consulted me about a case 
in which. the Jatter facts were éxemplified. 
Mr. Brodie’s opinion, that suppuration takes 
place at an earlier period in cases where 
the. disease begins in the cancellous struc- 
ture:of the bones, has been already noticed. 
In having a tendency to excite suppuration, 
and in producing the weakness of the 


lower extremities, the present disease of - 


the spine appears to. be materially. different 
from the absorption of the vertebrae, some- 
times caused by the pressure of aneurisms, 
and other tumours. (Hodgson on Beets of 
Arteries, Sc. p. 80.) 

Mr. Pott. observes Wher. a child ap- 
pears to be what the common people cali 
naturally weakly, whatever complaints it 


may have are supposed to be caused by its 


weak state, and it is generally believed, that 
time and common care will remove them ; : 
but when a curvature has made its appear- 
ance, all these marks of ill health, such as 
laborious respiration, hard cough, quick 


pulse, hectical heat and flushing, pain and — 


tightness of the ‘stomach, &c, are more at- 
tentively regarded, and set to the aecount 
of the deformity consequent to the curve, 
more especially if the curvature be of the 
dorsal vertebra, in which case the deformi- 
ty is always greatest; but whoever will 
carefully attend to all the circumstances of 


this disorder, will be convinced; that most, 


if not all the complaints of children, labour. 
ing under this{infirmity, precede the curva- 
ture, and .that a morbid state of the ‘spine, 
and of the parts connected with it, is the 
original and primary cause of both. | 

Among many other reasons for thinking, 
that’ an effect’ was mistaken for Ng atees Mr. 
Pott enumerates the following = 

1. Thathe did not. remember ever a 


of 


However; in. other instances of | ; 
such abscesses, attended with caries of the 
spine, the legs are deprived of their power. 


Se ee EO a 


a 


a mere malformation of the spine, 


were 
ge Mid 


With respect tu the treatment of diseased 


imitate this act of nature, by exciting a pu- 
rulent discharge, and that it had proved very 
beneficial: which was confirmed to Mr. 
Pott by Mr. Jeffreys, of Worcester, who 
had made the experiment with the same 


_. Success. 


_ The practice which Pott recommiends, 
consists merely in procuring a large dis- 
charge of matter from the integuments on 
each side of the distempered bones forming 
the curvature, andin maintaining such dis- 
_ charge until the patient shall have recovered 
his health and the use of his limbs. - They 
who are little conversant with matters of 
this sort. (says Mr. Pott) will suppose the 


means, very inadequate to the proposed . 


end; but they who have been experimen- 
tally acquainted. with the very wonderful 
effects of purulent drains, made from . the 
immediate neighbourhood of diseases, will 
not be so much surprised at this particular 
one; and will, immediately see how such 
kind of discharge, made. and continued 
from. the distempered part, checks the fur- 
ther progress.of the caries, gives nature an 
opportunity of exerting her own powers of 
throwing off. the diseased parts, and of pro-- 
ducing, by incarnation, an union of the 
bones (now. rendered sound,) and thereby 
establishing acure. .. >. 

- Mr. Pott considers it a matter of very 
little importance towards the cure, by what 
means the discharge be procured, provided 
it be large, that it come from a sufficient 
depth, and that it be continued for a suffi- 
cient length of time. He’ tried setons,. 
issues by incision, and issues by caustic, and 
found the last in-general preferable, being 
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have seen this useless state of the limbs \ le 
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nageable, and capable of being longest con~ 


Leh se eg ion 2 a 
The caustics, he observes, sho 
plied on each side of the curvatu 


rhe? 


covering the spinal processes of the protru- 
ding bones entire and unhurt, and so large, 


that the sores upon the separation of ‘the - | 
eschars, may easily hold each three or four 
peas, in the case of the smallest curvature ; 


but in large curves, at least as many more. 
The issues which modern surgeons usually 
make, for the relief of the symptoms arising 


from diseased vertebra, are larger than such 


as Mr. Pott himself was in the habit of 
forming. . ‘They now:.commonly. prefer 
making an issue on each side of the spinous 


processes, about three or four inches long, 


and half an inch broad. _... . 


_. The size of the issue intended to be made. 
being determined, the place where itis to be . 


made should be accurately marked out with 
ink, All the skin immediately around should 
then be covered with adhesive plaster, in or- 


der that it may be protected from the action 


of the caustic. Let the surgeon next take a 
piece of caustic potassa, or of. potassa cum. 


calce, and wrap a little tow. round one end. 
of it, so that he may take hold of it with — 


safety and convenience. The other end of 
the caustic should then be moistened a little, 


and rubbed very quickly on the portion of 


the. integuments, which is to be converted 
into an eschar. , The caustic is to be rubbed 
in this manner, till the part turns of a dull 
brown colour, when the caustic should be 
carefully washed off with a little wet tow, 
and a poultice applied. 0 

_ As soon asthe eschars admit of being re- 
moved, a row of peas, or beans, connected 
together with thread, should be laid on the 


sore, and confined there with sticking plas-_ 
ter. . A compress, containing, a piece of | 
pasteboard, or sheet-iead, is thenito be bound | 


over the peas or beans with a roller. In 


consequence of the continued pressure, the — 
peas or beans. soon form little hollows for — 


themselves, in which they should be regu- 
larly placed every day. When the pressure 


is not duly maintained, the granulations are 


apt to rise so high, that the peas cannot be 
well kept on the part. 


little savine powder and subacetate of cop- 
per, mixed. together in equal, proportions. 
When this plan is unavailing, the reappli- 


cation of the caustic, becomes indispensable. - 
Whatever time may be requisite torestore | 


d be ap- 
EONS ee A 
-insuch  _ 
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a manner as to leave the portion of skin, 


—— 


In this circumstance, _ 
the surgeon must try to repress the high 
surface of the sore, by sprinkling on if a __ 


a 


y Y 


e 


the health, as well as the use of the limbs, | 


Mr. Pott. thinks, that. the issues should be > 

kept open until these objects are completely 

fulfilled; and even. longer, especially in 
growing children. He owns that nothing can — 


be more uncertain, than the time required 
for the cure. He has seen it perfected in. 


two or three months ; and he has known it — 


require two years; two-thirds of which time 


passed before there was any visible amend- - 


ment. — rege 


- 
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After the discharge has been made some 


tary. Nae 

The knees and ankles, by degrees, lose 
their stiffness, and the relaxation of the 
latter enables the patient to set his feet flat 
upon the ground, the certain mark that the 
power of walking will soon follow; but 
those joints having lost their rigidity, be- 
come exceedingly weak, ard are not for 
some time capable of serving the purpose of 


' progression. 


An attentive examination of the morbid 
appearances, and their effects in different 


subjects, led Mr. Pott to conclude, among 


other things, that the disease which produ- 


_ ces these effects on the spine, and the parts 


_in its vicinity; is what is in general called 


scrofula. . 

That ulceration or caries of the bodies of 
the vertebre affected, is the common morbid 
change, and not enlargement. : 

That when the attack is made upon the 
dorsal vertebra, the sternum and ribs, for 


want of proper support, necessarily give. 


way, and deformity, additional to the curve, 
is produced. 

That this kind of caries is always confined 
to the bodies of the vertebe, seldom or 
never affecting the articular processes. 


_ Two cases were seen by Pott, in which the 


bodies of the vertebrae were completely de- 


_ tached from their processes, so’ as to leave 
_ the membrane of the spinal marrow: per-- 


fectly bare. 9, >. Leis 
That without this destruction of the bodies 
‘of the vertebra, there can be no curvature 


ae 


_ of the kind here treated of; or in other 


words, that erosion is the sine qué non of - 
_ this disease ; that although there can be no 


} 


ot 


true curve without caries, yet there is, and 


that not infrequently, caries without curve. 
That the caries with curvature and useless. 


Vou. $0 
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limbs, is most frequentiy of the cervical or 
dorsal vertebra, the caries without curve, 
of the lumbal, though this is by no means 
constant or necessary. gk . 


That in the case of carious spine without 


curvature, it most frequently happens, that 
internal abscesses, and collections of matter 


are formed, which matter makes its way 


outward, and appears in the hip, groin, or 
thigh ; or being detained within the body, 
destroys the patient: the real and immedi- 
ate cause of whose death is seldom known, 


or even rightly guessed at, unless the dead | 


body be examined. 


That what are commonly called lumbat 


and psoas abscesses, are not infrequently 
produced in this manner, and therefore, 


when. we use these terms, we should be 
' understood to mean only a description of 


the course, which such matter has pursued 


in its way outward, or the place where it 


makes its appearance externally, the terms 
really meaning nothing more, nor convey- 
ing HE phate idea of the nature, seat, or 
origin of a distemper subject to great varie- 


_ ty, and from which variety its very different 


symptoms and events in different subjects, 
can alone be accounted for. Pe 
“That contrary to the general opinion, & 
caries of the spine is more frequently a 
cause, than an effect of these abscesses. 
That the true curvature of the spine from: 
within outward, of which the paralytic, or 


useless state of the lower limbs, isa too fre-— 


quent consequence, is itself but one effect of 
a distempered spine ; such ease being al- 
ways attended with a number of complaints, 


‘which arise from the same cause: the gene=- 


rally received opinion, therefore, that all the’ 
attending symptoms are derived from the 


curvature, considered abstractedly, is by no 


means founded in truth, and may be pro-= 
ductive of very erroneous conduct. © | 
‘That when two or more vertebre are af= 


fecied, forming a large curve, however per- . 


fect the: success of the treatment may be 


with regard to the restoration of health and — 


limbs, yet the curvature will and must re- 


main, in consequence of the union of the - 
bones with each other. ; 


That the useless state of the limbs is by no 
means-a consequence of the altered figure 


of the spine, or of the disposition of the ~ 


bones with regard to each other, but merely 
of the caries :of this truth there needs no” 
other proof; than what may be drawn from 
the cure of a large and exteysive curvature, 


in which three or more vertebrae were con- ~ 
cerned : in thisthe deformity always remaingd: | 


unaltered and unalterable, notwithstanding © 


the patient recovers both health and limbs. 


Pott contends, that a-morbid state of the - 
parts, previous to deformity, caries, or curve, 


must be allowed. All the general complaints 
of persons afflicted with this disorder, he _ 
says, will, upon careful inquiry, be found to — 


have preceded any degree of deformity, to 
have increased as the carve became appa- 
rent, and to have decreased as the means 
used for relief took place; the pain and” 
tightness about the stomach, the indigestion; 


i AS 


/ they may sometimes be of service. 
Jate Sir James Earle had a very favourable 
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the want of appetite, the disturbed sleep, &c. 
&c. gradually disappear, and the marks of 
returning health become observable before 
the limbs recover the smallest degree of their 
power of moving. - teak 
- On the other hand, is admitted to be as 
true, that when from extent, or degree, or 
inveteracy of the caries, the issues are found 
to be unequal to the wished-for effect, the 
general complaints receive no amendment ; 
but increase until the patient sinks under 
then. hac hing ay Te a ee 

If all this. be trae, says Mr. Pott, and it 


be found that the issues are capable of ef- 


fecting a perfect cure, even after a caries 
has taken place, and that to a considerable 
degree, is it not reasonable to conclude, that 


_ the same means, made use of in due time, 
might prove a preventive ? | 


Besides the forms of disease of the spine 
treated of in this article, the observations of 


. Mr. Wilson prove, that the distemper may 


sometimes begin within the theca vertebralis, 
and thence extend to the bones, He also 
demonstrated, at the College of Surgeons, 
scrofulous tumours in the spinal marrow. 
Such diseases would create a loss of power 


in the parts below them, without any curva- 


ture of the spine. (Lectures on the Skeleton, 
Serpe BOT ii: 

In France, the same indication is followed 
as that on which Mr. Pott lays stress, viz. to 
endeavour‘to arrest the disease of the spine 
hy aneans applied in the vicinity of the mor- 
bid parts. But instead of employingecaustic 
issues, the moxa is used, and sometimes re- 
peated cupping near the affected bones; 
both which means were particularly re- 
commended by Desault. Any 

Another practice, which yet has partisans, 
though it. was strongly disapproved of by 
Pott, is that of supporting the spine with ma- 
chinery. Perhaps the latier author may have 
earried his objections to this method beyond 
all reason, and with the exception of Dr. 
Harrison, (see Lond. Med. and Physical 
Journ. Nov. 1820,) 1. believe no modern 
practitioner now ever advises it on the sup- 
position of there being any dislocation ; an 
error which formerly prevailed. As Mr. 
Brodie observes, certainly. no machines ought 
ever to be employed for the purpose of elon 

gating the spine and correcting the deformi- 
ty : but if they be used simply to take off 
the weight of the head, chest, and upper ex- 
tremities, fromthe diseased part of the spine, 
The 


‘opinion of their utility. I believe, with Mr. 
Brodie, that they ought never in the first in- 
stance to. supersede the constant mainte- 
nanée of. the horizontal position ; but that 
they maybe advantageous, when circum- 
stances make it: desirable that the patient be- 


gin to sit up a part of the day. (On Diseases 
6f the Joints, p. 291.) - ike 
From Mr. Pott’s own account, it will be 
seen, ‘that he never pretended that issues, 
kept open in the vicinity of the disease, were 
infallible ; and a late eminent surgeon. has 


actually referred the goed which Pott 
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thought accrued from them, to the iong ov- 
servance of the horizontal posture. Mr. 
Baynton, the gentleman to whom I allude, 
also mentions, that M. David is the only 
writer who has suggested that rest would 
affect the cure of diseases of the spine. On 
this point, however, Mr. Baynton was en- 
tirely mistaken, as, about eighteen years 
ago, Loder wrote some remarks, particularly 
directed to the object of recommending quie- 
tude in the present disease, as the best means 
of promoting anchylosis. (See Med. Chir. 
Beobathtungen, p. 251; 8vo. Weimar, 1794.) 
Now, although I fully concur in the pro- 
priety of keeping the patient as quiet as pos- 
sible in the recumbent position, inasmuch 
as motion must be hurtful to the diseased 
part of the spine, it does not follow, that be- 
cause this admission is made, that issues 
should be rejected, and that rest must do 
every thing. .In one part of Mr. Baynton’s 
reasoning, an error prevails, which I shali 
here notice, as it seems greatly to have influ- 
enced his opinions; and as far as 1 know it 


has not been remarked by the critical exa- 
miners of that gentleman’s book. The mis- — 


take is in supposing, that the process by 
which the diseased part of the spine is to be 
restored and united, should be conducted 
exactly on the same principles as the union 
of bones free from disease. In fact, there is 
an additional indication, which is to stop the 
progress of the disease, for which purpose,. 
experience proves that issues, aided by rest, 
are the means affording the best chances of 
success. I have attended several children 
myself, who, from the effect of issues, reco- 
vered the use ‘of their lower extremities, 
even though they could not be kept constant-: 
ly at rest. 1 must also give my testimony 
to the truth of Mr. Brodie’s statement, that 


many patients are benefited almost immedi- 
ately the issues are made, or uniformly find ~~ 


themselves better after each application of 
the caustic. (On Diseases of Joints, p. 282.) 
In some cases, however, caustic issues fail 


to affosd relief; and when they are of no: 
use, rest in the horizontal posture, below — 


ground, I believe must soon be the patient’s 
doom. Whether the occasional failure of. 
issues is to be ascribed to the advanced pro- 
gress which the disease bas made, or to its 
having begun in the cancellous structure of. 
the vertebra, as suggested by Mr. Brodie, 
future observation must decide. 15 
Consult Pott’s Chirurgical Works, Vol. 3.. 
G. Gebb, Select Cases of the Disorder,-com- 
monly termed Paralysis of the Lower Extre- 


‘mities, Svo. Lond. 1782. €. H. Wilkinson, 


Essays on Distortion of the Spine, &c. Svo. 
Lond. 1798. Loder, Med. Chir. Beobachtun- 
gen, B.1, p. 247, &c. Svo. Wermar, 1794. J,. 
C. Frank, Oratio de Vertebralis Columne in 
Morbis Dignitate; Pavie, 1791... €. Van 
Roy, De Scoliasi, 4lo, Lugd. 1774. Sir J. 
Earle, Observations on the Cure of Curved. 
Spine; in which the effect of Mechanical As- 
sistance is considered, 8v0. Lond. 1808. Gius- 


eppe Bergamaschi, Osservaziont sulla Inflam- | 
mazione déllo Spinale.Medollo e delle sue — 
Membrane ; 4to. Par. 1810. 7. Baynton, An 
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Account of a Successful Method of Treating 
Diseases of the Spine; Svo. Bristol, 1813. 
H. Earle, in Edinb. Med. and ‘Surg. Journ. 
for January, 1815. J. L. Choulant, Decas 
Pelvium Spinarumque .Deformatarum ; 4to. 
Lips. 1818. G. Malseh, de nova Machina 
Graefiana Distortiones Spine Dorst ad Sanan- 
das, necnon Disquisitio Deformitatum ista- 
yum; 4to. Berol. 1818. Abercrombie, in 
Edinb. Med. and Surg. Journ.| for January, 
1818. Kapeler,in Annuaire Med. Chir. des 
Hopitaux de Paris, T. 1, p: 390; 4to. Puris, 
1819. T. Copelandy Obs. on the Symptoms 
and Treatment of Diseased Spine ; 8vo. B. C. 
Brodie, Pathological and Surgical Observa- 
tions on the Joints, p. 257, &c. Svo. Lond. 
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S47 ART. Mr. Hunter observes, thata 
wart appears to be an excrescence 


- from the cutis, or a tumour formed upon it, 


us 


ee 
7 


by which means it becomes covered with a 
cuticle, which is either strong and hard, or 
ihin and soft, just as the cuticle is which. 
covers the parts, from which the excres- 
cence arises. Warts are radiated from their 
basis to their circumference. The surface 
_of the radii appears to be pointed, or granu- 
lated, like the surface of healthy granula- 
tions, with the exception of being harder, 
and rising higher. The surface on which 
the wart is formed, seems only to be capa- 
ble of producing one; for the surrounding 
and connecting surface does not throw out 
a similar substance. Thus, when a wart has 
once begun to grow, it rises higher and 
higher, without becoming larger at its basis. 
‘Such excrescences seem to have within 
themselves the power of growing; for, as 
‘Hunter remarks, after they have risen above 


_ the surface of the skin, on which their basis 


round thick substance, 


) 


cannot grow larger, they swell out into a 
which becomes 
rougher and rougher. . | 

In. consequence of this structure, warts 
are very liable to be hurt by bodies rubbing 
against them, and from such a cause, they 
often bleed very profusely, and are rendered 
sore and painful. (On the Venereal Disease, 
p. 250, Edit. 2.) 

As watts are adventitious substances, and 
not any part of the original structure of the 
body, their powers of life are weak. Hence 
when stimulated, they generally become 


_ smaller, and at length altogether disappear, 


{ 
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or drop, Of a. Fo aes 
On this principle, warts may frequently 


‘be cured by the application of the sulphate . 


of copper, or a powder, composed of the 
‘powders of savine leaves. and the subace- 
fate of copper, in equal proportions. — 

- Hewever, the employment of stronger 


‘escharotics, like the nitrate of silver, or the - 


‘concénirated acetic acid; the removal of 
‘such excrescences with a knife, or pair of 
scissors; or tying their necks with'w liga- 
ee yh rR EL At 
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1818, James Wilson, Lectures on the Struc- 
ture and Physiology of the Skeleton, and on 
the Diseases of the Bones and Joints ; p. 398, 
8vo. Lond. 1820. | Wile 
VINEGAR. (See Acetic Acid.) 

_VINUM OPH. Take of extract of opium 
Zi, cinnamon bark bruised, cloves bruised, 
of each 3); wine a pint. Macerate for 
eight days, and filter. ‘The thebaic tincture, 
or liquid laudanum of Sydenham. In sar- 
gery, itis often preferred to the peat 


tincture of opium, as .an application to the 


eye. 
VIPER, BITE OF. See. Wounds. 
~VOLVULUS. 
See Intussusception, 
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ture, is a mode frequently preferred, be- 
cause the cure is sooner accomplished. 
The two last methods are eligible, when 
the wart has a narrow neck ; but after the 
removal ofthe excrescence, it is still proper 
to touch the,root with the caustic, or the 


acetic acid; for unless the whole be com- — 


pletely destroyed, the wart will inevitably 
grow again. 


Warts on the pudenda, and about the 
anus, scarcely ever withstand the effect of — 


the powder of savine, and subacetate of 


copper, though they will sometimes resist. 


a course of mercury, adequate to cure lues 
venerea; a consideration, which led Mr. 
Hunter to believe them not to be syphilitic. 
In this opinion, I believe all the best sur- 
geons of the presentday concur* 
WHITLOW. (Panaris, Gnychia, Pana- 
ritium, Paronychia.) A whitlow is an in- 
flammation, about the end of the finger, 
exceedingly painful, and very much disposed 
to suppurate. The toes are also sometimes 
the seat of the disease. a i 
Writers usually divide whitlows into four 


“kinds. In the first,’ or mildest, a vesicle, 


filled with matter, commonly arises near the. 
root, or side of the nail, after a suj *rficial 
inflammation of trivial extent. The matter 
is situated immediately under the cuticle. 
Sometimes the abscess takes place under the 


‘nail, in which case, the pain is severe, and 


not unfrequently shoots upward, as far as 
the external condyle. eae 


. a) ed 

’ * The ligature is as effectual and convenient as any 
method recommended, for the removal of warts. 
But as warts have, seldom necks sufficient to retain the 
thread, I have been in the habit of resorting to a plan 
which I have always. found successful, to the entire 


‘removal of warts. ‘Take.a fine sewing needle, armed. 


with strong silk, and pass it through the centre of the 
tumour at its base, taking tare to go'de p.enough, thet 
the whole disease may be included, then by tying this 
at each side, of sufficient tightness to Sinan the cir- 
culation, the wart will drop off within the week, without 
inconvenience, to the patient. Krom the manner in 
which the ligatures are applied, there is no possibility 
‘of their coming off, until the disease come with it’ Tn 
this 
time, to the great’ satisfaction of the individual ; and 


when rémoved in this manner, I have never found 


them recur, Ar 


63a. 


(from volvo, to roll up.) 


‘way, Ihave freed a hand froma dozen atone - 


oS 
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. The second kind of whitlow is chiefly situ- 
ated in the cellular substance under the 
cutis, and, for the most part, occurs at the 

very end of the finger. In this sort of case, 
_ the inflammatory symptoms, especially the 

pain, are far more violent than in other 
common inflammations of not greater extent. 
However, although the pain is thus severe, 
it does not in general extend far from the 
part affected. Writers. usually impute the 
violence of the pain, and the considerable 
degree of inflammation attending the com- 
plaint, to the hard and unyielding nature of 
the skin on the finger. he same cause 
they also ascribe the difficul y of perceiving 
any fluctuation after matter is formed ; and 
the slowness with which the pus makes its 
way outward. 

The third kind of mbitlaw 4 is distinguish- 
able from the others by the following cir- 
cumstances. With the most excruciating 
pain, there is very little sw elling in. the 
affected finger, but a vast deal in the hand, 

particularly about the wrist, and over the 
' whole fore-arm. The pain extends to the 
hand, wrist, elbow, and even the shoulder. 
When suppuration takes place, a fluctuation 
ean never be felt in the finger, though it 
may very often be distinctly perceived in 
the hand, at the wrist, or even somewhere 
in the fore- -arm. The case is frequently. ac- 
companied. with considerable fever. The 
disease is seated in the tendons and their 
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sheaths, and the power of moving: the fin- 


gers, and even the whole hand, is lost. 
Authors describe the fourth kind of whit: 
low as arising principally from an inflamma- 
tion of the periosteum. The case is attend- 
ed with one peculiarity, which is, that, how- 
ever violent the pain may be, ‘it never ex- 
tends to the hand and fore-arm, nor is 
there any external ‘swelling of the affected 
finger. Suppuration generally follows very 
soon, the usual consequence of which is a 
earies, or rather a necrosis, of the subjacent 
. finger- ‘bones. a 
Whitlows commonly begin on the inside. 
ef the fingers; but they do occasionally 
commence on the back of these parts, and 
even on that of the hand. Though pain 
about the wrist is usually the effect of in- 
flammation in the finger, Acrel mentions a 
_ ease in which the disorder was ae Tas 
confined to the hand itself, (Vo fate, 2 
B. p. 191.) ee 
Mr. Wardrop bas favoured the public 
with an account of a particular species of 
whitlow, which, from its malignant cha- 
racter, he has denominated the onychia ma- 
ligna. 
ease is marked by a degree of swelling, of 
a deep red colour, in the saft parts at the 
root of the nail. An oozing of a thin ichor 
afterward takes place at the cleft formed 
between the root of the nail and soft parts, 
and at last thé soft parts begin to ulcerate. 
The uleer appears on the circular edge of 
the soft parts at the root of the nail; it is ac- 
companied witha good deal of swelling, 
and the skin, particularly that adjacent to 
-the ulcer, hae 2 deep purple, colour. The 
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“The commencement of this dis- 


appearance of the ulcer is very unhealthy, 
the edges being thin and acute, and its sur- 
face covered with a dull yellow, or brown- 
coloured lymph,and attended with an ichor- 
ous and very fetid discharge. The growth 
of the nail is interrupted, and loses its na- 
tural colour, and at some places appears to 
have but little connexion with the soft parts. 
In this state (says Mr. Wardrop) 1 have 
seen the disease continue for several years, 


so that the toe, or finger, became a deform- 


ed bulbous mass. The pain is sometimes 
very acute; but the disease is more com- 


monly indolent, and accompanied with lit- 


tie uneasiness... The disease atfects both the 
toes and the fingers. I have only observed 
it on the great toe, and more frequently on 
the thumb, than.any of the fingers. Itoccurs, 
too, chiefly in young people; but I have 
also seen adults affected with it.” 
drop, in Med. \Chir. Trans. Vol. 5, P- 136, 
136.) 

The causes of whitlows are wenigetly of a 
local nature. Writers enumerate the fol- 
lowing as the most common: a contusion ; 


suddenly warming the finger when it is ex-- 


ceedingly cold; pricks with needles, or 


other sharp instruments ; ; andthe insinua- | 


tion of irritating matter into scratches on the 
finger. A surgeon, in operating for a fistula 
in ano, has been known to cut his finger, 
and have, in consequence of the accident, 

a very severe and dangerous kind of whit- 
low. Richter also mentions a person who 
had a most obstinate whitlow, in conse- 
quence of a slight wound on the finger, in 
examining the head of a horse that had the 
glanders. Sometimes the cause of a whit- 
low depends on a splinter, or thorn, which 
continues lodged in the part. 
no particular cause whatever can be assign- 
ed for the complaint. 


The first case, which occurs about the. 


root of the nail, ought to be opened as 
soon as possible. When this plan is not 
adopted, the matter is apt to penetrate more 


deeply, reach the root of the nail, and occa- 


sion a loss of this part.. When an effectual 


opening is not. made, the matter collects 
In general, a detachment of the eu- 


again. 
ticle takes placeas far as the abscess extends. 
When the inflammation has been very vio- 


lent, and the matter has made its way as far 


as the root of the nail, the nail itself is in 


general gradually detached, while the denu- 
ded portion of the root of the nail acts on | 


the sore as a foreign body, and hinders it 


from healing. Hence the surgeon should” 
etal cut away as much of the lower 
e nail as he can, and insinuate a’ 


edge of t 
little soft lint between the margin of the 


nail and the sore, in order to keep the latter 


from being irritated by the former. . In pro- 


portion as the old nail gradually separates, 


a new one makes its appearance. . 


When matter lies under the nail, an open- - 


ing should be made ‘through the part as 


speedily as possible, for the. discharge ¢ of the. - 


abscess. In order to perform this : operation, 


Richter advises the surgeon to scrape the” 


nail with a piece ef glass, till it is as thin as 
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itcen well’be, when it may be cut through 
with a bistoury. ots ae 
In the second species of whitlow, suppu- 


yation may sometimes be prevented, and 
the inflammation be resolved, by the timely 


employment of proper means. When the 


pain is violent, and acute fever prevails, it 
may be adviseable to bleed the patient. In_ 
a few severe cases, the application of three 


or four leeches tothe affected finger has 


been known to procure prompt relief. 
(Schmucker.) Theden thinks, that applying 
_arollerreund the finger, hand, and arm, 


and frequently wetting the first twe parts 
with a lotion, the most certain means of 
resolving the inflammation.. Platner advi- 
ses the finger to be for some time immersed 
in water as warm as the patient can bear. 


Some recommend the external use of cam- 


-phorated spirit, or the volatilealkali; while 


others advise the affected finger to be plun- 
ged ina warm solution ef soap, or kali. 


When the whitlow is occasioned by a prick, 
particular care must be taken that no extra- 


neous substance remain in the puncture. 

~ When the symptoms do not lessen by the 
fourth day, Richter recommends an open- 
ing to be made. Even when no fluctuation 
is discovered, he approves of making a cru- 
cial incision in the seat of the pain, and he 
states, that although no matter may be dis- 
charged, the patient always derives infinite 
relief from the operation. The benefit, he 
says, may either be imputed to the bleeding, 
or to-the division of the hard tense skin 


- which compresses the subjacent inflamed 


parts. Sometimes the collection of matter 
can be plainly-felt, and, in this case, there 
can be no hesitation about the place where 
the opening should be made. Howeve, it 


may be proper to remark, that the opening 
_ should always be made sufficiently large. 


When the surgeon makes a small puncture, 
it soon. closes again, and a repetition of the 


Operation becomes necessary. When open- 


ing the abscess is delayed, the theca of the 


flexor tendons easily becomes affected, or 


_ tent under the skin. 


the matter may spread to a considerable ex- 
Sometimes it makes 
its way through the cutis by ulceration, and 
raises up the cuticle. In this case, as soon 


“as the cuticle has been opened, a director 


should be introduced into the aperture in 
the skin, and the latter opening be enlarged 
with a bistoury. ‘ 

'_ The third species of whitlow seldom: 
affects the last phalanx of the fingers ; but, 


~ generally, the second or third. In this case, 


Richter enjoins us never to defer making an 


-opening-longer than the third day. If we 


wait till suppuration happens, we shall wait 


till the tendons are destroyed, and the use 


of the finger lost.. In the case under consi- 


deration, the matter is always of bad qua- 


_ lity, and very small in quantity. A fluctua- 


tion in the finger can seldom be felt. 


ever, in a few instances, the matter is per- 


ceptible at the extremity of the finger, or 


about the finger-joints, but, more often, in 
the palm of the hand, or near the wrist. 


In these circumstances, the tendons are in 
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general already destroyed, and a stiffness 


of the finger and hand isto be apprehended. | 


When the complaint is the consequence of 
a puncture, the best plan, according to 
Richter, is at once to enlarge the wound; 
for, in this sort of case, all other methods 
are unavailing. It is not enough, however, 
to cut through the skin ; the tendinous theca 
itself must be laidopen. = 

When a collection of matter forms to- 
wards the wrist, attended with violent pain 
in that situation, an opening must also be 
made there. If an opening should have 
been already made in the hand, a probe 


-may be introduced into the wound, and ano- 


ther aperture made in an. eligible situation, 
by cuttingyon. the end of the instrument. 
In the same way, Richter advises an open- 
ing to be made in any part of the fore-arm, 
where great pain, or the symptoms of sup- 
puration, may indicate its propriety. 
In the fourth kind of whitlow, early inci- 
sions, made down to the bone, arethe most 
certain means of obviating the danger. 
When: such incisions are not made early 
enough, suppuration takes place, and the 
bone becomes carious. The cut is to be 


_made in the place where the pain is most 


severe. When the first phalanx is affected, 
the incision may be made in front’ of the 


finger; but when the second or third is the: 


seat of the complaint, the opening should be 
made on one side... However, in order that 
the opening. may be useful, it is absolutely 
necessary to make it down to the bone. 
When the ineision is delayed too long, a 
small quantity of unhealthy matter is usually 
detected, and the bone is found in the state 
of necrosis, As {an exfoliation camerdly 
be expected in this situation, it is Best to 
remove at once the diseased piece of bone. 
When the last phalanx alone is affected, the 


finger retains its form, with the exception of . 


its end being a little shorter and flatter. 
When the disease, however, is situated in 


the third phalanx, Richter thinks it better’ 


to amputate the finger than remove the 
diseased bone, as the finger, if left, would 
always remain stiff and unserviceable, 
(See Anfangsgr. der Wundarzneykunst, 
Vol. 7.) ig terms 

With regard to the treatment of the spe- 
cies of whitlow, named by Mr. Wardrop, 
onychia maligna, all local applications have, 
in many instances, proved quite ineffectual, 
and the part been amputated. The only 
local treatment, which Mr. Wardrop. has 
ever seen relieve this complaint has been 
the evulsion of the nail, and afterward the 
occasional application of escharotics to the 
ulcerated surface. I have myselfseen a 
similar plan occasionally succeed, and the 
applications which appeared to answer best. 


were arsenical lotions, Plunket’s caustic, or. 
avery strong solution of the nitrate of sil- 


ver. Nothing, however, will avail, till the 
nail is removed, and its total separation 
sometimes takes up a good deal of time, 


unless the patient submit to the great pain | 


of having it cut away. eee 


Mr, Wardrop tried with enccess the exhie 
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_ bition.of mercury in fourcases of the ony: 
chia maligna. The medicine was given in 
small doses at first, and afterward increa- 


sed, so as toaffect the gums in about twelve 


/ or fourteen days, When the system was in 
this state, the sores in general soon assumed 
a healing appearance, and the bulbous 
swelling gradually disappeared. ASee Med. 
Chir. Trans. Vol. 5, p.. 138.) 

WOUNDS. A great deal of the subject 
of wounds has been, already considered in 
the articles, Gunshot Wounds; Head, Inju- 
ries of ; Hemorrhage ; Hydro phobia ; 3; Paro- 
tid Duct ; : ulures ; 3 Tetanus; Throat; &c. 

A wound may be defined to be a recent 
solution of continuity in the soft parts, sud- 
denly occasioned by external causes, and 
generally attended at first with a greater or 
lesser degree of hemorrhage. 

Wounds in general are subject to a consi- 
derable variety in their nature, degree of 
danger, facility of cure, and the consequen- 
ces Which are to be apprehended from 
them. Some wounds are perfectly trivial, 


mot extending more deeply than the skin: 


and cellular membrane; while others are 
more serious, penetrating the muscles, ten- 
dons, large blood-vessels, and nerves, of im- 
portance. There are also certain wounds 
which are not confined to the soft parts, 
. but injure even the bones; such are many 
sabre-wounds, w hich frequently separate 
at once both a portion of the scalp and the 
subjacent part of the skull. Many wounds 
_of the head, chest, and abdomen, injure the 
organs contained in those cavities. in short, 
the varieties, and the degree of danger, ‘at 
tending wounds in general, depend very 
* much gpon some of. the following circum- 
stances. The extent of the injury; the kind 
of instrument with which it has been inflict- 
ed; the violence which the fibres of the 
part have suffered in addition to their divi- 
sion; the size and importance of the blood- 
vessels and nerves which happen to be in- 
-$ured; the nature of the wounded part in 
respect to its general power of healing 
favourably or not ; whether the operations 
of the system at large, and life itself, ‘can 
be well supported or not, while the fone 
tions of the wounded part are disturbed, 


interrupted, or suspended by the accident 5” 


the youth or old age of the patient; the 
goodness or badness.of his constitution; and 
the opportunities which there may be of 
administering proper surgical aid, and assist- 
ance of every kind. 

Wounds are distinguished by surgical wri- 
ters into several kinds; viz. incised, punc- 
tured, contused, lacerated, poisoned, and gun- 
shot wounds. They also make another equal- 
ly important division into Wounds of the 
Head, Thorax, Abdomen, &c. 

Ob ‘gunshot wounds, and wounds of the 
head, an account has already been given. 
(See Gunshot Wounds, and Head, Injuries 


of.) The other cases I shall. now proceed to. 


consider. 

Incised Wounds. Asa general observa- 
tion, it may be stated, that, ceteris paribus, a 
wound, which is made with a sharp cutting 

ae 


<b 


WOUNDS. 


sion, is attended with less hazard of danger- 


‘against the general preference t to ligatures, 


ae! 
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instrument, which is, in short, @ mere inci- 


x 


ous consequences, than any other kind of 
wound whatever. The fibres have bie been’ 
simply divided ; they have suffered no con- 
tusion nor laceration ; consequently, they 
are less likely to inflame severely, or tosup- 
purate, or slough ; and they commonly ad- 
mit of being” united es ina very be bier . 
tious manner. ry 
Generally simple iniebed! ‘wounds bleed 
more freely, then contused and lacerated 
ones, which at first sometimes scarcely pour 
out any blood at all, although considerable 
blood-vessels may be injured. But this cir-° 
cuimstance, apparently diminishing the dan- “v 
ger of contused and lacerated wounds, is 
deceitful, and serves rather to render the _ . 
case in reality more perilous, by inducing Ree 
the inexperienced practitioner to be off his 
guard against hemorrhage. Thus, in gun- 
shot wounds, it often happens, that on nei 
first occurrence, the bleeding is trivial; but — 
the side of some large artery having suffer- i 
ed great violence at the time of the accident, 
it may ulcerate or slough, a week or ten days 
afterward, and an alarming and even fata 
effusion of blood be the | result. 


In cases of simple incised wounds, ‘ 
bleeding which at once takes place fro 
the divided vessels, is a source of very 
ful information to the surgeon, inasmuc 
it enables him to judge, what danger 
be apprehended from the hemorrhage, 
ther the cut vessels are large enough: to 
mand the ligature, or, on the contrary, whe- Ne 
ther they are such as will cease to bleed, 
either by vie pressure, or of their own 
accord. ; 

In a recent simple incised wounds: there 
are three objects which the surgeon should 
endeavour to accomplish, without the least | 
delay. The first, and that which/ requires 
his immediate interference, is the” bleeding, ma 
which must be checked. The sécond is 
the removal of all extraneous matter from bi % 
the surface of the wound. The third is’ E 
the reunion of the opposite” sides of the | : 
injury. 

When the divided vessels are not abowe: a 
certain size, the bleeding soon” ‘spontaneous- a 
ly ceases, and no surgical measures neéd be 4 
taken on this particular account. Whenthe = _ 
wounded vessels are even somewhat larger, J 
and their situation is favourable for com- — 
pression with a:bandage, it is often. advisea- ! 
ble to close the wound. and apply com presses — 
anda roller, rather than have recourse — on ( 
ligatures, which always create a certain'de- 
gree of irritation and suppuration. However, — 
though 1 have made this observation, I 
should be exceedingly sorry to appear at all 
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whenever the wounded arteries are a! ove 'a 
certain magnitude. “In this circumstance, 
tying the bleeding vessels is the only safe 
mode of proceeding. When the artery is of 
considerable size, and its. routh can be 
readily seen, the most proper | instrument for 
taking bold of it is a pair of forceps. In |” 
applying the ligature, the sak i must take 


the vessel, and for the purpose of altering 
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care to pull itsends in such a manner, that 
the noose wili not rise above the mouth of 


the direction of the force employed. in 
tightening the ligature, the ends of the 
thumbs are generally made use of. The 


tenaculum is commonly employed for ta- 


king up arteries, which are not large and 
distinct. Array We 

- Very fine ligatures, of sufficient strength, 
are at present often applied, as well to large 
as small vessels, One half of each ligature 
should always be cut off, before the wound 
is closed, and there are some surgeons, who 
prefer the method of cutting off all the.liga- 
ture, except what forms the noose immedi- 
ately round theartery. (Delnech, Mém. sur la 
Pourriture d' Hopital, p.29; Lawrence in Med. 
Chir. Trans. Vol. 6, p. 156.) To the latter 


plan, however, a few surgeons have addu- 
ced objections, particularly Mr. Guthrie, 


tho only admits the. utility of it in cases 


‘where the wound will not unite by the 
first intention ; (On Gunshot Wounds, p. 
94.) and Mr. Cross, of Norwich. (See the 


London Medical Repository, Vol.7, p. 353.) 
The experiments of Mr. Cross tend to the 


_ following conclusions : By has Ou. 
. First, If the wounds do not unite by the 


first intention, the ligatures may escape with 
the discharge. without any inconvenience. » 
» Secondly, If common ligatures of twine 


are cut short, the wound may unite over 


oe 


them, and they may be found in abscesses 
after an interval of many weeks. bes 
~ Thirdly, If the finest dentist’s silk be em- 


ployed in the same way, and the wound 


unite over it, the ligature may be detached 


from the vessel, and remain buried in an ab- 


scess, where it will be found at different pe- 
riods, from one to seven months; and this 
may happen, whether the vessel be firmly 
compressed with a single ligature, or divided 
between two ligatures, so as to imitate the 


circumstances under which vessels are tied 


after operations. | 

Fourthly, Hf Indian silk, fine as hair, be 
put round a vessel so as to diminish its dia- 
meter, or to effect its obliteration, by just 
compressing its sides together, it may remain 


‘in this situation, withont exciting abscess, or 


producing any inconvenience. The ligature 
may be thus applied to compress an artery 


for the cure of aneurism; but notto secure 


‘vessels divided in operations. if a thin liga- 


- ture be drawn sufficiently tight upon a ves- 


sel on the face of a stump to be secure, Mr. 
Cross is persuaded, that the extremity of the 


vessel which becomes insulated, as it were, 


must die. (See Lond. Med. Reposit. Vol.'7, p. 
363.) It deserves attention, that the preced- 
ing inferences are chiefly founded on experi- 
ments made upon asses and dogs. For fur- 
ther observations, see A4neurism, Hemorrhage, 


Ligature, Surgery, &c.' 


_ The bleeding baving been suppressed, the 


 Hext Sia to remove any extraneous 


matter, such as dirt, bits of glass, clots of 
blood, &c. from the surface of the wound. 
As this circumstance neglected, the plan 
of uniting the opposite sides of the cut by 
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the adhesive inflammation, or by what is 


more frequently termed, union by the first in- 


~ tention, would in general be frustrated. 


As soon as attention bas been paid to the 
foregoing indications, the surgeon must put 
the lips of the wound in contact, and take 
measures for keeping them in this state, 
until they have grown firmly together. The 
sides of incised wounds are kept in ast te. 
of apposition by means of adhesive plaster, 
a proper position, the pressure of a: roller, 


and in a few particular instances, by the em- 


ployment cf sutures. 


With respect to sutures, as they create. 


pain, irritation, and some degree of suppu~ 
ration, they ought never to be employed 


when the parts canbe kept in contact with- 


out them. However, certain cases require 
them, and itis admitted by many experienced 


surgeons, that in sabre-wounds of the ears, ~ 


eyelids, nose, and lips, it is proper to use 
them. (See. Assalini’s Manuale di Chir. 
Parte Seconda, p. 10.) An account of the 
several kiods of sutures, with remarks on 
their employment, will be found in-the arti- 
cle Sutures. Ue <5, 

The best and most common method of 
keeping the surfaces of divided parts in con- 
tact is by means of strips of adhesive plaster. 


When they are to be applied, the surgeon — 


should put the wounded limb or parts in the 
position, which is most favourable to bring- 


‘ing the lips of the wound together. Wit this 


view, a position should generally be chosen 
which relaxes the skin and subjacent mus- 
cles. An assistant should then place the 
edges of the. wound as evenly together as 
possible, and bold them in this state, until 
the surgeon has secured them in this condi- 
tion by strips of adhesive plaster, applied 
across the line of the wound. In general, it 
is deemed adviseable to leave a small inter- 


space of about a quarter of an inch pete 


each two. strips of plaster, by whic 

meansthe matter cannot be confined in case 
of suppuration. Over these first strips, lint is 
to. be applied, and kept in its place with 
other pieces of adhesive plaster. ‘Then, if 


-necessary,a pledget and compresses are to be 


put on the part, and, lastly, the bandage, or 
roller is to be applied. . | ht ER 
In this manner, the fresh-cut surfaces are 
brought into contact, and to preserve them 
quietly in this state, is the next great aim 
which the surgeon should have in view. 
‘The wounded part should be laid in the pos- 
ture which was found the most favourable 
for approximating the sides of the cut at the 
time of applying the dressings, andthe patient 
should be directed to keep the part in a per- 
fectly quiet state. ; mo ahs 
When attention, is paid to these circurm> 
stances, it often happens that the two oppo- 
site surfaces of the wound grow: together 
again in the course ef forty-eight hours, 
Without any degree of suppuration. The« 
process by which this desirable event is ac- 
complished, is well known among surgeons, 
by the name of union by the first intention, 
Besides the advantage of the cure ‘being 
effected in. this way with the greatest expe. 
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dition possible, there is still another thing 
much in favour of constantly promoting this 
method of healing wounds, which is, that 
the scar is much less than after any other 
mode of cicatrization, and the part is cover-. 
ed with original skin, which is always much 
stronger than any which can be formed as a 
substitute for it. ; Sa ae 

Jt is wonderful with what celerity union 
by the first intention takes» place under 
favourable circumstances. In the course 
of three days, the large wound made in the 
operation of amputation, is frequently all 
healed, except just where the ligatures are 
situated. © - ts UM Dae. 

When the two sides of the wound have 
been brought together, before the oozing of 
bloed has entirely ceased, Mr. Hunter con- 
ceives that blood itself becomes the first 
bond of union ; bat on this point, Professor 
‘Thomson, of Edinburgh, entertains a doubt ; 
and all practical surgeons agree, that the 
lodgment of blood on the. surface of a 
wound, is more likely to prevent than pro- 
mote the union of the parts. In all com- 
mon instances, what Mr. Hunter calls the 
adhesive inflammation takes place. In this 
process, coagulating lymph either issues _ 
from the half-closed mouths of the vessels, 
or from the surfaceof the opened cells of the 
cellular substance. This becomes the first 
uniting medium, and very soon afterward, in 
soméinexplicable manner, a vascular inter- 
course is established between the opposite 
sides of the wound. ‘9 

The power which parts of the animal 
~ body have, of thus growing together, is stri- 
kingly evinced by the possibility of remo- 
ving a part of one body, and then uniting it 
to. some part of another. In this latter case 
there can be no assistance given to the 
anion on one side, since the detached part, 
as Mr. Hunter observes, can hardly do more 

an just preserve its own living principle, 
and accept of union. In this way, says the 
same writer, the. spurs of the young cock 
can be made to grow on his comb, or on 
that of another cock; and _ its testicles, 
after having been removed, may be made 
to unite to the inside of any cavity of an 
animal, ' 

Every one initiated in surgery has heard 
of the feats of Vatiacotius, Garengeot, and 
others, who are said to have succeeded in 
effecting the uvion of parts, which were 
completely severed from the body. Several 
. Other not tess extraordinary performances by 
modern surgeons are recorded. (See Obser-_ 
vations on Adhesion, with two Cases, demon- 
strative of the Powers of Nature to reunite 
parts, which have been by accident totally sepa- 
rated from the animal Systém, by Wm. Bal- 
four, 8vo. Edinb. 1814.) Indeed the well- 
known practice of transplanting the teeth, 
thé, experiments of Duhamel and Hunter; 
and the number and respectable character of 
the testimonies upon this subject, fully con- 
vince me of the occasional success, which. 
may attend the endeavour to bring about 
such an union. Experience also fully proves” 
the frequent success which attends an en- 
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deavour to unite a part, which retains only 
the slight connexion of a small piece of flesti; 
or even a few fibres. My friend, Mr, Law-_ 
rence, lately had a case which illustrates the 
truth of this statement. A man on the top 
of a stage-coach, was carried undera gateway 
which did not leave sufficient room for him 
to pass without injury, and his head was so 
much wounded, that one of his ears was entire-) 
ly separated, with the exception of an attach- 
ment by.-a trivial piece of infeguments- 
Mr. Lawrence assented to the man’s wish of 
not having the separation completed, and 
fixed the part in its situation with a few su- 
tures. The consequence was that the ear 
soon united again, and the patient escaped 
all disfigurement. Of the knowledge of the 
disposition /of living. cut surfaces to grow 
together with considerable expedition, sur- 
geons, both of ancient and modern times, — 
have availed themselves not only in the™ 
treatment of accidental wounds, but also in _ 
the removal of deformity, as exemplified in 
the cure of fissures in the palate or lips, (see — 
Harelip,) but most particularly in the curi- 
ous aud interesting art of forming new 
under-lips and noses, and closing large defi- 
ciences in the urethra with flaps of flesh, 
raised from the adjacent parts, shaped ac-— 
cording to circumstances, and laid directly 


down upon a fresh-cut surface purposely i) 


prepared, where it is steadily confined for a 


certain time with sutures, or simple adhesive — 


plaster and pressure, as the nature of the 


case may indicate. Nay, sometimes, the — 


flesh for the formation of the organ to 


restored has even been taken from a distant 
part, as for instance, from the arm for the — 


restoration of parts of the face. When this 
was done, the limb was confined in close 
contact with the raw surface formed on the’ 
face, until. a union between them had been 
effected; a division was now performed 
with the scalpel, and the opportunity taken 
to shape the portion of the limb which was 
to be left behind, according as the part to be — 
restored might be the ear, nose, orlip. At 
the present day, the flesh is usually taken: 
from the adjacent parts; a connexion of . 
the flap with the rest of the body is retained, _ 
so as to ensure some circulation of -blood in 


it, and it-is turned into any position which — 


the circumstances may demand. (See Gas- 


par Taliacotius, Chirurgia Nova de-Nariumy © 


o~ 


Pty £ 


i 


Aurium, Labiorumque Defectu, per insitionem | ee 


cutis ex humero sarciendo, ce. 8vo. Francof. 
1598. 0 
successful Operations for restoring a lost Nose 


J. C. Carpue, an Account of Two. 


+ oe 
Hy 


from the Integuments of the Forehead, 4to, — 


Lond. 1816, Giuseppe Baronio, Degli Innestt 
Animali, 8vo. Milan. C.F. Graefe, De Rhi- 
noplastice, sive Arte curtum Nasum ad Vivum- 
restituendi, cemmentatio, qué prisca illius ratio 

iterum experimentis illustratur novisque me- 
thodis ad majorem perfectionem perducitur,. 

4to. Berol. 1818. Sir A.Cooper, on Unnatural 

Aperturesinthe Urethra; Surgical Essays, Paré 

2. H.Earle, onthe Re-establishment of a Canal. 
in the place of a portion of the Urethra, 

Trans. for 1821. 4 Case of restored Nose, by 
Mr. C. Hutchison. A Case of artificial Anus 
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eured by G. F. Collier, im Med. and Physical 
Journ. for June, 1820. - PRN A ns 


Mr. John Bell describes the process of 


adhesion to be this: either the arteries. of 
the opposite surfaces inosculate mouth to 
mouth, orjrather each cut-surface throws out — 


agluten; the gluten fills up the intermediate 


_ Space; into that gluten the lesser arteries 


of each cut-surface extend themselves, and 
it is thus, perhaps, by the generation of a 
new intermediate substance, that the con- 


-tinuity and entireness of the part are so 


quickly restored. If any oné point fail to 
adhere, there the wound must run into 


' suppuration; because, says. Mr. J. Bell, at 


‘that point there is, a separation of parts, 


which is equivalent to a loss of substance. 
- The same)writer observes, that there are, 


- no doubt, accidents, both of the constitution 


and the wound, which will prevent adhesion. 
Té the patient be of a bad habit of body; if 


he be lying ina foul hospital, in the midst of 


putrid sores, and breathing a contagious air ; 


if he be ill of a fever, or flux, or any general 
disease; then the properties of the body 
being less perfect, the wound will not ad- 
here. Mr. J. Bell also notices, that, if the 
wound be foul, made with a poisoned 


weapon, or left with foreign bodies lodged 


in it,; or if a considerable quantity of blood 
be poured out into the cavity of the wound, 
or if there be a wounded lymphatic, or a 
swounded salivary duct, a wounded intestiné, 
or a bleeding artery or vein, the immediate 


adhesion of the whole of the wound may be 


prevented. However, I cannot help re- 


. marking, that, though Mr. John Bell, in 


Fe ed 


imitation of most surgical writers, sets down 


the wound of a lymphatic as preventive of 
‘the union of wounds, I cannot say, that I 
ever saw such an effect imputable to the 


cause just mentioned. Also, when an artery 


5 they sh 


- ointment. If one part should suppurate,. 


-or vein is cut, and requires to be tied, the 


adhesion of the wound would be prevented 
only just where the ligature lies, and at no 
other point. To oe 
' There is no 
Bell, in which we may not try with perfect 
safety to procure this adhesion ; for nothing 


can agree better with one surface of the 


wound, than the opposite one, which has 
been just separated from it. They may 
immediately adhere together, and even. if 
should not do so, no harm is done, and 
d will yet suppurate as favourably, 
ad been roughly dressed with dry 
or some vulnerary balsam, or. acrid 


while one half adheres, then, says Mr. John 
Bell, one half of our business is done. In 
short, this simple duty of immediately 
closing-a wound is both natural and _ safe. 


_ (Discourses onthe Nature and Cure of Wounds, 


Poe Ga ea A 
Upon this interesting topic of the advan- 
tages of union by the first intention, the 
most enlightened. surgeons of all Europe 
now begin to entertain only one opinion. 
The practice is generally adopted both in 
the treatment‘of accidental cuts, and of the 
wounds. resulting from surgical operations. 
Vou. I” 1 


wound, observes Mr. John 


Gat 


Thus Assalini, one of the best modern. sur- 


geons in Italy, begins his Manual of Surgery 
with the following axiom: “ Wounds. and 
injuries of the soft parts, produced by. cnt- 
ting instruments, from the trifling wound of 
a vein, made for the purpose of diseharging 


afew ounces of blood, to the incision in the 


uterns for the extraction of the foetus, inclu- 
sively, should all be united by the first inten- 
tion. (See Manuale di Chirurgia ; Discourse 
Primo, Milano, 1812.) 06%) ah ae ugly 
_ British. surgeons have, indeed, been ac- 
cused by M. Roux of indiscriminate par- 


tiality to the plan of uniting all incised 


wounds by the first intention, and his coun- 
tryman, Baron Larrey .has wished the me- 
thod to be discontinued after amputation, in 
order (as he states) to lessen the chance of 
tetanus. But the exceptions which these 
surgeons wish to make, are few, and few as 
they are, they are not likely to be establifh- 
ed, since several of the circumstances, al- 
leged as reasons fer limiting so beneficial 
a practice, are hypothetical, and. far. from 
being clearly proved. (See Roux, Mémoire 
et Obs. sur la Réunion immédiate de la Plaie 
aprés lV’ Amputation circulaire. des Membres, 
Sve. Paris, 1814. Larrey, Mém. de Chair. Mil. 
Tome 4, 8vo. 1812—17.) BN ONG 

Sometimes. the attempt to procure union 
by the first intention fails, even.in cases of 


‘incised wounds: but, in this circumstance, 
‘no harm arises.from the kind of practice 


which, has been followed. The case, in fact, 
now falls into nearly the same. state, as 


-would have occurred, had no attempt at 


union been made at all. The patient has 
taken the chance of a quicker mode of cure ; 
but he has not been successful, and he must 
now be cured by a process, which on ac- 


count of its slowness he at first wished to 


avoid. It is to be observed also, that union 
by the first intention, if not spoiled by sutures, 
rarely fails so completely, that there is not 
a partial adhesion of some points of the 


wound. The moment when we observe 
pain, inflammation, and swelling of the ~ 


wound, a separation or gaping of its lips, the. 
stitches tense (when these have been used,} 
and the points where the stitches pass parti- 
cularly inflamed, Mr. Jolin Bell advises us 
to undo the bandages, draw out the sutures, 


and. take away every thing, which acts like 


a. stricture on the wound. These prudent 
measures, he observes, may abate the rising 
inflammation, and prevent the total separa- 
tion of the skin, while.an endeavour, may 
still be made to keep the edges ‘of the 
wound tolevably near each other by the 
more gentle operation of sticking-plasters. — 
_. However, when the inflammation rises 
still higher, and it is. evident, that a total 


separation of the sides of the wound cannot — 
be avoided, Mr. John Bell wisely recom- — 


mends leaving the parts quite loose, and ap- 
plying a large soft poultice; for, says he, 
should you in this critical juncture, persist in 


keeping the parts together with sutures, the 
_ inflammation, in the form oferysipelas, would 
extend over the whole limb, aitended with a 


fetid and bloody suppuration. After: the 


baz 


wound tins been invought into-a fubduratile 
state, another attempt may) ‘be madé to 
being the edges near each other, not with 
sutures, but strips of ‘adhesive plaster, or the 
wentle application of a bandage. 

Mr: John Bell concludes with bth atten | 
that the suppuration, production of granula- 
tions, and al! that follows, aré the work of 
natare. The’ only thing that the surgeon 
can usefully do, is to take care of the health. 

When tke wound does not suppurate favour- 
ably, tHe discharge generally becomes pro- 
fuse, thin, and gleety. This. state is to be 
amended by bark, wine, rich diet, and goou 
aitod Fah 

‘Vshall éonelide’ this subject of union by 
ihe’ first intention, with an extract from 
the Writings of Mr. Hooter, who observes, 
that’ 

ee it is ‘with ‘a view to this principle. of 
union, that it has been recommended to 
being the ‘sides (or lips) of Wounds together ; 
but, as the natural elasticity of the: parts 
makes them: recede, it has been found ne- 
cessary, to employ art for that purpose. This 
necessity first suggested the practice of séw- 
ing wounds, and “afterward gave rise to va- 
rions inventions in order to, answer this end, 


nd $e 


cae adapted t to" yects ts shiv’ a See can be 
used. A piece of sticking- plaster, which has 
heen called the dry sutave, is more general 
in its’ application than ‘the: uniting bandage, 
and is therefore preferable to iton many Oc: 
casions. 
% Pean hardly suppose (cays Mr. Hunter,) 
@ wound, in ‘Any § situation, Where it may not: 
be applied, excepting ‘penetrating wounds, 
where we wish the inner portion of the 
woand’ {o he closed eqitally with the outer, 
“as in the ease of hare- lip. But even ‘in such 
wounds, if the parts are tick. and'the wound 
tiot large, the sides will ‘seldom recede’ so 
far as! tee make any othér means necessary. 
‘The dry suture hasan adv; antage over stitches 
by bringing a larger sarface of the wound to- 
gether, ‘by ‘hot inflaming the parts to which 
it is” ‘applied, and by 4 neither producing ia 
them: ‘supphtation © ‘Nor ulceration, “which 
stitehes always do.’ ‘When parts, therefore, 
ean be brought - ‘together, and especially 
where some force is téqnired forthat purpose, 
Ete jm ‘tHe skin’ not “bette in large quantity, 
uP sticking-plaster ‘is Certainly the best ap- 
ul on. “This” Happens frequently to be 
se ‘after “the ¥emoval‘of tamours, in 
duiputation, or where the sides of the wonnd 
ace unly to be brought together‘at one end, 
‘as (i the’ hate- Ty 4nd T think the difference 
hetween Mr. Sharp’ s cross-stitch, after ampu- 
tidn, a8 recommended in his Critical Inquiry, 
‘and Mr. ‘Alanson’ cy practice, : shows strongly 
. ‘the Superiority of the Stic kite: plaster (or dry 
situpe.) ‘In ‘those’ parts of ‘the body where 
he: skin’ pases fore: than | ine ‘Others, this. 
t mn Gst' vecessary ; and as 
Pacedes of tittle ddany.'it 


fi ok 
a ead at't al 
re goal proba Ny 


Ed 
8 
spr 
4h 


Dard t 


in treating’ of the compound fi fracture 
takes place : tHe blood, whieh fills 


> wounps. 


is therefore seidou newéssary to. apply any 


thing in wounds of that part: 5 the | ractice 


will certainty answer best in ‘superficial 


‘Wounds, because the awe is in these more . 


within its influence. ER 

“ The sticking-plasters ‘should be. laid « on 
in strips, and these should be at small dis- 
tances from each ‘other, viz. about a quarter 
of an inch*at most, if the part requires close 
confinement ; but when it does not, they 
may be at greater distances. This precaution 
becomes more necessary if the bleeding is 
not quite stopped ; there should be passages 
jeft'for the exit of blood, as its accumula- 
tion might prevent the union, although this 
does not always happen. If eny extraneous 
body, such as a ligature, should have been 
left in the wound, suppuration will ‘take 
place, and the matter’ should be ‘allowed to 
vent at some of these openings, or spaces, 
between the slips of plaster. [have known 
avery considerable abscess formed in con- 
sequence of this preeaution being neglected, 
by which the’ whole of the recently united 
parts has been separated. 

‘« The interrupted suture, which bas gene- 
rally been recommended in large wounds, 
is still in use, but seldom: proves equal to 
the intention. 
the only one that deserves the name of si 
ture; it was formerly used, ‘but is: now in 
great measure laid aside in practice, 


this process, but from the ineéffec ual moc 
of attempting it. In what manner bett 


methods could be contrived, ! have not Been cl 


able to suggest. It isto be understood, that 
the above methods of’ ‘bringing, wounded 
parts together, in order to unite them, aré 
only to te put in practice in such cases as’ 
will admit of it; for if there-was a method — 
known, which in all cases would bring the 


wounded surfaces into contact, it woul, in ae 


many instances, be_ improper, as some 
wounds are attended with contusion, “by 
which the parts have been more or Less 
deadened; in such cases, as was formerly 
observed, union cannot take place yi a 
ing to our first principle, - and: therefor it is 
itnproper to attempt it. ~ fe e 
“in many wounds, wh : 
ed with contusion, whea we eithér ki 
or Suspect, that extraneous bodies hi 
introdaced into the wound, union i 


they should be allowed ‘to ddppurite 
der that the’extranéous matter may 
petled.. Wounds which ‘are attended 


in 


eannot always be united by the ‘first inten- 


‘tion, écause it’ mist ‘freqnently be’ impossi- 


ble to bring the extefnal parts, ‘or skin, so 
much in eoritact, as'to prevent that inflam- . 
mation which is ‘naturally produced ‘by ex- 
posure. But evervin eases of simple'lacera- 
tinn, ‘where’ the external’ influence is but 
slight, or can be prevetited ee oO seived 


find that union by the first inten 


fanterstioes of the lacerated BANS, having pre: 


This we may reckon to be 


not” 
from: the impropriety of uwnitin; parts by 


| i 
laceration, although’ free from contusion, — 


x 


ic 
EOI. 


¥ 


venied the stimulus of imperfection tu them, 
and prevented suppuration, may afterward 
peasorhe da iehe ae i eben} pA Me yin | 
_. ‘*Many operations may be so. performed 
as to admit of parts uniting by the first in- 
tention; but the practice should be adopted 
with great circumspection ; the mode of 
operating with that.view, should in all cases 
be a secondary, and not a first considera- 
tion, which it bas unluckily been too often 
among surgeons. In cases of cancer, it is 
a most dangerous attempt at refinement in 
SUPERS? A MI Sie ek 

“In the union of wounded parts by the 
frst intention, it is hardly or never possible 
to bring them so close together at the expo- 
sed edges, as to unite them perfectly by 
these means; such edges are therefore 
obliged to take another method .cf healing. 


If kept moist, they will infiame as deep be- 


tween the cut surfaces as the hlood fails in 
‘the union, and there suppurate and granu- 
late; but if the blood be allowed tc dry and 
form a scab between, and along the cut 
edges, then inflammation and suppuration 
of these edges will be prevented, and this 
will complete the union, as will be descri- 
bed by and by. 

“As those effects of accidental injury, 
which can be cured by the first inteution, 
call up none of the powers of the constitn- 
tion to assist inthe reparation, it is not the 
least affected or disturbed by them; the 
parts are united by the extravasated blood 
alone, which was thrown out by the injury, 
- either from the divided vessels, or in conse- 
quence of inflammation, without a single 
action taking place, even in the part itself, 
except the closing or inosculation of the 
vessels: for the flowing of the blood is to 
he considered as entirely mechanical. Even 
in cases where a small degree of. inflamma- 
tion comes on, it is merely a local action, 
and so inconsiderable, that the constitution 
is not affected by it; because it is an opera- 
tion, to which the powers belonging to the 
parts themselves are fully equal. ‘he in- 


flammation may produce a small degree of 
pain, but the operation of union gives no. 
nsa’ (Hunter ~ 
on the Blood, Inflammation, and Guashol . i 

arm was suddenly torn from his. body. 


sensation of any kind whatever.” 


Wounds.) Bie shor 

~ Contused and Lacerated Wounds—Lace- 
_ rated wounds are those, in which the fibres, 
instead of being divided by a cutting instru- 
ment, have been torn asunder by some vio- 
lence, capable of overcoming their force of 
adhesion. The edges of such wounds, in- 
stead of being straight and regular, are jag- 


gedandunequal. , 
The term contused is applied to. those 
wounds which are occasioned by some blunt 
instrument, or surface, which has violently 
struck a part of the body. bay aay ace 
“These two species of wounds greatly re- 

. semble each other, and asthey require nearly 
‘the same kind of treatment, writers usually 

treat of them together. 9) 9) 5 

Lacerated and contused wounds differ 
from simple incised ones, in appearing, at 
first view, much less alarming than the lat- 


WOUNDS); | 643 


ter, while, in reality, they are infinitely 
more dangerous.. Insimple cut wounds, the 
retraction of the parts, and the hemorrhage, 
are generally much more considerable than 


‘in a lacerated wound of the same, size, 


However, notwithstanding these eifcum- 
stances, they) commonly admit: of. being 
kealed with far vreater ease. Ut, is worthy 
of particular notice, that lacerated and con- 
tused wounds are net in general attended 
with any serious effusion of blood, ever 
though large blood-vessels may. be injured, 
[say in general, because in the year 1813,. 
I saw a soldier, whose death was occasionéd 
by a sudden eifusion of a very large quan- 
tity of blood from the internal jugular vein, 
which vessel had been iajared by a musket- 


bali, that first entered the integuments, be- 


hind the mastoid process, and passed, ob- 
diquely downwards. and forwards towards 


the sternum. The bleod did not issue, ex- 


ternally; but formed betwixt the Integu- 
ments and the trachea, alarge dark-coloured 
swelling, which produced almost immediate 
suffocation. At the memorable siege of 
Saragossa, Professor Assalini saw a surgeon 
whose left carotid artery had been injured 
by a musket-ball, perish of bemerrhage in 
afew seconds. (See Assalini’s Manualerdi 
Chéirurgia, p. 32, Milano, 1812.) .), 

In most cases, however, there is little or 
no hemorrhage from lacerated and contused 
wounds, and it is a circumstance, which 
often leads inexperienced practitioners to. 
cominit great mistakes, by inducing them 
to promise too much in the prognosis which 
they make. Surgeons versed in practice, 
however, do not allow themselves to be de- 
ceived by the absence of hemorrhage, and, 
in proportion as there is little bleeding, they 
apprehend that the violence done to the 


fibres and vessels has been censiderable. | 


What is it, but the contused and lacerated 
nature of the wound, that prevents hemor. 
rhage from the umbilical arteries, when ani- 
mals divide the navel-string with their teeth ? 
Whole limbs have frequently been torn from, 
the body, withont any hemorrhage of con- 
sequence taking place. eM 

tn the Phil. Trans. Cheselden has recorded 
a very remarkable case, in which a man’s 


Samuel Wood, a miller, had round-his arm 
arope, which got entangled with the wheel 
of the mill. He was lifted off the ground, 
and then stopped by a beam, which pre- 
vented his trunk from passing further ; at 
this instant, the wheel, which was moving 


with immense force, completely tore, and 
carried away, his arm and scapula from his 


body. The appearance of a wound, occa- 


sioned in this manner, must of course be ~ 
horrible, and the firstidea, thence arising, | 

must naturally be that the patient cannot | 
possibly survive. Samuel Wood, however, — 


d with his life. The limb had been, 


escape 


torn off with such velocity, that he was un~ 


aware of the accident, till be saw his arm 
moving round on, the wheel. He immedi- 
ately descended by a narrow ladder from: 


the mill, andeven walked some pages, with, 


. pe 


bag 


a view of seeking assistance. He now fell 


down from weakness. The persons who 


first came to his assistance, covered the 
wound with powdered sugar. A surgeon, 
who afterward arrived, observing that there 
was no hemorrhage, was content with 
bringing down the skin, which was very 
Joos, so as to make it cover the surface of 
the wound. For this purpose he used two 
cross stitches. The patient was conveyed 
the next day to St. Thomas’s Hospital, and 
put under the care of Mr. Fern. ‘This prac- 
titioner employed the usual means for pre- 
venting the bad symptoms most to be ex- 
pected in this sort ef case. The first dress- 
_ ings came away without any bleeding; no 


alarming consequences ensued ; and the | 
patient, in two months, completely reco-. injured above a certain degree, the part 

| 5 tie __ suppurates ; but such portions of the wound 
When the arm was examined, ‘it was’ 


vered. 


found, that the muscles, inserted into the 
seapula, were torn through near their inser- 
tions ; while other muscles, arising from 
this bone, were carried away with it. The 
skin, covering the scapula, had remained in 
its natural situation, and seemed as if it had 
been divided precisely at the insertion of 
the deltoid muscle. | BN ik ni. enh 
‘In La Motte’s Fraiié des Aceouchemens, 
» may be found an account of a little boy, 
who, while playing near the wheel of a 
mill, got his hand, fore-arm, and arm, suc- 
eessively entangled in the machinery, and 
the limb was violently torn away at the 
shoulder joint, in consequence of the lad’s 
body not being able to pass in the direction 
in which the arm was drawn. The bleed- 
ing was so trivial, ‘that it was stopped with 
a little lint, and the boy very soon reco- 
VEPER. ee ds suing 
In the fifth vol. of the Edinb. Med. Com- 
mentaries, may also be perused the history 
of achild, three years and a half old, whose 
arm was torn off by the wheel of a mill. 
Mr. Carmichael, who saw the child about 
an hour after the accident, found it almost 
in a dying state, with cold extremities, small 
faltering pulse, and all the right side of the 
body convulsed. However, there was 
hardly any bleeding. The arm was broken 
about an inch and a half above the elbow; 
the stump had a dreadful appearance ; all 
the soft parts were in a contused and lace- 


rated state, and the humerus was laid bare’ 


as high as the articulation, which was itself 
exposed. ‘The skin and muscles were lace- 
rated to a much greater extent, and im dif- 
. ferent directions. The remainder of the 
humerus was removed from the shoulder- 
joint by amputation, only as much skin and 
muscle being left as was sufficient to cover 


- the wound. In two months the child was” 


well a 


tn the Mém. de Acad. de Chir. T. 2, is 


an account of a leg being torn away at. 
the knee-joint by a cart wheel. The pa- 
tient was a boy, about nine or fen years of | 
age. This accident, like the foregoing ones, 


was accompanied with no hemorrhage. 


The lower portion of the os femoris, whieh, 
«was exposed, was amputated, together with 


ASG 
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such portion of the soft parts,'as wasia a 
contused and lacerated state. The patient: 


41.9) Reale 


experienced a perfect recovery. 


' The preceding cases strikingly ‘confirm : 
the observation, which I have already made, — 


in regard to the little bleeding, which usu- 


ally arises from contused and tlacerated 


wounds. | aye Pa) 

In these instances, the pain 
inverse ratio to the cause of the accident; 
it is generally very severe, when the wound 


is only moderately contuséd ; and, on the 
other hand, the patient scarcely suffers any’. 
pain at all, where there has been so violent 


a degree of contusion, as at once to destroy 
the organization of the part. = Se beetle 
When the bruised fibres have not been 


as have suffered greater violence, inevitably 


die, and are cast off in the form of sloughs. 


Granulations are afterward formed, and 
the breach of continuity is repaired by the 
process of cicatrization. (See this word.) — 

When a still greater degree of violence 
has been done, pep lives £ when arte- 
ries of a certain magnitude have been in- 


jured, a mortification is too frequently the’ 


consequence. However, if the constitution 


be good, and the mischief not too extensive, 


the case’ may still end well. But, in other 
instances, the event is alarmingly dubious ; 


for the mischief is then not limited to the - 


wounded parts, which have suffered the 
greatest degree of contusion ; but, too fre- 


quently, extends over such parts as were 


not at all interested by the wound itself. 


The mortification arising directly from the 


impaired organization, of parts, is not what’ 
is the most alarming circumstance. A still 
more dangerous kind of mortification, is that 
which is apt to originate from the violent in- 
flam mation occasioned by the accident. This 
consequence demands the utmost attention 
on the part of the surgeon, who must let no 
useful means be neglected, with’a view of 
diminishing the inflammation before it has 
attained too high a degree, and very danger- 
ous symptoms have commenced. . In the 
first instance, he should not be afraid of let- 
ting the wound bleed a litue, if it should be 
disposed to do so. ‘The edges of the wound 
should then be gently drawn towards each 
Other with a few strips of sticking-plaster, so 


us to lessen the extent of the exposed snr- — 


face: but no sutures are preper. Indeed, 
the plan of diminishing the expused surface 
of a contused wound with strips of adhe- 


“sive plaster,\is not invariably right ; because 


their application creates a hurtful degree of 
irritation. ‘Che method is chiefly adviseable 
when there is a large loose flap of ‘skin, 


which can be conveniently brought over the - 


wound. In other cases, it is best to leave 
the parts free, uncompressed, and unconfined 
with any adhesive plaster, because if it were 
applied its irritation would re 

could not possibly procure any unic 
parts. Under the most favourable circum- 
stances, hardly any part of the wound can 
be expected to unite by the first'intentton : 


is also in an 


30 . 2 an 
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the whole ‘or the greater part of it will neces- 
sarily suppurate, after the detachment of the 


sloughs. The surface will then granulate, 


new skin will be formed, and the part heal 
just like a common wound. Perhaps, until 


the sloughs separate, the best application is 
a soft poultice, which should be put on 
cold, lest it bring on too great an oozing of 

Nothing, indeed, isso proper for checking 


any tendency to hemorrhage as cold applica- 


tions, which are also the most effectual in 
preventing and diminishing the great degree 


of inflammation, which is one of the most. 


dangerous consequences’ of this description 
of wounds. . Hike 
No surgical writer; 1 -think, has given 
more rational advice, respecting contused 
wounds, than that published by Professor 


Assalini. In general, says he, the treatment 


of contused wounds, whether they be simple 


- and slight, or complicated and severe, re- 


quires the active employment of debilitating 
means inorder to: prevent inflammation. 
Cold water; andice ; and general and topi- 
cal bleeding, are the things usually resorted 
to with success. Vulnerary lotions, campho- 
rated spirit, and other spirituous applications, 
are improper, and if their pernicious effects 
are not always very evident, it is only be- 
cause the contused injuries have been trifling, 
and in their nature perfectly easy of cure. In 
~ these cases, as well asin those of extravasa- 
tions and glandular swellings, Assalini gives 
a preference to cold applications. The in- 
ternal remedies and regimen, (says he) 
should also be adapted to the condition of 


the patient. A cannon-ball, at the end of 


its coursé, may come into contact with a 
limb, and fracture the bones, while the inte- 
ments have the appearance of being unin- 
jured. ‘ Such cases are often attended with 
dreadful inischief in the soft parts around 
the bone, which generally sphacelate. This 
‘is an accident for which immediate amputa- 
tion is mostly indispensable (see Gunshot 
Wounds ;) but if any thing be capable of pre- 
venting inflammation and gangrene, it is an 
active debilitating plan of treatment, assisted 
with cold applications to the injured part. 
In such cases, the internal and external use 
of stimolants is approved of by many sur- 
geons. But, Assalini prefers considering the 


state of the injured limb, just like what it is: 


when affected with frost ; and he thinks that 
the employment of stimulants will) neces- 
sarily produce the same effect as caloric 
prematurely applied to parts deadened with 
cold. On the contrary, from the outward 
employment of ice and cold lotions in these 
cases, and in contused injuries in general, he 
- has seen the greatest benefit derived. 
_ Assatini conceives, that reason will be 
found to support this practice.’ The opera- 
tion of cold, he-says, retards the course of 
the blood, which meeting with only dama- 
ged vessels, augments the extravasation a3 
it continues to flow. By lessening the tem- 
perature of the part, cold applications like- 
wise diminish the danger of inflammation 
and sphacelus, at the same time that they 


have the good effect of rendering the suppu- 


ration, which must ensue, less profuse, than 
it would be, were not extravasation of blood, 
and violence of the inflammation, lessened 
by such applications, and a lowering plan of 
treatment. . pdepdy akt Ace 


Why, says Assalini, should not. this me- 


thod, which is generally adopted to prevent — 
the effects of concussion of the brain after 
blows on the head, be, for analogous reasons, — 


employed in examples of extravasation and 


commotion in other parts of the body?’ 
(Manuale de Chirurgia, Parte Prima,p 17.) 


Cold applications, however, in cases of con- 
_tused wounds, are chiefly to be preferred, for. 


‘the first day or two, in order to check the » 


increase of extravasation and inflammation. 
After this period, | give a decided preference 
to an emollient linseed poultice, which will 
be found the most easy dressing daring those 
processes, by which the sloughs are detached, 
the surface of the wound cleansed, and the 
origin of granulations established. When 
these changes have happened, the remaining 
sore is to be treated on the same _ principles 
as ulcers in general. See Ulcers. 9 
Punctured Wounds—A punctured wound 
signifies one, made with a narrow-pointed 


instrument, the external orifice of the injury © 


being small and contracted, instead of being 
of asize proportionate toitsdepth. A wound, 


produced by a thrust of a sword, or bayonet,. 


affords us an example of a punctured wound. 

Wounds of this description are in general 
infinitely more dangerous than cuts, notwith- 
standing the latter have the appearance of 
being by far the most extensive. In cases 
of stabs, the greatest degree of danger al- 
ways depends on the injury, and rough vio- 
lence which the fibres have suffered, in ad- 


dition to their mere division. Many of the | 


disagreeable consequences are also to be 
imputed to the considerable depth, to which 


these wounds extend,- whereby. important » 


parts and organs are frequently: injured. 
Sometimes the treatment is rendered per- 
plexing, by the difficulty of removing ‘ex- 
traneous substances, as forinstance a piece of 
the weapon, which has been left in the 
wound. Lastly, experience proves, that 
punctured wounds and stabs are particularly 
liable to be followed by a great deal of in- 
flammation, fever, deep seated abscesses, si- 
nuses, &c. a) 

A strange notion seems to pervade the 
writings of many systematic authors, that al! 
the danger and disagreeable consequences 
of punctured wounds are entirely owing to 
the narrowness of their orifices, which pre- 
vents suitable applications from being made 


to their bottom. Hence, it is absurdly re- — 


commended to dilate the opening of every 
stab, with the view, as \is generally added, 
of converting the accident into a simple inci- 
sed wound. Some of these writers are advo- ' 
cates for making the dilatation with.a cutting. 
instrument, while others, with equal absurdi- 
ty, propose to enlarge the opening with tents. 
Certain authors regard a punctured wound, 
as a recent sinus, and in. order to make the 
inner surfaces unite, they recommend ex- 
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citing a degree of inflammation in them, it.ought never tobe practised.in these cases, + 


either by means of setons, or injections. 
_ In the earliest edition of The First Lines of 
the Practice of Surgery, I have taken parti- 
cular pains to expose the folly and errors, » 
which prevail in most writings on this part 
of practice. In the above work, I have re- 
marked, that if the notion were true, that 
an important punctured wound, such as the 
stab of a bayonet, conld be actually chan- 
ged into a wound, partaking of the mild 
nature of an incision, by the mere enlarge- 
ment of its oriiice, the corresponding prac« 
tice would certainly be highly commenda- 
ble, however painful. But the fact is other- 
wise :. the rough violence, done to the fibres 
of the body by the generality of stabs, is 
‘little likely to be suddenly removed by an 
enlargement of the wound. Nor can the 
distance, to which a punctured wound fre- 
quently penetrates, and the number and na- 
ture of the parts injured by it, be at all 
altered by such a proceeding. These, which 
are the grand causes of the collections of 
matter, that often take place in the cases 
under consideration, must exist, whether the 
mouth and canal of the wound be enlarged 
or not. The time when incisions are pro- 
per, is when there are foreign bodies to be 
removed, abscesses to be opened, or sinuses 
to be divided. To make painful incisions 
~ sooner than they can answer any end, is 
both injudicious and hurtful. They are 
sometimes rendered quite unnecessary, by 
the union of the wound. throughout its 
whole extent, without any suppuration at 
all. ied if 
Making a free incision in the early stage 
of these cases, undoubtedly seems a reasona- 
ble method of preventing the formation of 
sinuses, by preventing the confinement of 
matter, and were sinuses an inevitable con- 
sequence of all punctured wounds, for 
whieh no incisions had been practised at the 
moment of their occurrence, it would un- 
doubtedly be unpardonable to omit them, 
Fair, however, as this reason may appear, it 
is only superficially plausible, and a small 
degree of reflection soon discovers its want. 
of real solidity. Under what circumstances 
do sinuses form? Do they not form only 
where there is some cause existing to pre- 
vent the healing of an abscess? This cause 
may either be the indirect way, in which 
the abscess communicates externally, so 
that the pus does not readily escape ; or it 
may be the presence of some foreign body, 
or carious bone ; or lastly, it may be an in- 
disposition of the inner surface of the ab- 
scess to form granulations, arising from its 
long duration, but removable by laying the 
cyst completely open to the influence of 
the air.’ Thus it becomes manifest, that the 
occurrence of suppuration in, punctured. 
wounds is followed by sinuses only when 
the surgeon neglects to procure a free issue 
for the matter, after its accumulation; or 
when he neglects to remove any extraneous 
bodies. But as dilating the wound at first 
can Only tend to augment.the inflammation, 
and render the suppuration more extensive,, 
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_ except forthe direct objects of giving free 


exit to matter already collected, and of 
being able to remove extraneous. bodies 
palpably lodged. I. shall once more repeat, 
that it is an erroneous idea to suppose the 
narrowness of punctured wounds so princi- 
pal a cause of the bad symptoms, with 
which they are often attended, that the ° 
treatment ought invariably to aim at its.re>_ 
moval. Shes ppb Ye ales ss inbthgt fy 
Recent punctured wounds have. absurdly 
had the same plan of treatment.applied. to 
them as old and callous fistule. Setons'and. 
stimulating injections, which in the latter. 
cases, sometimes act beneficially, by exei- 
ting such inflammation. as is productive of 
the effusion of coagulating lymph, and ef 
the granulating process, never prove ser- 
viceable when the indication is to: moderate 
an inlammation, which is too apt to. rise to 
an improper height... The counter-opening, 
that must be formed in adopting the use of 
a seton, is also. an objection. However, 
what good can possibly arise from a seton 
in these cases? Will it promote the dis- 
charge of foreign bedies, if any are present 2 
By occupying the external openings of the 
wound, will it not be more likely to prevent 
it? In fact, will it not itself act with all the 
inconveniences and irritation of an extra- 
neous substance in the wound? Isit a likely 
means of diminishing the immoderate pain, 
swelling, and extensive suppuration, so often. 
attending punctured wounds? Jt will un-> 
doubtedly prevent the external openings — 
from healing too soon; but cannot this ob- 
ject be effected in a better way? If the sur- 
geon observes to insinuate a piece of lint 
into the sinus, and pass a probe through its. 
track once a day, the danger of its closing 
toosoonwillbe removed. 
The practice of enlarging punctured 
wounds by incisions, and of introducing se- 
tons, is often forbidden by.the particular 
situation of these injuries, 


In the first stage of a punctured wound, 


_ the indication is to guard against the attack 


of violent inflammation. When no con- 

siderable quantity of blood bas been lost, 
general and topical bleeding should be prac. 
tised. In short, the antiphlogistic plan is to 
be followed. As no man can pronounce, 
whether such wounds will unite or not, and 


as no harm ean result from the attempt, the) 


orifice ought to be closed, and covered with | 
simple dressings. In such cases, cold appli- . 
cations are also highly commendable. Whe- 
ther gentle compression might be made to — 
promote the adhesive inflammation or. not, 
may be doubtful: I confess, that I should. 
not have any reliance upon its usefulness. 
Perfect quietude is to be observed. ‘When 
the. pain is severe, opium is to be adminis- 
tered. . eee LP 
_ Sometimes under this treatment, the sur- . 
geon is agreeably surprised to find the ¢on- 
sequent inflammation mild, and the wound 
speedily united by the first intention. ‘« Nu- 
merous are the examples of wounds, which. 
penetrate the large cavities, being healed by 
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the first intention, that is} without any sup-. 


puration, Even wounds of the chest itseif, 


with injury of the lungs (continues an ex- 
perienced military surgeon and professor,) 
ought to be-united by the first intention. 
(Assalini, in Manuatle di Chirurgia, parie 
Seconda, p.13.) More frequently, however, 
in cases of deep stabs, the pain is intolera- 
ble; and the inflammatory symptoms run 
so high as to leave no hope of avoiding sup- 
puration. In this condition, an emollient 
poultice is the best local application ; and 
when the matter is formed, the treatment is 
like that of abscesses in general. See Sup- 
pura ny he ‘a i 
Potsoned Wounds: Bite of the Viper.—tif 
we exclude from preserit consideration the 
bites of mad dogs, and other rabid animals, 
which subject is fully treated of in the ar- 
ticle Hydropholia, wounds of this deserip- 
tion are not very common in these islands. 
In dissections, pricks of the hand sometimes 
occur, and tbey are in reality a species of 
poisoned wound, frequently causing consi- 
derable pain and irritation in the course of 
the absorbents; swelling and suppuration 
of the lymphatic glands of the arm or axilla; 
and severe fever and’ constitutional irrita- 
tion. An instance of the fatal consequences 
of such an injury ‘oust still be ‘fresh in the 
recollection of ‘the ‘profession; and ‘some 
others of yet more recent date have taken. 
place in this metropolis. (See London Me- 
dical Repository, Vol. 7, p.288.) 
In ‘many ‘instances, however, surgeons 
wound their fingers in dissecting bodies, 
and no particular ill consequences ensue. 
The ‘healthy and robust are said to suffer 
less frequently after such accidents, than 


persons, Whose constitutions have beeh 


weakened by hard study, excesses, pleasure, 
or previous disease. Ht is remarked, also, 
that pricks’of the fingers, met with in open- 
ing the bodies of persous who have died of 


- contagious diseases, and where a virus or 


infectious matter might be expected to exist 
in such bodies, do not communicate the in- 
fection. Doubtless (observes Richerand) 
the activity of certain animal poisons, from 
which the venereal and several other dis- 
eases arise, is-extinguished with life.  (. 
sographie Chir. T.1, p. 102, 108. Edit. 4.) 
“With egard to the treatment of the 
pricks of dissecting sealpels, the surgeons of 
the continent récomniend the immediate 
cauterization of the tittle wounds with a 
grain of caustic potassa, op the liquid muri- 


ate of ammonia. Tonic remeiies, Hag eae 


larly wine, ‘is prescribed, and great atten- 
tion paid'to emptying the bowels. 
AT tie! nes Gk bees wasps, and hornets, 
are‘also pojsoned wounds, thougb they are 
seldom “important enoiigh fo require the 
assistance of a’surgeon, The hornet is not 
found in Seotland ; butit is an inhabitant of 
several of the woods in'England: ' Hs sting, 
whith is*more’ painful that that of a bee, 
or wasp, is’ not, however, often ‘the occa- 
sion of ‘atly serious consequences.” “fhe 
stings of all these insééts are attended with 
2 : sharp pain" in the part, very quickly sien 


(Nor 


‘ceeded by an inflammatory swelling, which, 
after a sliort time, generally subsides of it- 
‘self. When the eye is stung, as sometimes 
has happened,’ the effects may be very se- 


‘vere, as is elsewhere noticed. (See Ophihal- 


my.) It has been lately observed, that the 


pain of the stings of venomous insects, like 


‘the bee, depends Jess upon the introduction 
of the sting into the part. than upon that of 
the venomous fluid. The experiments of 
Professor Duméril tend to prove, that when 
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the little poison’ bladder, situated at the — 


base of the sting, has been cut off, a wound. 
With the sting then produces no pain. The 
‘poison flows from the vesicle through the | 


sting at the instant when this passes into the 
flesh. The exact nature of this venomous 
fluid is not known. When applied to mu- 


cous surfaces, or even to the surface ef the _ 


conjunctiva of the eye, it causes no dis- 


agreeable sensation ; bat when it is intro- 


duced into the skin, by means of a needle, 
it immediately excites very acute pain. 
“Oil, honey, spirits of wine, ‘the juice of 
the plantain, and a variety of other local 
applications, have been extolled as speeifics 


for the relief of the stings of insects. Mo-. 
dern experience, however, does not sanc- 


tion their claim to this character. In fact, 


none of these applications either neutralize — 
the poison, or appease with superior efficacy 


the pain of the sting. me 


These cases should all be treated on ‘ebmie 


mon antiphlogistic principles, and the most — 


poison vesicle with scissors, lest in the at- 
tempts to withdraw the sting more of the 


virus be compressed into the part. The 
stung part should then be immersed fora — 


time in ice-cold water, and afterward cu- 
vered with linen, wet with the liquor plumbi 


ational plan is to extract the sting, taking 
eare, in the first instance, to cut off the little 


acetatis dilutus. Were the inflammation to — 


exceed the usual degree, leeches and aperi- 
ent medicines would be proper. In short, 


With regard to the bites of, serpents, 


those inflicted by the rattle-snake of Ame« ¥ 
rica, and the ‘cobra di capello of the Kast 


fidies, are the most speedily mortal. ‘In- 
deed, this is so much the case, that some- 


times there is scarcely an opportunity of . 
trying any remedies; and even when the. 
patiént is not destroyed thus rapidly, there. 


is such general disorder of the nervous sys- 


tem, with repeated faintings and sickness, 


that medicines cannot well be retained in 
the stomach, at least for some time. _ ett 
__ Mr. Catesby, in the Preface to his Natural 
History of Carolina, informs: us, that the 


Indians, who, by their constant wanderings | _ 
in the woods, are liable to be bit by snakes, _ 
know, as. soon es they receive the injury, 


as there is no specific for the cure of these — 
cases, they are to be treated with commen 
antiphlogistic means. ai 


whether it will prove mortal or net. If it” 


be on any part ata distance from large 
blood-vessels, or where the circulation is 


hot ‘vigorous, they apply their remedies ;- 


but if any vein of considerable magnitude 
be’ hurt. they quietly resign themselves to 
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their fate, knowing that nothing can then 


‘be of service. Among the remedies on 


which they chiefly depend are sencka root, 
volatile alkali, and particularly strong doses 
of arsenic, as will be presently noticed 
again. Lael AGERE EN ME Ss " rie pe 
If we put out-of consideration animals 
affected with rabies, the viper inflicts the 
“worst poisoned wound ever met with in 
these islands. In fact it is an animal which 
inserts into the part which it bites a poison 
‘capable of exciting very. serious conse- 
quences. The jaws of the viper are fur- 
nished with teeth, two of which in the 
“upper jaw are very difierent from the rest. 
‘hese, which are about three lines long, are 
covered for about two-thirds of their length, 
with a membranous coat or sheath, are of a 
- curved shape, and articulated with the jaw- 
“bone. When the animal is tranquil, and. 
his mouth shut, they lie down with their 
points turned backwards ; but they instantly 
“project forwards when it is irritated, and 


about to bite. In them are, canals, which 


terminate by a very narrow fissure on their 
- gonvex sides, a little way from their points. 
‘The rest.of these fangs is very hard and 
- solid; and the canal is usually filled with a 
transparent, yellowish fiuid, the poison of 
the viper. 2°. 
. ‘This venomous fluid is secreted by two 
glands, or rather by two clusters of glands, 
one on each side of the bead, placed on the 
front of the forehead, directly behind the 
eye-ball, under the muscle, which serves to 
depress the upper jaw. ~ Thus the muscle 
cannot act without pressing upon them, and 
promoting the secretion of the fluid, which 
they are destined to prepare. A little bag, 


or vesicle, connected to the base of the first - 


~ bone of the upper jaw, as well as to the end 
of the second, covers also the roots of the 
_curved fangs, and forms a receptacle for the 
enon. 6h oh, . Loe ae oe 
_ The viper is chiefly found in hilly, stony, 
‘and woody districts, and seldom in flat or 
/ marshy places. It is not its nature to at- 
tack man, or large animals, exeept when 
._ provoked. Its venom is only employed for 
the destruction of smaller animals, such as 
tice, frogs, &c. which are usually swallow- 
' ed whole, and to the digestion of which the 
venomous secretion is by some writers sup- 
‘posed to contribute. When, however, a 
‘viper is pursued, trod upon, taken hold of, 
er hurt, it immediately bites, and were it 
~ only on account of the shape of the fangs, 


the wound might be attended with very un- 


pleasant effects; but it is certain of being 
so, by reason of the species of inoculation 


_which complicates. it, and of which the 


mechanism is as follows: ; 
When a viper is about to bite, it opens its 
mouth very wide. The two curved fangs, 
“which had previously lain flat down in the 
cavity of the membrane attached to their 
base, now project, and become perpendicu- 
lar to the lower jaw. When the bite takes 
place, the poison is propelled through the 
fangs, by the contraction of the muscles, 
and the closure of the month, spe in- 
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_ jected into the wound with adorce propor> 
tioned, to its accidental quantity at the — 


‘time, and the vigour of the animal. _ 


- The bite of a viper is quickly followed by 
severe effects, some of which are local, and 
’ the others general; but it is with the former 
that the disorder. invariably commences. 
At the instant of the bite, the bitten part is 
seized with an acute pain, which rapidly 
shoots over the whole limb, and even affects 
the viscera and internal organs. Soon after- 
ward the wounded part swells and reddens. 
Sometimes the tumefaction ts confined to 
the circumference of the injury ;, but most 
frequently it spreads extensively, quickly 
affecting every part of. the limb, and even 
the trunk itself. A sanious, fluid is often 
discharged from the wound, around which 
phlyctene arise, similar to those of a burn. 
After a short time, however, the pain abates 
considerably ; the inflammatory tension 
changes into a doughy, or edematous -soft- 
ness ; the part grows cold; and the skin 
exhibits large livid spots, like these of gan- 


grene. The general symptoms also come . 


on with celerity ; the patient-is troubled 


with anxiety, prostration of strength, diffi- - 


culty of:breathing, and cold profuse sweats. 
Vomiting frequently occurs, and sometimes 
copious bilious evacuations from the bowels. 
These: symptoms are almost constantly at- 
tended with an- universal. yellowness, and 
excruciating. pain about thenavel. 
‘The effects occur in the same way in 
nearly all subjects, with some differences 


depending upon the particular irritability — 


‘and constitution of the patient ; the high or 
low temperature of the atmosphere ;: the 
greater or lesser anger of the viper; the 
number of its bites; the size of the reptile 
itself; the depth to which the fangs have 
penetrated; and whether the bitten part 
happens to be one of great sensibility, or 
was naked or not at the time of the acci- 
dent. In ° general, weak, pusillanimous 
persons, of bad constitutions, and loaded 
‘stomachs, suffer more sudden and alarming 


ill consequences, than strong, healthy sub- 
jects, who view the danger without, fear. | 


- Several bites are, of course, more danger- 

ous than a single one; and, lastly, it has 
‘been remarked, that the venom of the®viper 
is more active in summer than the spring. 


A year or two ago, however, the news- - 


papers recorded the death of a servant, — 


from the inadvertent application of the poi- 
son to a seratch on his hand, as he was exa- 
mining the fangs-and venomous organs ofa 
‘viper perfectly torpid in the winter season; 
Severe, however, as the effects of the 
bite of a viper may be, they are far from 
being so perilous as they are commonly 
_supposed to be. Indeed, the injury rarely 
proves fatal to an adult,even when inflicted 
by a viper in the middle of summer, the 
period when the animal-is most active and 
vigorous. Exceptions to this common be- 
lief, however, are upen record. Thus in 
the year 1816, a woman, in France, aged 
- sixty-four, was bit.on the thigh by a viper, 


and died. in thirty-seven hours, notwith- 


4 


e* 
oe 


standing the internal use of the liquor am- ~ 


- menie, and the enlargement of the wound, 
and cauterization of it with this fluid. In 
this case, it is to be observed, that an hour 

_ elapsed before any thing was done. (See 


dinnales du Cercle Medicale, T.1, p. 43, 8v0. 


Paris, 1820.) 


Fontana, therefore, was not exactly cor- 
rect in concluding, that the bite of ,an ordi- 
nary viper will not prove fatal to a full- 
grown person, nor even to. a large dog, 
though it does so to smaller animals. Five 
kites from three strong and healthy vipers 
were not able to kill a dog weighing sixty 
pounds; and as this dog was little more 
than a third part of the weight of an ordi- 
nary man, Fontana supposed that a single 
bite could never be fatal to an adult. He 
says, that he had seen a dozen cases himself, 
and had heard of fifty more, only two of 
which ended fatally. Concerning one of 


,. these cases, he could get no information ;_ 
the other patient perished of gangrene, 


twenty days after the bite. The mortifica- 
tion began three days after the accident, 
the bitten place having been deeply scarified 
almost as soon as the injury was received. 
Fontana believes, thaf much of the faint- 
ness, &c, which ensues upon the bite of a 
viper, are the mere effects.of terror. “ Upon 
&@ person’s being bit (says-he) the fear of 
its proving fatal terrifies himself and the 


whole family. From the persuasion of the 


disease, being mortal, and that not a mo- 
ment is to be lost, they apply violent or 
hurtful remedies. ‘The fear increases the 
complaint. [ have known a person that 
was imperceptibly bit in the hands or feet, 


‘and who, after seeing the blood, and ob- ° 


serving a viper near him, suddenly fainted 
away 3 one, in particular, continued in a 


swoon for upwards.of an hour, until he was 


accidentally observed, and recovered out’ 
of it by being suddenly drenched in cold 
water. We know that death itself’ may be 


brought on. by very violent affections of the - 


mind, without any internal disease. Wh 
may not people, that are bit, die froma dis- 

ease, produced entirely from fear, and who. 
would not otherwise have died from any 
- somplaint produced by the venom?” Al- 
though it must be owned, that Fontana be- 


_ stowed a great deal of attention upon this — 
_ subject, the above reasoning.is hypothetical 


and inconclusive. If it were to be granted, 
that some very timid, delicate, or nervous 
people, die from fear alone, it could not be 
admitted, that the generality of people, bit 
by snakes, perish also from 
effect of mental alarm. } : 

Whenever the patient dies, the catastro 


- 
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phe is always ascribable to the quantity of 
venom inserted in the wound; the number. 


of bites, their situation near important or- 
gans; and the neglect of proper means of 
relief. In ordinary cases of a single bite 


- Upon the extremities, the patients would get 


well even without any assistance ; but the 
symptoms would probably be more severe, 
and the eure slower: © = 
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-very considerably inflamed. 


the violent. 
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From some facts, recorded by Sir Everard 
Home, and observations made on the opera- 
tion-of the poisons of the black spotted 
snake of St. Lucia, the cobra di Capeilo, and 
the rattle snake, it appears, that * the etlects 
of the bite of a snake, vary according to the 
intensity of the poison. When the poison 
is very active, the local irritation is so sud- 
den, and so violent, and its effects on the 
general system are so great, that death soon, 
takes place. When the body is afterward 
inspected, the only alteration of structure 
met with, is in the parts close to the bite, 
where the cellular membrane is completely 


destroyed, and the neighbouring muscles — 


When the poi- 
son is léss intense, the shock to the general 
system does not prove fatal. It brings on a, 
slight degree of delirium, and the pain in the 
part bitten is very severe: in about half an 
hour, swelling takes place from an effusion of 


serum in the cellular membrane, which con- 


tinues fo increase, with greater or less ra- — 


pidity, for about twelve hours, extending, 
during that period, into the neighbourhood 
of the bite. The blood ceases to flow in the 
small vessels of the swollen parts ; the skin over 
them becomes quite cold; the action of the 
heart is so weak, that the pulse is scarcely per- 
eeplible, and the stomach ts so critable that 
nothing is retained by it. In about stxty hours, 
these symptoms go off ; inflammation and sup- 
puration take place in the injured parts; and 
when the abscess formed is very great, it 
proves fatal. When the bite has been in 


the finger, that part has immediately mortified. — 


When deaih has taken place, under such cir- 


% Oe a te £ 
cumstances, the absorbent vessels, and their 


glands have undergone no change, similar io 
ihe effects of morbid poisons, nor has any part 
lost its natural appearance, except those im- 
mediately connected with «the abscess. In 
those patients, who recover with difficulty 
from the bite, the symptoms, produced by 
it, go.off more readily, and more complete-_ 
ly, than those produced by a morbid poi- 
son, which has been received into the svs- 


* 


tem.” (Sir E. Home, Case of a Man who died © 


in Consequence of the Bite of a Rattle Snake, 
in Phil. Trans. 1810.) eles See 
Numerous remedies for the bites ‘of com- 
mon vipers have obtained celebrity. Ac- 
cording to certain writers, each of these re- 
medies has effected wonderful cures; and 
yet, as Boyer well remarks, every one of 
them has been in its turn relinquished for 
another, the sole recommendation of which 
has frequently consisted in its novelty. Any 
of these boasted medicines, though of oppo- 


_site qualities, cured, or at least seemed to. 
cure, the patients, and the partisans of each ~ 
considered, that he had a right to extol his 


own remedy as a specific, when the patient, 
to whom he administered it, was seen to re-_ 
cover perfectly, after suffering a train of se- 


* 


vere symptoms. But the reason of this pre- _ 


tended efficacy becomes obvious, when one 


knows. that the bite of a viper is of itself 


rarely mortal to the human subject, and that 
the severity of the symptoms materially de- 
pends upon the quantity of the venom in the 


tee taste iu 
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wound. — 


“son, 


d. (Boyer, Fraité des Méaiadies Chir. 
TANS) SU ee RE 
_ The treatment of the bite of a viper is di- 
vided into local and general means. a; 
The Jocal treatment has for its principal 
object the destruction of the venom; the 
prevention of its entrance.into the vessels, 


or the removal of it from the wound. 


Of scarifying the wound, I shall only say, 
that it promises no utility, if it be practised 
. with-a view of letting such dressings be ap- 
plied? as are extolled as specifics; for we 
_ know, that there is no local application, 

_ which is entitled to this character. Foutana 

was an advocate for applying a ligature 

_ round the limb, in order to check the ingress 


of the venom into the circulation ;. and he 


thought, that he had seen much good result 
from this practice. Sir’ Everard Home is 
also of opinion, that “the only rational lo- 
cal treatment, to prevent the secondary mis- 
chief, is making ligatures above the tumefied 
part, to compress tbe cellular “membrane, 
and set bounds to. the swelling, which only 
spreads in the loose parts under the skin; and 
searifying freely the parts already swoln, 
that the effused serum may escape, and the 
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matter be discharged as soon as it is formed. 


Ligatures (he says) are employed in Ameri- 
ca, but with a different view, viz.to prevent 
the poison being absorbed into the system.” 
(Phil. Frans. for 1810, p.87.) At all events, 
if compression be employed, it should be 
so regulated as not to create any risk of 
gangrenous. mischief, by its interruption of 
the circulation. i i 
Suction of the wound has been proposed, 
and seems founded on reason : but experi- 


» ence, I believe, has determined little in its. 


favour. Acupping-glass might be employed, 
but, probably, no mede of suction would 
succeed in extracting the whole of the poi- 
- The most certain method of removing the 
virus consists in the excision of the bitten 

part. This operation, however, would hardly 
pe proper, unless done immediately after the 
injury, before much inflammation had come 
on. It is likewise a practice to which many 


patients would not assent, and even some 


surgeons may deem the proceeding too se- 
vere, in relation to the bite of the viper of 
_ this country. - The bite might also be incon- 


venieatly situated for the excision of the 


partes, 3 


- Another plan, more commonly, preferred 
is, that of destroying the envenomed part 
with ‘caustic, or the actual cautery. When 
this is done in time, the poison is prevented 
from extending its irritation over the ner- 
vous ‘system, through the medium of which 


all the worst symptoms are usually excited. © 


The caustic and cautery may also have the 
effect of chymically destroying the venom 


‘passage into the circulation, inasmuch as 
‘they destroy the neighbouring absorbent 
vessels. The caustic, which F« 
ferred, was potassa. aie Boyer sensibly 

remarks, every caustic, of equal strength, 


must infallibly have the same effect, as its. 


y 


h Fontana pre-— 


point of irritation, viz. the seat of the ve- 
“nom. 
ferred, the fluid muriate of antimony, the 


mode of operating is that of destroying thie 
In France, liquid caustics are: pre- i 


liquor ammoniz, or the sulphuric, or nitric 
acid, because their action is quicker, and 
they more certainly penetrate to the bottom 
of the wound: (Traité des Mal. Chir. T. 1, 
p. 429.) Hither of these liquids may be ; 
applied. by means of a slender pointed bit of 
wood, which is to be dipped init, and then 
introduced into the punctures, made by the 
fangs. of the reptile. ‘The piece of wood 
should be withdrawn, wet once more, and 
applied again. If a drop of the caustic can 
be inserted, so much the better. When the 
bite is very narrow and deep, the caustic can- 
not well be introduced, before the mouth of § 
the wound is somewhat enlarged with alan- = 
cet. A little bit of lint may then be wetin | 
one of the above fluids, and be pressed deep~ 
ly into the wound. : 
After the caustic has produced an eschar, 
the best ‘application ‘is an emollient poul- 
tice. | 
It is not, however, every bite of a viper, 
that requires local treatment, even of this * 
degree of severity. As Boyer observes, 
when the wound ‘is superficial, the viper 
benumbed with cold; its poison considera- 
bly exhausted by its having previously bit-_ 
ten other animals; the swelling inconsider- 
able ; and the patient neither affected with 
prostration of strength, nor pain about the = 
precordia; afew drops of ammonia may be 
introduced into the wound, and a small =~ 
compress wet with the same fluid applied. 


‘Formerly, olive oil was considered, in Eng-- 


land, one of the best applications for the - 

bites of snakes, and its virtues were after- 

ward extolled in France by Pouteau; but, 

says Boyer, it possesses no specific efficacy, f 

as the experiments of Hunaud and Géoffroi 

have decidedly proved. (Traité des Mala- 

dies Chir. T..1,'p.481,)° Bis 
‘With respect to the general treatment, if 

we exclude emetics, of which Dr. Mead had 

a high opinion, when the patient was much 

jaundiced the favourite medicines are cor- 

dials, ammonia, and arsenic. The ancients “4 

employed theriaca,, Mithridates, salt, and 

the carbonate of ammonia. Of all stimulants, 

however, the liquor ammonia is that which. 


‘now, obtains’ the greatest confidence; or 


else, the eau de luce, which only differs from — 
the uid ammonia, in containing a small 
quantity of the oleum succinatum. In 
France, this remedy is even at the present 
time regarded, as having the best claim to 


ammonia inthe year 1747 (see Hist. de 


the title of a snecific for the bite of a viper, “ 
(Boyer, op. cit.) UAT ct j 
In France, Bernard de Jussieu first tried if 

; 


sf | LP Acad. des Sciences, 1747 ;) since which time 
itself, while they must tend to hinder its 


it has been extensively employed for the 
‘cure of the bites of vipers, both as an inter- 
nal and external remedy. It had, however, 
been highly praised by Dr. Mead at a nuch 5, 
earlier period. | ORD F . s 
_* A few drops of the remedy are to be ex- 
hibited every two hours ; but, as it is very 


ei 


j 
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upon the age and constitution of the patient, | 


~ 


powerful, it must always be diluted with tea, 
er some other drink, or the mistura’ cam- 
phere. The dose, however, must depend 


and the intensity of the symptoms. Four 


or five drops suffice for a person of weak, | 


delicate, irritable habit; but twelve or fif- 
teen may be given to stronger subjects, 
when the symptoms are violent.. With am- 
monia, some practitioners order wine. | 

In St. George’s Hospital, the man who 
was bit by the rattle-snake, kept for exhibi- 
tion, took aperient medicines, the liquor 
ammonie, ether, the spiritus ammonie, 


comp. opium, and other stimulants; but: 
The disease 


Without any apparent benefit. 
followed that course which Sir BE. Home: 
has described as usual when the shock on 
the’system is not directly fatal, and the 
mischief in the arm ultimately produced the 
man’s death. (See Phil. Trans. 1810.) 
From the following passage,,in relation 
to the bites of snakes in general, it seems 
that Sir Everard Home, in 1810, had no 
confidence in any medicines which had then 
been duly tried. ‘‘The violent effects, 
which the poison produces on the part bit- 
ten, and on the general system, and the 
shortness of their duration, where they do 


not terminate fatally, (says he) have fre- 


quently induced the belief, that the recove- 
ry depended on the medicines, employed ; 


. and, in the East Indies, eau de luce is con- 


sidered as a specific. . 


_ There does not appear to be any founda- 


tains or valleys, that used the same reme- 


tion for such an opinion ; for when the poi- 
son is so intense as to give a sufficient shock 
to the constitution, death immediately takes 
place, and where the poison produces a lo- 
cal injury of sufficient extent, the patient 
also dies, while all slighter .cases reco- 
ver. The effect of the poison on the con- 
stitution is so immediate,and the irritability 
of the stomach so great, that there is.no op- 
portunity of exhibiting medicines till it has 
fairly taken place, and then there is little 
chance of beneficial effects being produced. 
(Sir E. Home, in Phil. Trans. 1810.) 
Fontana also had little faith in reputed 
antidotes; but it is to. be noticed, that’ his 
observations refer only to the bites of vipers. 
«Inno country (says he) through which I 
' passed, could I ever find any two people or 
persons, bit by the viper, either in the moun- 


dies. Some used theriaca alone, either ex- 
ternally or internally applied ; others com- 
“mon oil; a third set used stimulants, such 
as the strongest spirituous liquors; whilst 
others, on the contrary, tried every different 
kind of sedative. In short, there is hardly 
any active kind of medicine that has not 
been tried as a cure in this disease ; while, 


at the same time, it is certain that, under all 
the varieties of application, none of the pa-. 


tients died.” Hence. Fontana concluded, 
that none of the remedies had any effect in 
curing the disease. a 

Later observations, however, tend” to 
raise our hopes, that'a medicine is now 
known which really seems to possess consl- 
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derable eflicacy against the bite, even of a 
very formidable kind of snake. From some 


facts recorded in Dr. Russell’s History of In- as ; Pe 
dian Serpents, on the authoritiesof Mr. Duf- 


fin and Mr. Ramsay, it appears that the Tan- 
jore pill, of which arsenic is the chief ingre- 
dient, is exhibited with considerable success. 
in India after the bites of venomous serpents: 
this information led Mr. Chevalier to pro- 
pose the fair trial ofarsenic. = 

Mr, Ireland, surgeon to the 60th regt. had 
formerly heard Mr. Chevalier recommend 
the trial of arsenic, and he was resolved to 


make the experiment whenever an‘oppor- — 


tunity offered. On his arrival in the island 


of St, Lucia, he was informed that an officer, — 
and several men, belonging to the 68th re- — 
giment, had died from the bites of serpents, — 
supposed to be the coluber carinatusof Lins 


e reader will find some interesting ac- 


count of the serpent. here alluded to, in a. 


tract, which I have lately read, entitled Mo- 
nographie du Trigonocéphale des Antilles, ou 
Grand Vipére Fer-de-Lance de la Martinique, 
par A. Moreau de Jonnés, 8vo. Paris, 1816. 

Mr. Ireland also learnt; that every thing 
had been tried by the attending medical men 
to no purpose, as.all the patients had died, 
some in six, and others in about twelve 
hours from their receiving the wound. 

A case, however, soon came under Mr. 
Ireland’s own observation, and as nothing 
that had been done before, seemed to have 
been of any service, he was determined to 
give arsenic a full trial. Ne am a 


. * Jacob Course, a soldier in the York light 
infantry volunteers, was bitten in the left 


hand, and the middle finger was so much — 


lacerated, that 1 found it necessary to am- 


putate it immediately at the joint with the _ 


metacarpal bone. . Re eos 
‘“{ first saw him about ten minutes after 


he had received the wound, and found him 


in a torpid, senseless state ; the hand, arm, 
and breast. of the same side were much 


swelled and mottled, and of a dark purple, 
and livid colovwr. He was vomiting, and ap- — 
peared as if much intoxicated. Pulse quick 
pain’ during 


and hard: he felt little or no 
the operation. . | 


«¢ The wound being dressed, and the pa 


‘tient put to bed, I‘ordered a cathartic clys- 


ter, and the following medicine to be taken 


immediately. R, Liquor Arsenic. 3ij. Tinct. 


Opii, gt. x. Aq. Menth. Pip. Ziss. which was 
added to half an ounce of lime-juice, and 
as it produced a,slight effervescence, it was 
given in that state; this remained on his 


“stomach, and was repeatedevery halfhour 
‘for four successive hours.’ Inthe mean 


time, the parts were frequently fomented 


with common fomentations, and rubbed : 
with a liniment composed of Ol. Terebinth. 


ss. Liquor Ammon. %ss. and Ol. Oliv. ‘iss, 
The cathartic clyster was repeated twice, 
when the patient began to be purged; and 
the arsenical medicine was now disconti- 
nued. He had become more sensible when 
touched, and from that time he gradually 
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| diaphragm. Each side of th 
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| recovered - bis faculties ; aie wold some nou- 
vishment, and had several hours sleep. 
¢ The next. day he appeared very weak, 


and fatigued ; the fomentation and liniment 
were repeated. ‘The swelling diminished | 
gradually ; the natural colour and feeling 


returned, and by proper dressings to the 
wound, and attention to the state of his 
sy bowels, he soon yecoverss: and returned to 
his duty.” ‘ 
= Mr, freland recites Sbent four other ex- 
amples, in which arsenic was exhibited with 
similar success.. : 
It deserves particular notice, that the li- 
' quor arsenici employed by Mr. Ireland, was 


__ prepared according to Dr. Fowler’s pre- 


" scription, which directs sixty- -four.grains of 
arsenic, and as many of the fixed vegetable 
alkali, to bé'dissolved in a sand heat, and 


te 


_ thé solution to be made an exact pint, so 


that two drachms contain one grain of arse- 


nic in solution. (See Med. Chir. Trans. yet 
2, p. 398, gc.) 
Wounds of the Thorax. —The thorax is a 
cavity. of an irregularly oval figure, bounded 
in front by the sternum, laterally by the 
ribs, posteriorly by the vertebre of the back, 
above by the clavicles, and below by the 
diaphragm, a very powerful muscle, which 
forms a_kind of partition between the cavity 
of the thorax, and that ofthe abdomen. _ 
. The diaphragm is not stretched across, in 
a a straight direction, from one side of the 
‘ehest to the other; but on the contrary, 
descends much. farther i in some places than 
in others. lf the cavity of the thorax be 
opened by a transverse section, about’ the 


middle of the sternum, the diaphragm ap- 


pears, on examination, ‘to be very promi- 
nent and convex towards its centre, while 
it snks downward at its edges, towards all 
the points to which the muscle is attached. 
At its anterior, and most elevated part, it is 
fixed to the ensiform cartilage, whence, de- 


scending obliquely to the right and left, itis 


inserted, ‘on both sides, into the seventh rib, 
all the low er ribs, and lastly, into the lower 
dorsal vertebra. According to this descrip- 
tion, it is obvious, that the cavity of the 
thorax has. much greater depth and capacity 
behind, than in front; a circumstance which 
surgeons ought to be. well aware of, or else 
they, will be liable to give most erroneous 
opinions concerning: wounds of the chest. 
For instance, a practitioner deficient.in ana- 
tomical knowledge, might imagine ihat a 
weapon, pushed from above downward into 
' the-front of the chest, could neverreach the 
iungs, after. having penetrated the cavity of 
ae thes abdomen, It is a fact, however, that 
4 MO) instrument. could pass iu this direction, 
even some inches below the highest part of 
Lo abdomen, without entering ‘the chest. 
e whole cavity of the thorax i is lined 
} a membrane. nanred the pleura, which 


3 wi 


is every where adherent to the bones which. 


form the parietes’of this cavity, and to the 
a | horax bas a 
distinct pleura. The two me nes meet. 
in the middle of the chest, and extend from 
the sternum. to the vertebre. 
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“ner two cavities are foes: i oe 


sort of communication - with each other. 
‘By the two. pleura, touching and lying 
against each other, a middle partition is 
formed, called the mediastinum. These two 


erbraies are intimately adherent te each. 

other, in front, the whole length of the ster- 
num; but behind, where they approach the. 
vertebra, they separate from each other, ° 
so as to leave. room for the aorta, sesopha-_ 


gus, &c. . The heart, enclosed in the peri- 
cardium, occupies a considerable ‘space on 
the left of the mediastinum, and all, ithe rest 
of the chest is filled with the lungs, except, 
behind, where the large blood-vessels, 
nerves, thoracic duct, and esophagus, are 
situated. 


the majority of subjects, 


adhesions are found in a greater or lesser 
degree. 
casioned by very slight inflammation ; and 
as the surface of the lungs is naturally des- 
tined to be always in close contact With the 
pleura, and patients are frequently not sus- 


pected to have any thing wrong in-the tho- 


rax, this morbid change being often acet- 


dentally discovered after death,in looking for. 
something else; it may. be concluded, that 


it does not produce any serious effects. 


The thorax is ‘subject to. al)~kinds of - 


‘wounds ; but their importance particularly. 
depends on their depth. Those which do 


not reach beyond the integuments:do not 
when 


differ from common wounds, and 
properly treated, are seldom followed by 
any bad consequences. On the contrary, 
those which penetrate the cavity of the 
pleurayeven by the slightest opening, may~ 
give rise to alarming symptoms._ Lastly, 
wounds injuring any of the thoracic viscera,, 
are always to-be considered as placing the 
patient in a state of considerable danger. 
From what has been said, it appears that 
wounds of the thorax are very properly di- 
visible into three kinds; viz. «1. such as 
affect only the skin and muscles; 2. such 


as enter the cavity of the chest, but i injure 
none of the viscera ; 3. others, which in~ | 
_ jure the lungs, or some other viscus. ~ 


Superficial Wounds of the Thoraz—I{m- 


mediately a surgeon is called to a recent 
wound of the chest, his first care should be — 
to ascertain, whether the weapon has pene- ~ 
In order to form 


trated the pleura or, not. 
a judgment on this circumstance, surgical 


writers recommend, 1. Placing the wound-_ 
ed person in the same posture intwhich he 
was when he received the wound, and then = 
carefully examining with a Ginger, or probe; 
the direction and depth of the stab. 2: The — 
examination, if possible, of the weapon, so- 


as to see how much of it is stained with 
‘blood. 3. The injection of fluid into the 
wound, and attention to whether it regur- 
-gitates immediately, or. lodges in the part. 
4, The colour and. quantity of the~ blood, 
discharged: from the wound, are to’ be no- 
ficed, and: whether any is coughed up. 5: 


Tn this man» We are to examine whether air escapes 


a, 


In the per feetly healthy state, the . 
lungs do not adhere to the pleura ; but in 
at least in bo Ses 
climate, who are examined after death, such — 


The disease may probably be oc- - 


‘ 


bes : 


« 
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mez pide 


from the wound in respiration, and iruclhas 
‘there is any.emphysema. 6. Lastly, the 


state of the. sind and breathing must be» 


considered. gh: 


In wounds of . ‘iss chest, eawever. sur- 


geons should not be. too oflicious with their 
probes, merely for the sake of gratifying 
their curiosity, or appearing to be doing 
something. | 
doubt that.authors have dwelt too much on 
the subject of probing wounds of the abdo- 
men-and thorax ; for they would really lead 


their readers to. believe, that; until the . 


Bash peat, _, WOUNDS. 


thent:of a probe ; 
pelled with force, it may be injected into — 
the cellular s bstance, and seem to be pass- | 
ing through the track of the wound into the | 


chest, while, in reality, not a drop dees so. |. 


£ Besides, is it a warrantable proceeding to | 


No judieious surgeon .can~ 


respiration, 


wound has been traced with the finger. or. 


probe, to its very bottom and termination, 
surgeons are not qualified to institute any 
mode of treatment. The only advantage 
of knowing that a wound penetrates the 
chest, i is, that. the practitioner, immediately 
_ feels himself justified in having recourse to 
~ pleeding and other. antiphlogistic means, 
with the view of preventing indammation 


of the pleura and lungs, which affection, if” 


not controlled in time, often proves fatal. 
However, there can be little doubt. that if 
_the nature and depth of the wound cannot 


be readily detected with the eye, the finger, 


try to insinuate any quantity or kind of 
‘liguid whatever between the pleura and ; 


lungs, into a situation in which it must neces- yy 


sarily obstruct the impertant function. pty: ene 
inconve- 


and cause serious 


niefce ? ae 


When air issues from the oun’ in expira- 


tion, there is ground for suspecting that the 


lungs. are wounded. But I believe, tats ih). \y) 
such authors as represent this circumstance 


ora probe, or by the discharge of air, or. 


blood, it is much safer to bleed the patient 
than to put him to useless pain with the 
probe, and waste opportunities -of doing 
good, which too frequently can never be 
In short, generally speaking, it is 
_ better, and more advantageous for all pa- 
_ tients, that some of them should lose blood, 


as an infallible criterion of the nature of the 
accident, labour under a mistake ; for when - 


for, if ‘the liquid be pros a. 


there is siaiply an opening in the chest, wither 


out any. ‘injury of the lungs whatever, the 


same symptom may occur. The air, which 


is discharged through the wound in expira- - | 


tion, has previously entered the: bag of the 
pleura through the same wound in imspira- 
tion. In order to remove all doubt, the pa- 
tient should be requested to expire,as strong- 


ly as he can, so as to force out whatever air - 


may have accumulated in the chest. At the 


-end of each expiration of this kind, car: 


must be taken to bring the skin closely. over 


_ the orifice of the wound; and to keep it thus 


perhaps unnecessarily, than that any of. 


them should die in consequence of the eva- 
cuation being omitted or delayed. 

‘Almost all Writers, who have taken pains 
to direct how wounds of the thorax should 
be probed, conclude- with remarking, that, 
however advantageous a knowledge “of the 
direction and depth of the wound may be, 
much harm has frequently been done by 


pushing. the atiem pts to gain such informa- - 


tion too far. It is, perhaps, of greater im- 


portance to learn, by some kind of exami- - 


nation, the extent of a wound, which does 
not reach beyond the integuiaents, or in- 


tercostals, than to know whether the’ wound 


extends into the cavity of the chest. For, 
even when the pleura is found to be divided, 
if the wound be attended with no urgent 
symptoms, the information is of no practical 


applied, during each following inspiration, 
for the purpose of preventing the external 
air from entering. 


wounded. 


in this:.way, if there be~ 
‘no wound of the lungs, all the air will soon: 

be expelled; but if it still continues to be dis- ~ 
charged in expiration, the lungs faust be | 


Sometimes, an briphiawstanthiies swelling 


takes place round wounds of the thorax, in 
consequence of a quantity of air diffusing it- 
self in the cellular substance. In wounds, 
which are straight and ample, this symptom 
is very uncommon ; but, in cases of narrow 
oblique stabs, and where the lungs are 
wounded by the points of broken ribs, it is’ 


by no means unfrequent. (See Emphysema.) “% 


When a considerable quantity of blood 
flows from the wound, there is reason 


~conjecturing, not only that the wea ion 


-use, if we make ita rule to adopt, without | 


the least delay, a strict antiphlogistic plan of 
treatment, in all cases in which there is 
any doubt or chance of the parts within the 
chest being wounded, and likely to inflame. 
Besides, frequently, the symptoms are more 

- urgent and alarming» than they could be 
“were only parts on the outside of the thorax 
_ injured ; and, under such. circumstances, 
itis manifest that a probe cannot be neces- 
- sary for discovering that the wound extends 
into. the chest. 


With respect to the Lafhetronel of. likes 
warm water, or any other fluid, and the cir- 


cumstance of its regurgitation, “as a criteri ion 
of the wound being “only superficial, the 
plan.is mare nbjectionabit than the employ- 


injury. 


has penetrated the cavity of the thorax, f 


that some of the thoracic viscera aré injured. z 


Excepting, the intercostal arteries, which 
run along the lower edges of the ribs, and 
the trunks of the thoracic. arteries, all. the. 


are very inconsiderable. The effects of com- 
pression will indicate, whether the blood 
escapes from an artery on the outside of the 
cavity of the pleura; and sometimes, the 
situation and direction of a wound at. once 
denotes, that the hemorrhage cannot _pro-. 
ceed from the trunks of the thoraci 2 : 
teries. ea 3) 


Woon biter appearance of ies pioads wero 


comes from the wound, may lead to some — 
oncerning the depth of the 


conjectures, 
The blood, which flows from wounds 
of the lungs, is of a brighter scarlet colour, 
and more frothy, than” that which is dis. 


-other vessels, on the outside of the chest,. - 
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> changed from te veséels of any other 
part. 


‘tom is not a positive proof of their being 
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important cireumstance in the diagnosis, 
and, generally speaking, a correct | criterion 
of the langs having escapéd. injury. “At all 
events, - ‘when no blood. is spit, or coughed 
up, the lungs can never be aeeply pene- 
trated. | 
The state of the islet and that of respira- 
tion. ought to be particularly attended to by 
. the practitioner. Neither one, nor the other, 
' seems altered, at least at first, when wounds 
» do not reach more deeply than the integu- 
ments; but those which penetrate the cavity 
of the ‘thorax, and especially such as injure 
_ the viscera, may frequently be distinguished, 
from the very first’ moment of their occur- 


~ rence, by their effects on the sanguiferous - 


system, and the function of respiration. 
‘hen the lungs are ~wounded, at a point 
yhere they adhere to the pleura, no air can 
he effused in the thorax, and the functions of 
those organs may, on this account, suffer 
fess. disturbance than would. be the conse- 
yence of an equal degree of injury at some 
other unadherent portion of the lungs. 
Uxperience proves, that when either air or 
blood insinuates itself. between the lungs 
and the pleura, the lungs become immedi- 


with great difficulty, the pulse i is weak, con- 

tra:ted, and intermittent. 

| Jounds of the integuments and muséles 
of the thorax, are not attended with any 

particular danger; they heal with the same 


readiness, and by the same means, as com- 


man superficial wounds i in any other part of 


When the case isa punctured, ora gun- 
t wound, some writers are advocates for 
laying open the track of the injury from 


one end to the other, if its course should not - 


be too extensive, and they then recommend 
dressing the cavity down to its bettom. 
When the track of the wound was too exten- 
sive, a seton was sometimes introduced. 
The aim of such exploded practices was to 
prevent the outer part of the wound from 
ee too soon, and thus givé time for the 
whole of it to heal in an equal degree. 
Vhen a seton was used, the thickness of the 
‘kein was_ gradually diminished, and, after 
the whole of it had been removed, a ‘slight 
‘compression | was kept up for a few days, 
with the view of completing the cure. 
"The French surgeons have the discredit of 
if having brought setons into fashion in this, 
branch of | surgery, and I am particularly 
glad, that a late writer has. well ‘exposed the 
i absurdity of the practice. '“ We find (says 
Mr. John Bell) the history of it to be plainly 
_ this: that as Guy de Chauliac, Paré, and all 
the older surgeons, did not know how to 
dilate gunshot wounds, | the: 
-| same setons useful in brin; ging the eschar 
eae sooner away, and in as ing an open 


There can be no doubt of the haha Bani x 
wounded, when the patient is observed to 
_ Spit up blood ; but, the absence of this symp- 
‘correcting the poison.” 
untouched, though unquestionably, “a very 


ats ‘oppressed, the breathing is attended . 


what happened to a surgeon, who was dab- 


y found these, 


oe (ani as ey pended ih woundste ‘ 


be poisoned, they took the ‘opportunity of 
conducting, by these setons, whatever acrid 3 
1 


‘medicines might, according to the 5 P revailing 


doctrines of that time, have any chance of 
Mr. J. Bell notices, 
how surprising it is to see the cruelty, and per- 
severance, with which some modern prac- 


titioners, particularly French, draw these , 


cords through wounded limbs 3 ‘and when 
the roughness of such a cord, or the acri-. 
mony of the drugs conveyed by it, produces 

a copious suppuration, these, men are de- | 
lighted with such proofs of their success. — 
The setons have been introduced by the — 
French surgeons, across the thickest parts of 
the limbs, along the whole length of the ~~ 
fore-arm, and, at the same time, frequently 5 
through ‘the wrist-joint. The ‘setons. have ay: 
also been covered with stimulating applicas — 
tions.” Profuse suppurations, and dreadful 
swellings of course ensued; still, as Mr. J. . 
Bell has remarked, these cruelties were con- ; 
tinued, till the wound healed almost in spite 

of the pain ; or till the coming on of very k 
dreadful pain, great suppurations, convul- 
sions, &c. made the surgeon discontinue the 
method, or even amputate the limb. The — 
French have become so familiarized ta’ 
setons, that they do not-restrict their use to 
flesh wounds, they pass them quite across the 
thorax, across the abdomen, and even 
through wounds of the knee-joint. 


When we wish to excite inflammation, “eh 
in the cavity of the tunica vaginalis, for — 
the purpose. of radically curing a hydro- 
cele, we- either pass a seton through the. 
part; lay it open with an, extensive inci- 
sion; cram a tent into it; or inject some 
irritating fluid into. it. While the, animal 
machine continues the same, says Mr. John 
Bell, the same stimuli will produce. the same 
effects, anda seton, injection, or long tent, 
it they produce pain and inflammation in 
the scrotum, will not-be easy in the chest ; 
and, unless we can use them in the chest, 
with the same intentions with which we use 
them in the hydrocele, (in other words) un-; 
less we are justified in inflaming the chest,  . 4 
and.causing an adhesion of all the parts, we be 
cannot use them. with any sonsicteney. or 
good sense. 


With regard to the cases which vie Zl 
French adduce in confirmation of the good. f 
effects. of their plans, 1 am entirely of : 
opinion with Mr.J. Bell, that the facts only — sis 
prove, that the patients recovered in spite of ee 
ihe setons. “It is like (adds this author) 
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bing in the, thorax with a piece of caustic . a 
which’ fell directly into the cavity of the ' 
chest, where it caused very targe suppura- ; 
tions, and yet the patient was saved. The 
patient recovered, iny spite of the caustic, 

just as M. Guerin’s patient, and many other E 
poor utthappy souls, who lived in spite of 
the setons. One would think, that people } 
took a pleasure i in passing setons acrossthe = 
eyeball, the chest, the} knee-joint, &c. i 
merely to make fools stare; when the: busi- 


ness might be as effectually done with an 
abscess lancet. yi). tc: Meg Mah kh kode 
- Mr. John Bell, in his usual lively style, 


‘makes the employment of tents, in wounds 


of the chest, seem equally ridiculous, and 
improper. Indeed, he says, he knows of no 
occasion in all surgery, in which tents can be 
useful, except in the single one of a narrow 
opening, which we desire to dilate, in order to 
get at the bottom, of the wound ; and where 
either, on account of some great artery, or the 
fearful temper of our patient, we dare nol use 


the knife. (See J. Bell on Wounds. Dis- 
_ course 2, Vol. 2.) .. Ros 


. Having hitherto been engaged, rather in 
pointing out what ought. not to be done, 


than what ought, I shall next make some re- 
-marks onthe line of conduct, which should 


be adopted, in cases of-wounds of the pa-. 


Tietes of the chest. . ‘ 
. When the wound is a common cut, the 
sides of the division are to be brought into 
contact, and maiftained in this | position 
with strips of adhesive plaster, compresses, 
and a bandage, until they have grown toge- 


‘ther. If the surgeon take care to relax such 


muscles as happen to be cut, or to be situated 


immediately under the wound of the integu- 


is Sa 


-not simply cut, they are also considerably. 


‘ment. However, the possibility of uniting | 


ments, there will rarely be any need of 
sutures. f eee te 

As cut wounds seldom or never penetrate 
the chest, and there is generally no reason 
why they should not unite by the first inten- 
tion, without being followed by extensive 


_ inflammation and abscesses, antiphlogistic 
-’means should be employed with moderation. | 


Bleeding. will not often be requisite. The 
grand objects arc, to keep the,patient ina 
quiet state, on rather a low diet, and to hin- 
der him from taking wine, porter, spirits, or 
any other stimulating beverages. 

_ If the wound, instead of healing favoura- 
bly, should inflame;*the treament should be 
regulated by the principles laid down in the 


article Inflammation. If it suppurate over. 


its whole surface, but without a great deal of 
surrounding swelling and inflammation, one 
or two strips of sticking-plaster, may still be 
used with advantage ; for, in this way, the 
cavity, which must now be filled up by gra- 


nulations, will be rendered much smaller 


than it otherwise would be. Some very soft 
lint may be laid in the cavity of the wound, 
which the sticking-plaster does not entirely 


“remove, and over the whole a pledget of | 
No pres- 


some mild, unirritating ointment. 
sure is now proper, until the inflammation 


. diminishes ; and if the discharge should be 


profuse, or the surrounding inflammation 


considerable, the best application would be- 


an emollient poultice, In this state of things, 
the patient should also be bled, and leeches 
be applied near the inflamed parts. ie, 

When the case is a stab, or punctured 
wound, the fibres of the divided. parts are 


stretched, bruised, and_ otherwise. injured. 


Hence, generally they. will not admit of | 
being united so readily, as the sides of a. 


clean incision, made with a sharp instru- 


WOUNDS. Mere 


_the opposite sides of punctured wounds must. 


applications. 


“operation of laying open the whole ext 
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depend very much. on the shape of the 4 


weapon, and the suddenness, roughness, and | 


violence, with which it was driven into the _ 
part. A prick with a needle isa punctured | 
wound; so is that often made by surgeons 


with their lancets ; yet, these injuries do’ nof f 
frequently bring on violent inflammation, |. 
and abscesses, as other wounds frequently | Wa 
do, which are inflicted with bayonets, and a 
pikes. | er ae 

Let us suppose a man to have received 
a thrust of a bayonet, which has run inte © ie 
the skin and muscles, covering ane. side (abe 


of the thorax: what plan can the surgeon’ | 
follow, with the greatest advantage to his 4 
patient? _ . : Pine i 
Instead of laying open the whole track of — 
such a wound with a knife, as is barbarously — 
recommended in many of the principal | 
works on surgery ;"instead of drawing. @. 
seton through its whole course, or of “cram- 
ming into the part a hard, irritating tent; 
the practitioner should take whatever chance’ 
there may be of uniting the wound without | 
suppuration. For this purpose, he should 
recollect that the great degree of violence . ’ 
done to the parts in punctured wounds is 
the reason why they are so, apt to inflame 
and suppurate. Hence the expected inflam- _ 
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“mation is to be counteractéd in the very first 


instance; and immediately the weund is 
dressed, the patiest should be freely bled, 
and take some saline purgative medicines, = 
With regard to the dressings, the orifice of 
the wound may he lightly closed withsticking-- | 
plaster, or covered vith'any mild superficial, |. 
Over and around these, the — 
sureeon may apply linen, kept continually 

wet with “cold water, or the Liquor plumbi )  ) 
acetatis dilutus. As, however, many pa- | 
tients have a strong dislike to cold applica~ 
tions. to any wounds upon their bodies, it~ 

is often necessary to dispense with this prac- 
tice. The dressings are to be retained. 
With a roller; but it is not to be tight, — 
as pressure is more likely to do harm, =~ 
than good. Thus the inflammation of the = ~_ 
wound will be moderated; the extravasa- 
tion of blood prevented; the chance ofunion 
by the first intention taken ; and all painful, 
operations avoided. And, nothing is more 
certain than the fact, that, if antiphlogistic, 
means be strictly employed, many stabs heal 
without abscesses, or any very severe symp-) 
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toms, when no hope could be entertained of. 
their doing so under other treatment. But, _ e 
if suppuration, should happen, and a cole 


lection of matter take place, would the  ~ 
patient suffer more, or be put into greater — 
danger, by having a ‘proper depending 
opening, of just sufficient size, now made 
into the abscess in an eligible place, than — 
if he had submitted to have the formidable 


ofa stab, performed in the first instance ? In’ 
short, will he suffer half, so much, be half so_ 
long in getting well, or have to encounte ; 
half the danger? With all this advantage, he — 


‘will nave taken a certain chance, which = 
attends all these cases, if the wound be 
ihe “et . > a 
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j ica be Spite: wy called the. first. 


intention. ‘that is to says, without any suppu- 
Eneed not enlarge upomthis subject, 


but” refer the reade ‘rio what has been said in 


shot wounds, — 


the preceding columns on the subject of 
-Punciured Wounds, and to the treatment of 


Gun- 
merely injuring the parietes 
of the chest, are io be treated according to 
principles elsewhere explained. 


abscesses, in the article Suppuration. 


“shot Wounds.) 


Of Wounds penetrating the Cavity of the 
“Thoraz. —Penetrating, wounds of the chest 


are always daugerous, and claim the utmost 


atiention of the practitioner. I shall first 
treat of such wounds as enter the cavity of 
the thorax, but without: injuring the viscera. 

Tn the healthy state, the lungs s $0 couplete- 
ly Gill the thorax, that, both in inspiration and 
expiration, they are always i in closé contact 


With the pleura; and Whenever air, blood, 
orany ather matter, insinuates itself between 


the pleura. ‘costalis and pleura pultnonalis, 


i6re or less. oppression and. ditticulty of, 


In all 
with @ division of. the 


breathing immediately take place. 
wounds “attended 


|. pleura costalis, and occurring ina situation 
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where there happens to be no adhesion be- 
‘tween thi 3 membrane and the tungs, some of 


, the external air, ora small quantity of blood, 


or both, can hardly fail to get into the cavity. 
of the Hanae If one of’ tie intercostal ar- 


teries ‘be wounded, and the external orifice 
“be very narrow, the blood furnished by this 


vessel may pass into the chest, and immedi- 
ately produce oppression. of the breathing, 
and other symptoms of pressure on the lungs. 
Of what is to be done in this case, I 1 shall 


| preseiitly, speak. 


When a wound is known ta have catboan 
the pleura, and there is no symptom leading 
to a suspicion that the lungs, or any large 


- vessel, is wounded, the injury is to be dress: 
ed according to common principles, and the 


“more superficially: the better. 
“usually direct us, just before we 


-cumstances :\ 1. Foreign bodies. 
of one of ‘the intercostal arteries. 
-trusion of a portion of the lungs. 


Authors also 
e close the 
epening,, to tell the patieat to make a deep 
wmspiration, for the purpose of expelling as 


‘much of the airas possible, which may have 
. passed into the cavity uf the pleura. | 
end. of such inspiration, the edges of the. 


wound in the skin are to be brought together, 
and. kept so with sticking- -plaster, com- 
presses, andaroller. The other indicstions 
are {o prevent inflammation of the pleura 


and lungs by rigorous antiphlogistic reme- 
dies, particularly bleeding, which should be 


copious, and repeated as cireumstances may 
require. , 

Pend resting sobusids ‘of the chiest may be 
complicated with some of the following cir- 
2. Injury 

3. Pro- 


physema. 5. Extravasation ef blood in the 
thoras. iy ee 

1. Almost all these pane occasion pain 
and difficulty of breathing. Many of them 
are also followed by an “emphysematous 
swelling around the wound ; the patient fre- 


; fey quently coughs up blood ; and after having ° 


_ severe febrile symptoms, 
, mation of the lungs and parts wi 


See Gun- 
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gular pulse, with a ‘pallid cou tenance and. 
cold extremities, he is too ‘often seized with 
the effect of inflam- 


chest. These’ symptoms should be counter- 
acted by bleediig, a very low regimen, open- 
ing suline medicines, the use of leeches, or 
cupping, an 


etude. If such indisposition should con- 


tinue longer than a few days, without dimi- 


nution, writers inform us, that there is ground — 
for suspecting that they depend: apon har 
presence of some foreign body. ‘However, . 
it may be doubted whether Sabatier’s advice, 


eh i 
immediately to make search after the extra- soe 
neous-sabstance, is proper ander these-cir- 

cumstances, 


For my own part, I cannot 
think the symptoms above related by any 
means unequivocal, aiid:even were they so, 
the practice would still he questionable; 
(See Medecine Opératoire, Tom. 2, p. 244.).° 
Sabatier has quoted the two following 
cases, for the purpose of showing what may 
‘be attempted in these cases.—“ A man, twen- 
ty-seven years of age, was struck very’ vio- 


leutly witha knife on the outer part of the ate 


fourth true rib’ Simple dressings were ap~ 


plied for the first few days; but a considera- 
ble coughing and spitting of blood ensuing, 


M Gerard-was consulted, who found, that 
the symptoms depended on the presence of 
a piece of the knife, which had pierced the. 
rib, and was projecting some way into the 
thorax. So little of the foreign body was on 
the outside, of the-rib, and it was so fixed in 
the bone, that it could neither be extracted 
with any kind of forceps, nor even’ moved 
in the least with a leader, mallet, &c.- Al- 
though the only expedient seemed now to 
be that of sawing orcutting out the portion of 
the mb, Gerard ‘conceived that an attempt 


ie first be made to extract the. foreign, ._ 
ody, by pushing it from within outward. | 


For this purpose, having put a steel thimble 
‘on his index finger, he introduced it inte the 


-eavity of the thorax, and thus succeeded in 


pushing out the piece of the knife. >=) 

A spicula.of the bone was afterward felt ; 
but it was too firmly connected with fhe rest 
ef the rib (0 admit of being completely taken 

out. Gerard was absurd enough to surround 
the whole rib at the splintered pert. with ali- 
gature... 


tbe cessation of all the bad symptoms, but 
a speedy recovery. (See la Faye’s Notes to 
the Traaté des Opérations, de Dionis.) 


An officer’ was shot in the left side te ike 


‘chest. The ball entered abont where the 
bone and cartilage of the seventh true rib 
unite, and came out in the situation of the 


angle of the same bone, which was broken ’ 


in two places. ‘The: posterior part of the 
first. false rib was also’ broken. Incisions 


were made, which enabled the surgeon to»: 


take away several splinters of bone, and fa- 


cilitated (that mischievous French practice): 


thé introduction of a seton. Soft mild dress- 
aes were applied. The patient was bled 
twenty-six times, with the, view of relieving 


the strict: observance of qui- | 


To these ingenious proceedings, as . 
the French term them, was imputed, not only 
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the fever, difficulty of breathing, and:spitting 
of blood. On the fifth day, suppuration 
commenced, and the seton could be easily 
drawn. In about a fortnight, the patient’s 
sufferings considerably abated, and he passed 
some of the ensuing days in.a tolerably easy 
state. Circumstances, bowever, made. it 
necessary to move him to another place, and 
on the twenty-fourth day, he had a bad 
night ; febrile symptoms came on ; and the 
discharge was not of its usual consistence. 
-He was bled twice more, and his critical 
_state led the surgeon to examine the wounds 
again. On passing a finger into the posterior 
wound, a foreign body was telt, and easily 
extracted. It was a piece of the patient’s 
coat. A spicula of bone was also felt more 
deeply lodged, which required the wound to 
be dilated. Partial relief followed the re- 
‘moval of these extraneous substances. 
On the thirtieth day, the bad symptoms 
recurred, two more bleedings were practised, 
and as fears were entertained that the seton 
was doing harm, it was suppressed. The pa- 
tient now first made complaint of feeling 
‘something which pricked him, in a deep situ- 
ation between the two openings of the 
wound. It was therefore determined to di- 
vide all the parts intervening between the 
two orifices, and occupying an extent of 
seven or eight inches. Guerin cut the parts 
between the two ribs, from within outward, 
under the guidance of his finger introduced 
into the posterior wound, care being taken 
not to cut near the lower edge of the upper 
rib. In this way, the whole track of the 


ball was laid open, and in the middle of ita . 


very sharp splinter was found, projecting 
into the substance of the lungs. It was re- 
wwoved, and the wound dressed with simple 
applications. From. this day all the bad 
symptoms ceased. (Obs. de Guerin in Mem. 
‘de VAcad. de Chir. T.2.; 4to.) 
Mr. John Bell has taken notice of the pre- 
-ceding case; be observes, that some of Gue- 
vin’s steps were bold and good, as well as 
successful; but that the employment of the 
seton was wrong. ‘The example teaches us 
several important. circumstances: 1. The 


propriety of. making very free dilatations for 


the extraction of splinters of bone, 2. The 
utility of repeated copious bleedings, which 
in the above case, indeed, had the greatest 
effect both in preventing such hemorrhage in 
the chest as would probably have produced 
suffocation, and also in averting a degree of 
pulmonary inflammation, which would have 


. iM Ui fatal. 


r. John Bell judiciously condemns the 
-seton: ‘* Had M. Guerin (says he) been 
asked what good it was to do, it would have 
been difficult for him to have invented even 
a plausible apology for the practice, which, 
if it was not doing good, could not fail to do 
‘harm... Was this seton necessary for keeping 


the wound open? No, surely ; for the wound 


could not have elosed while it was irritated, 
and kept in suppuration by splinters of bone, 


anda piece of cloth within the breast. Was. 
‘it to draw the piece of cloth out? Surely, in. 


the course of twenty 


days, a piece of cloth 
Vou. If. fk cit th 83 
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would have had some chance at least of be- 

ing floated towards the wound, either by the | 
natural flux of the matter, or by the help of — 


a mild injection. Was it useful in support- 


ing the discharge? This would have been a 
sore question for M. Guerin ; for it support- 


ed the suppuration only .by inflaming the 


chest ; and where inflammation of the chest, 
or high cough, or blocdy expectoration, or 
a profuse discharge, were the chief dangers, 
a great seton could hardly be a comfortable 
inmate in the breast. 1 think one might 
very boldly promise te produce bloody ex- 
pectoration and terrible cough, profuse sup- 
purations, and oppression, to any degree, by 
drawing such a cord across a sound thorax.” 

Mr, John Bell next censares M. Guerin for 


not having discovered the pricking piece of 


bone before the thirty-eighth day ; a disadvan- 
tage which he partly ascribes to the seton, 
the pain of drawing which across the chest 
deadened every lesser pain, and, consequent- 
ly, the patient could not feel the trifliog 
pricking of the bone, {ill bis greater suffer- 
ings from the seton were allayed. |“ In short, 
(says Mr. John Bell,) M. Guerin passesa 
a great strap of coarse linen across the cavi- 
ty of the chest, and when it causes inflam- 
mation, he thinks to subdue it by bleeding ; 
when M. Guerin continued for thirty days 
drawing a coarse seton through the breast 
every morning, and bleeding for the cough 
every night, what did he do but raise inflam- 
mation with his left hand, to show how well 
he could cure it with hisright?” (See John 
Bell on Wounds, Vol. 2, p. 36—38.) 

The liability of wounds of the chest to be 
complicated with the lodgement of foreign 
bodies, is a circumstance of which the prac- 
titioner should ever be mindful. ‘Inthe 
examinations of the bodies of soldiers who 
have died from these injuries, (says Dr. 
Hennen,) Ihave frequently found pieces of 
wadding or clothes, spicule of bone, and 
balis, and, in one case, some charpie used as 
a dressing ; either loose in various parts of 
the lungs, or lying in sacs, which the exer- 
tions of the constitution to free itself had 
thrown round them by the medium of the , 
coagulating lymph. In the mere fortunate 
few who have recovered, these matters have) 
been discharged from the wounds, or ex- 
tracted from them by the surgeon. In some 
lucky cases, they have been ejected by the 
convulsive efforts to cough, which their irri- 
tation has occasioned.” . (On Military Sur- 
gery, Ed. 2, p. 367.) For an account of the 
dexterity with which Larrey has sometimes 
traced balls in‘the chest, and extracted them 
by bold operations, I must refer to bis valua- 
bie writings. (See Mem. de Chir. Mil. T. 4,p. 
250, &¢.) Balls have sometimes lodged and 
remained encysted in the lungs for upwards 
of twenty years, without the health being at 
all disturbed by their presence. (See Perey, 
Manuel, &c p. 125; Boyer, Traité des Mal. 
Chir. T. 7, p- 310, ¥e-) 


-. 2. When one of the intercostal arteries is 


wounded by a narrow oblique stab, the ac- — 


‘cident cannot at first be known. In this — 


case, the blood commonly makes its way ; 


~ 


ture. 
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into the cavity of the chest, where it causes 
amore or less considerable extravasation. 


But when the wound is ample, and direct, 


An 


"the effused blood, which has all the charac- 
ters of arterial blood, leaves no doubt con- 
cerning the injury of an intercostal artery. 


However, if any uncertainty prevail, it may 


easily be dispelled, by introducing a finger 
into the wound, and making pressure with 
it on the lower edge of: the rib, which cor- 
responds to the vessel suspected to be in- 


1 


jured. 


Gerard proposed to stop hemorrhage from | 


the intercostal artery, by means of a liga- 
His plan was to enlarge the external 
wound, as far as the upper edge of the rib, 
corresponding to. the wounded intercostal 
artery, and then to introduce into the chest 
a common curved needle, armed with a 


ligature, to which was attached a dossil of: 


lint. The needle was passed behind the 
rib, rather higher than the superior edge of 
the hone. The point of the instrument was 
_ then pushed from within outward, and 
brought out through the external wound, 
together with the ligature. When the dossil 
had come into contact with the artery, the 
two ends of the ligature were tied over a 
thick compress, placed on the outside of the 
rib. In this manner, the bone was sur- 


rounded with the ligature, and the artery” 


-compressed. 
: Goulard, of Montpelier, having. found dif- 
ficulty in passing a common needle, whose 
shape little corresponded to the track, 
through which it bad to pass, being curved 
- ¢owards its point, and straight towards the 
“eye, invented one expressly for this opera- 
tion. He also objected to the common 
bent needles, as be conceived that they 
might wound the lungs with their sharp 
pots and edges. Goulard’s needle formed 
three-fourths of a circle, and was fixed on a 
long handle, which facilitated its introduc- 
tion. The eye, in which the ligature was 
put, was situated near the point, which was 
a little blunted, and the ligature lay ina 
groove, in the convexity of the instrament. 
‘When the needle had passed through the 
intercostal muscles, ‘and its point had made 
“its appearance over the rib, which was 
above the artery, the ligature was untied, 
and held, while the needle was withdrawn 
at the place where it had entered. The 
ligature was the.: tied, as in Gerard’s me- 
thod. MRA ‘a 
It was afterward thought, that com- 
pression might answer better than the fore- 
going use of the ligature. Lottery, professor 
of anatomy in the university of Turin, con- 
structed, for this purpose, a steel plate, 
which is described, and engraved in the 
second volume, 4to. of the Mémoires de 
PAcad. de Chir. This plate was narrow at 


ene end; broad at the other; and curved’ 


in two directions at its barrow part, where 


there were some holes, by means of which - 


a compress for the artery was fastened on 
the instrument. The broad end of the plate 
_ had two long parallel slits, through which a 
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- riband was passed, with wh 


intercostal artery, was sufficier 


‘instrument. Pea 
~Quesnay employed a piece of ivory, which — 


. 
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1 the instra 


ment was secured. 


- When the wound, correspondi 


end of the instrament was so introduced, 
that the lower edge of the rib above was 


‘placed in the concavity of the curvature, 


while the compress acted on the edge of 
the bone, and, of course, on the artery. 
The rest of the instrument applied itself to 


the side of the thorax, in which situation if 
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was fastened. When the wound was not ~~ 


tggh wy 


he covered with lint, &e. and then intro- 


duced within .the chest. The instrument ‘lg 


was then drawn from within outward, by 
means of a riband, and thus the necessary 
compression was produced. =. * 
Quesnay’s plan is somewhat like that in- 
vented by Lottery. But, to have introduced 
the compress entirely into the thorax, to- 
gether with the ivory, which was the basis 
of it, and then to have drawn the contri- 


vance from within outward, as was probably | a , 
intended, a very large wound would have © 


been indispensable. 


This was also one of = 7 


the many ‘strong objections to Lottery’s  ~ J 


instrument, which, in fact, eould only be 


employed when there was a free and ample = ~ F 


opening. i 
Belloque, seeing the inefficacy of all. the 
compressing means used before his time, 


and their inconveniences, invented an in- ~~ 


strument, which, he says, is calculated for 
making proper pressure, and following the 
motion of the ribs, without hindering the 
escape of extravasated blood. The machine 
is engraved, and described, in2 T, of Mém. 
de l’Acad. de Chir. 4to. It is composed of: 
two plates, which are wadded, and capable 
of being brought towards each’ other by 
means of a screw. This instrument, as Sa- 


batier observes, may indeed answer ; but it. 


is complicated and awkward, and its utility 
is founded on the supposition of the wound 
being larger, than wounds are, which are 
made with common weapons, . ~ a 
_ Sustly averse to any unnecessary multi- 
plication of surgical instruments, modern 
practitioners reject all particular contrivan- 
ces for stopping hemorrhage from the inter- 
costal arteries. Indeed, as the accident is 
very rare, it is probable, that, if the best in- 


-strument possible were devised, it would 


hardly ever be at hand, when required. 
“A common dossil of lint (says Sabatier,) 
fastened to a strong ligature, and introduced 


between the two ribs, or even quite into ~ 


the chest, and then drawn, from within ouf- 
ward, like Quesnay’s compress, would fulfil 
avery desirable. purpose. ‘The external 
wound should then be covered with simple 
dressings, and a bandage applied round the 
body. ‘fhe patient should be freely and 
repeatedly bled, and treated on the mast 


rigorous antiphlogistic plan. 


-. Professor Assalini joins all the best ma- 


a 
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diern surgeons in reprobating the introduc- 
tion of the preceding contrivances and ex- 
traneous substances into the chesty in order 
to stop hemorrhage from the intercostal ar- 
tery. All these methods, he remarks, are 


calculated to excite a dangerous degree of 


inflammation in the chest. Hence he pre- 
fers simply cutting the artery across, so as 
to allow it to retract, and if this plan fail, he 
recommends the wound to be closed. 
Should the blood find its way into the chest, 
it is true, the consequences will be serious, 


_ but not fatal; and, if the symptoms require 


it, the operation of empyema may after- 
ward be done. A small quantity of effused 


blood, however, may be absorbed, and no - 


such proceeding be. requisite. 
Chirurgia, p. 58, 59.) | 

Dr. Hennen conceives, that whenever the 
tenaculum can be used for an injured inter- 
costal artery, the practice should be adopted. 
He states, that cases are reported in which 
the vessel was thus secured ; but that he has 
never seen the method adopted himself. 
‘«‘ Unfortunately, (says he) we but too often 
are disappointed in finding the source of the 


(Manuale di 


hemorrhage, and here.judicious pressure is 


our only resource. In some very slight 


a ty ee 


cases, 1 have used the graduated compress | 
with success; but if the sloughing is exten- 


sive, nothing but the finger of an assis‘ant, 
relieved as often as occasion may require, 
and pressure direct upon a compress placed 
along the course of the.vessel, or so dispo- 
sed as to operate upon its bleeding orifice, 
will be of any avail. (Military Surgery,, Ed. 
2, p. 377.) | 

3.. The protrusion of a portion of the 
lungs, in consequence of wounds penetra- 
ting the ehest, is a very unusual case : but 
there are some instances recorded by wri- 
ters: and one case I attended myself after 
the battle of Waterloo. Schenckius relates 
an example, taken from Rolandus. The 
latter was called to a man, who had been 
wounded in the thorax, six days before... A 
portion of the lungs protruded in a state of 


mortification. Rolandus extirpated it, and 


-Tulpius has recerded a similar fact. A 
man received an extensive wound, just be- 
low his left nipple. 
position, however, led him to neglect the 
injury ; and on the third day a piece of the 


the patient soon recovered. 


lungs, three inches in length, protruded. 
__The patient went to Amsterdam, whence he 
was distant two days’ journey, for the pur- 


pose of receiving succour in one of the hos- 
pitals of that city. The protruded piece of 
lung, which was already mortifying, was 
tied, and cut off with scissors. It weighed 
three ounces. The wound healed in a fort- 
night, and the patient experienced no com- 


- plaint afterward, except a slight cough, with 
which he was occasionally troubled. He. 


survived the accident six years, leading a 
wandering, drunken life. After death, no- 


thing particular was observed in the thorax, 


except that the lungs had become adherent 
to the pleura, in the situation of the wound. 


Hildanus relates another case: a man was, 
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‘completely well. 8. 
_A fourth example of a protrusion of a_ 
piece of lung through a wound in the tho- 
rax, is among the cases recorded by Ruysch. 
The servant of aseafaring man was wound- | 


-a.compress over it. 


His naturally gay dis- . 


wounded with a knife, between the fifth | 


and sixth ribs, near the sternum. Asa piece 


of lung protraded through the opening, and 


had a livid colour, it was extirpated with 


659, 


the actual cautery. The wound was then. 


dilated, and the ribs kept apart, with a 
wooden wedge, under which plan, the por- 


tion of lung, girt by the opening, shrunk 
The patient was soon | 


within the chest. 


edin the anterior and inierior part of the 


chest, and was immediately attended by a — 
surgeon, who mistook the protruded piece | 
of lung for a portion of omentum, and ap- . 


plied a tight ligature round it. Ruysch, who 


was consulted, soon detected the mistake - 
which had been made, but he delivered his - 
‘opinion, that the wound would heal very 


well, as soon as the tied piece of lung was 


detached. The event justified his prognosis, 


and the patient recovered. 

When the protruded portion of Tung is 
sound, the reduction ought to be made 
without the least delay. It should be done 


are reduced. (See Wounds of the Abdomen.) 


A recurrence of the accident is to be pre=~ 
vented by closing the wound, and placing 
But when the piece of — 


lung is already in a mortified'state, in con- 
sequence of the constriction which it hes 
suffered, or when its large size prevents re 
duction, Sabatier is of opinion, that the only 
resource is to extirpate the part, after apply- 
ing a ligature: round its base. If the latter 
step were not taken, a dangerous hemor- 
rhage might follow, or even an extravasa- 
tion in the thorax. 
Tom. 2, p. 224.) However, the practice 
recommended by Sabatier appears ques- 
tionable in the instance of mortification, be- 


‘cause the dead part will naturally be thrown 
off by a spontaneous process; and whem , 
the wound is too smal! to allow the part to 

be returned, its: dilatation might be more 


on the same principles as those on which | 
protruded pieces of intestine, or omentum, — 


(Médecine Opératoire, | 


adviseable than the removal of a-consider-_ 


able portion, or even any, of the luag. 

After the battle of Waterloo, I had a pa- 
tient with a protrusion of a piece of lung, 
four or five inches in length. The part was 
much bruised, and could not be easily re- 
duced. I therefore applied a ligature round 
its base, and cut it off. Previously, how- 
ever, I made an incision in it, in order to 
ascertain whether it would bleed freely, 
which being the case, induced me to use a 


ligature. [ was afterward informed by my — 


friend Mr. Collier, that the man died. 
4, Emphysema is another symptom with 
which penetrating wounds of the chest are 
frequently complicated, 
they are small, and indirect. When such 
wounds are small, and not straight in their 
course; when their track is rendered im- 
pervious either by change in the. situation 


of the muscles, the swelling of the parts, 4 


especially when. 
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- clots of blood, or any extraneous substan- we shall then have a perfect re resentation os 

ces; air may insinuate itself into the cellu- of the mechanical structure of the thorax. — 


lar substance, so as to cause a great deal of 


tumour and. distention. Emphysema is 


easily distinguishable by the tumefaction of 
the part affected, without any pain, or 
change of colour in the skin, and by the 
crepitation which is perceptible on pressing 
the air from one part of the cellular sub- 
‘stance into another. Emphysema may take 
place, where the lungs are’ not wounded, 
but in this-case it van‘never be of mach ex- 
tent. Here the emphysematous swelling is 
caused by the air, which insinuates itself 
into the cavity of the thorax through the 
wound, during the first. inspirations which 
follow the accident, and the same air is 
“expelled in the subsequent acts of expira- 
tion. ‘But when the lungs are wounded, the 
éemphvsema arises from the escape of air 
from those organs, during inspiration, first 
into the cavity of the thorax, and thence, 
through the inner opening of the external 
wound, into the cellular substance. 
- [shou!d have deemed it unnecessary to 
have said any thing in this part of the work, 
on the present subject, and bave contented 
myself. with referring to the article Emphy- 
_ sema, were not.the cause of this symptom 
rather perplexing, and did | not hope that 
the following extract from Sir A. Halliday’s 
~ publication will tend to facilitate the com- 
prehension of these seses. This gentleman 
mentions the foliowing circumstances, under 
which’ air may escape from the Jungs, or 
emphysema arise. Mat ue 
Ast. “¢ An injury or disease of the pleura 
 pulmonalis, causing a wound or ulceration 
of that membrane, and thus allowing the air 
to escape from the lungs, as in oblique ex- 


ternal wounds, where the outer opening, . 


sand that of the pleura costalis have healed, 
or closed up, and in ulcers of the surface of 
-jthelungs, : ; 
| Qdly. * The pleura pulmonalis, and pleura 
costalis, may be wounded or ulcerated when 
there is no external opening, as when the 
ends of fractured rios penetrate through both 
into the substance of the lungs; and it is 
from thisaccident, &c. that emphysema most 
commonly takes place. =” we 
Sdly./“‘ The common integuments of the 
parietes of the chest, the intercostal muscles, 
and the pleura costalis may, be wounded, 
while the plura puimonalis and the lungs 
‘remain uninjured, so that the air admitted 
from without, and collected in the cavity of 
the thorax, may be pressed into the cellular 
membrane, so as to occasion emphysema.” 
The same writer remarks, “ that the lungs 
in the thorax have ofien, and not unaptly, 
‘been compared to a.bladder in a close pair 
_of bellows; but if we suppose the bellows 


to be divided into two compartments, and. 


each of these to contain a bladder, which. 
mutually communicate with each other, and 
With the external air, by means of a tube 
-which is exactly adapted to the nozzle of 
the bellows, and which admits the air only 
into the cavity of the bladders, and not into 
the space: betivist the bladders and bellows, 


The bellows will represent the | 


vair, which rushes in through the tube which , 


ded in the middle by the mediastinum ; the 
bladders will represent the lungs of the right 
and left sides; and the tae? whieh “com- : 
municates with the bladders and with the 
external air, will represent the trachea. The 
only thing which is wanting to render this 
mechanical representation perfect, is, that 
the bladders should exactly fill the bellows, 
so. as to leave no air betwixt them and the 
bellows.” Cet ian fi 
It is ‘explained by Sir A. Halliday, that 
when the handie of the bellows is lifted up, — 
the bladders become filled by the external 


communicates with both of them. When the’ 
handle is depressed, the air is expelled again. 
In the tike manner the lungs are filled with ~~ © 
air, and emptied again when the capacity of 
the chest is enlarged by the inspiratory mus-— 
cles, and then diminished by the expiratory 
Ones. : 

When emphysema arises from a wound, 
or ulceration of the pleura pulmonalis, on 
one side of the thorax, the case is nearly the 
saine as if an opening were made inone of 
the bladders, which opening would form a 
communication, as the same gentleman ob- ; 
serves, with the bellows and bladder on one 
side. .4f this should happen while the handle 
of the bellows is depressed, io sooner is the, 
handle raised, than air rushes into the q 
space betwixt the bladder and bellows, and > 
on keeping up the bandle’a little while, the — 
bladder will become quite collapsed, aud the 
place which it occupied, while distended, 
will now be occupied by the air. Hf now, 
says Sir A. Halliday, “we attempt to force 
out the air, by depressing the handle of the 
bellows, we shall find that this cannot be 
done ; for there is no direct communication ‘ 
between the bellows and the external air ; ‘ 
and as the effused air presses equally on ali 4 
parts of the collapsed bladder, it cannot es-. | 
cape through it.” : ye hd Fe 

When the thorax is expanded in inspira- 
tion, the pressure is taken off the surface of 
the wounded lung, and the air which now 
enters this organ, instead of distending its 
cells, passes through its wound into the’ 
space between the pleura’ pulmonalis, and 
pleura costalis. The lung will, indeed, be 
partially expanded, as long asinspirationon. 
that side goes on; the more so, the smaller § 
its wound is. At every expiration, however, 
when the thorax is diminished, the effused 
air will be compressed against the wounded 
lung ; but none of the air which has escaped 
can re-enter the lung again; ‘ because (as 
the preceding writer accurately remarks) the i 
whole of the air contained in the lung, must 
be forced out, and then the pressure (of the’ 
air) against every part of the collapsed lung 


being equal, will prevent its separating any ; 


part, so us to make a passage for itself into 
the trachea.’ Thus fresh air accumulates at 
every inspiration in the space between the 
pleura, while none can escape from the same 
situation daring expiration, and the quantity 


ee 
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accumulated will, at last, equal that which is’ 


-yeceived into the other lung, during the most 
powerful inspiration. = ee tS 
When the pleura pulmonalis, and pleura 
‘costalis are both wounded, the same effusion 
of ‘air between them continues from the 
above-mentioned causes, till the lung collap- 


; f : ¢ ‘ . { 
ses. When an attempt is now made to ex- 


pire, the injured side of the thorax must con- 


tinue distended, notwithstanding every ef- 
fort of the patient. In, this expiratory act, 
however, if the capacity of the thorax be 


diminished, and the air compressed, a part 


of it finds its way through the wound in the 


_ pleura costalis, into the common: cellular 


substauce of the parietes of the chest. 


The’ passage of air into the cavity of the 
thorax during the inspiration is, as Sir A. 
Halliday observes, now more easy than the 


return of that already effused in the cellular 
membrane, and consequently, the subcuta 
neous emphysema continues to increase with 
a rapidity which is remarkable, as long as 
the patient lives. 

To explain the origin of emphysema, in 
cases of wounds, which only enter the chest, 
and do not injure the lungs at-all, this writer 
has recourse to the simile of the bellows and 
bladders. Were an opening made’ into the 
bellows, without injuring the contained 
bladders, and the access of air by this open- 
ing more free than that by the nozzle, com- 
municating with the cavity of the bladder, 
more air would enter by the opening, than 
by the pipe, on the handle being raised, so 
that the bladder would not rise as usual, 
when no opening in the side of the bellows 
existed. If the latter opening be smaller than 
that of the pipe, the bladder will only be par- 


- ‘tially filled, and on depressing the handle of 


the bellows, the aif contained in the bladder, 
and that between the bladder and the_bel- 
lows, will be expelled in the same prepor- 
tion to each other, as that in which they 
were formerly filled. This process would 
continue to go on in the same way, did not 


the bladder naturally collapse more and . 


more from its gravitation. Let us now stop 
the mouth of the pipe, while the handle of 
the bellows is raised, and the bladder par- 
tially filled. On trying next to depress the 
handle, it results, that as no’ air can escape 
from the pipe, the air contained between 
the bladder and the bellows must be first 
evacuated, while that contained in the blad- 
derof the sound side, will be forced into 
the bladder on the injured side, and either 
distend it, so as to rupture it, or cause it to 
protrude. 

Hence, in the case of a wound penetra- 
ting the chest, without injuring the lungs, if 
‘the air can enter more freely by the 


wound than by the trachea, more of it | 


will enter, in the act of inspiration, into 
the cavity of the thorax, than into the lungs. 


\On the contrary, when the opening of the’ 


-\wound is not so large as that of the:tra- 
chea, less air will enter the thorax than the 
Tungs. | vA AS Aim 
dn the expiration, the air will be forced 
from the two different situations, (in pro- 


hee 
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portion to the quantity which enters each’ 
of them in inspiration, and no air at. all 


would accumulate in the thorax, did not — 


the lungs always tend to collapse from their’ 
gravitation. Should, however, the patient, 
in making an effort to expire, contract 


the glottis, the air contained in the lungs © 


of the sound side, may be propelled into the 
bronchia and air-cells.of the lungs, on 
the same side as the wound, so as to distend 
them, and even make them protrude at the 
wound. 8 

Dr. Halliday remarks, that such a pro- 
trusion often happens, when wounds ‘are 
made in dogs, and has been erroneously 
adduced as an argument against the col- 
lapse of the lungs, when an opening is made 
into the thorax of the human subject. (See 
Obs. on Emphysema, by Sir A. Halliday, 
1807.) L 

For information concerning the treatment 
of this affection, see Emphysema. 


5. I have already noticed, that wounds of 
the thorax may injure one of the intercostal 
arteries, and when the blood cannot flow 
outward, it may be extravasated in the 
chest. The same consequence may follow 
wounds of the pulmonary vessels, those of 
the heart, or of the heart itself. And here I 
way take the opportunity of remarking, that 
sometimes wounds of the heart do not 


prove iustantaneousty fatal. A case in which . 


a bayonet passed through the colon, sto- 
mach, diaphragm, part of the lungs, and the 
right ventricle of the heart, and yet the pa- 
tient lived nine hours after the receipt of the 
injury, is recorded by Dr. Babbington. (See 
Med. Records and Researches, Lond. 1798 ; 
also a case by Chastenet tn Jour. de Méd. 
Mil. T.2.) 1n almust all cases, however, 
such injuries prove instantly fatal; and the 
same remark will extend to cases of hemor- 
rhage from vessels above a certain size, 


. but when they are less considerable, the pa- 
‘tient may live for a greater or less time, and’ 


receive the aid of surgery. 


The following are the symptoms which 
denote an extravasation of bloud in the 
thorax. The patient feels great oppression, 
and such uneasiness as will not let him long 
continue in one position. Unless he bend 
his body very much forward, in which posi- 
tion, the diaphragm is relaxed, and not so. 
much dragged by the weight of the extrava- 
sated fluid, he feels great difficulty in stand- 
ing or sitting up. When the thighs are 
bent, the patient can lie with tolerable 
ease on his back; he is also not averse to 


lying on the side, on which the wound is 


situated; but he cannot place himself on the 


in the situation of the mediastinum. | 


opposite side, without feeling very acute pain 


His respiration is short, frequent, and in- 
terrupted by sighs; his veins become emp- 
ty ; a cadaverous paleness spreads over his 
countenance ; his extremities become cold ; 
a viscid perspiration covers his neck and 
temples; his teeth chatter; his pulse be- 
comes weak; and if, as most frequently 
happens, the. lungs are wounded, he spits 
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up frothy blood, and air. issues from. the 
wound. 


| Though | one might suppose the above. 

class of symptoms always ‘attendant on ae 
considerable effusion of blood in the thorax, 
Wounded persons 


this is-not the case. 
have been known to die of such an extrava- 
sation, whose respiration was tolerably free, 
and who did not complain of suffering more 
inconvenience in. one posture than another. 
Sabatier says, that several facts of this kind 
have fallen under his. own observation, 
Other wounded persons, also, who suffered 
most of the complaints ascribable to extra- 
vasations of blood in the thorax, have been 
cured by ordinary means. Mery gives an 
account of a young man, wounded in the 
anterior and superior part of the chest, about 
two o'clock in the morning, who had such 
difficulty of breathing, and ‘fever, five hours 
afterward, that an extravasation was sup- 
posed to exist, and Mery was thinking of 


making an opening for its evacuaiien. A 


tumour near the great pectoral inuscle, pre- 
senting neither the feel of fluctuation, nor 
‘that of | emphysema, made him suspend his 
decision. The tumour was dispersed | by 
bleeding, and the application oi compresses, 
dipped in a mixture of spirit of wine and 
Water. — 

However, even the ‘assemblage of the 
above symptoms did not deceive Petit. 
Having been requested fo aSsisi.at.an ope- 
ration, which was about to be dene on a 
wounded man, about whose armpit, pecto- 
ralis major, and latissimus dorsi muscles a 
prodigious emphysematous swelling had ta- 
ken place ; whose respiration was _ painful 
and difficult; and who spit up frothy blood ; 
Petit gave it as bis. opinion, that it was unne- 
cessary to male an opening into the chest. 
He thought it would be sufficient:to enlarge 
the wound, which was at a little distance 


froin the armpit, near the edge of the jatis-” 


simus dorsi, so'as to give vent to the effused 
air. This advice was followed, the emphy- 
sema snon disappeared, and the patient. re- 
covered. | 

The equivocal nature of the symptoms of 
extravasations of blood in the thorax, has 
induced practitioners to pay the most scru- 
pulous attention to every circumstance at- 
tendant on these cases. In several instan- 


~ces, Valentin remarked, that an ecchymosis , 


occurred, at the angle of the false ribs, and 
spread towards the loins. The ecchymosis 
is. described as being of a clear purple 
colour, like the spots which sometimes 
form on the abdomen, a little while after 
death. In a case, in which most of the 
symptoms of extravasation. were combined 
with the above sort of ecchymosis, Valen- 
tin advised a counter-opening to be made. 
The advice was overruled, and the patient 
soon afterward died: more than six pints 
of hlood were found extravasated in the. 
thorax, . . 

Sabatier | ‘aguiagies thaw ‘we cannot too 
highly applaud tae zeal of those practi- 
tioners, who endeavour to dispe! the doubts 
which still prevail in several “parts of sur- 
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him by M. Saucerotte (the a an emi- 
nent military surgeon, and which shows 
that the ecchymosis, observed by Valentin, 
is, at least, not invariably attendant on ex-— 


travasations of blood in the chest. A light- — 
horseman, who had received a thrust with 


a sabre in the right side of the thorax, us 
above the tendon of the pectoralis major, Re 


appeared to be going on very well forthe _ 
first four days after the accident. 


the left side, without aggravating his com- 
plaints. 
pain in the region of the liver, and at the 
top of the shoulder. His pulse was small 
and contracted, and rather hard than weak. 
The right side of the chest seemed larger 
than. the left. On the eight and ninth day, 
the symptoms became more urgent, and the 
patient found no ease, except in leaning on 


his right side, and supporting himself on a 


chair, placed ‘across his bed. . This assem-: 
blage of symptoms indicated an extravasa- 
tion of blood in the right cavity of the 
thorax; but as the.ecchymosis, which Va- 
lentin, has described, was not apparent, 


doubts were entertained about the real na- — 
When a counter-opening 


ture of the case. 
was made on the dead body, a pint of Pubs: 
trid blood flowed out. 

, When the surgeon feels assured, that an 
extravasation of blood in the thorax has 


really occurred, and the symptoms are very . 


urgent, the discharge of the confined fluid 
appears to promise benefit. 
fore the operation is done, the revived state 
of the pulse, the return of warmth in the 
extremities, and the cessation of great faint- 
ness, ought to denote, that the hemorrhage 
no longer continues from the vessels; for, 
if this be not the case, a fresh quantity of 
blood must soon be extravasated again, and 
the patient die exhausted. 


Authors mention five methods of PA 
charging blood from the thorax; viz. Ist. 


By placing the patient in a posture, which 


favours the escape of the blood. . 2dly. By _ 
introducing a syringe for the purpose of — 


sucking it ‘out, _or a mere cannula, through 


which it is to flow. 3dly. By enlarging the — 
wound. 4thly.- By employing injections. 


5thly. By making an opening in a depend- 
ing part of the thorax. 

1. Success cannot be expected from 
merely placing the patient in a posture, . 
which is favourable to the escape of the ex- 
travasated blood} except when the wound 


is situated at the inferior part of the chest, — 


and is large and direct in its course. Paré 
successfully adopted this method in the 
case of a soldier, who was stabbed in three . 
places with a sword; one of the wounds, 


which entered the ‘chest, being situated — 


under the right nipple. The man was first 


ks, that ali | 


On the — 
fifth, he complained of difficulty: of breath- 
ing, uneasiness, and an inability ef lying on” chy 


He complained of a great deal of — 


However, be- 
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Wressed by a surgeon, who made several 
sutures. The patient was soon afterward 
“attacked with considerable difficulty of 
breathing, fever, coughing, spitting of blood, 
and acute pain in the side. Paré, who was 
consulted the next day, suspected that an 
extravasation had happened; consequently 
he cut out the sutures, and placed the pa- 
tient in a position, in which his feet were 
much more raised than the head. Paré also 
‘recommended him to hold bis breath, and 
then introduced his finger into the wound, 
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which appeared at its orifice. By these 
‘steps, the discharge of seven or eight ounces 
of fetid coagulated blood was effected. 
2, The idea of drawing out of the thorax 
_-extravasated blood with a syringe is rather 
ancient. - The pipes of all-syringes, for this 
purpose, should have blunt ends, lest they 
injure the lungs. Mere tubes, containing a 
_stilet, have also frequently been employed. 
Scultetus relates a case, in which an instru- 
ment of the datter sort was successfully 
employed. No syringe, nor any suction 
with the mouth, was requisite. It was 
found necessary merely to introduce the 
-- tube, and then withdraw the stilet. 
Lamotte used only a simple cannula, 
which he introduced: into the centre of the 
extravasation. Then having placed the 
‘patient in what he conceived to be the most 
favourable posture, and requested him to 
hold his breath, he drew off the collection 
of fluid. The cases numbered 216, 217, 218, 
show the success which attended this me 
thod. Although it'might also have answered 
very well in case 219, Lamotte saw that the 
‘high situation of the wound would not have 
‘allowed all the blood to be discharged, and 
therefore he made a_ counter-opening. 
‘hus the thorax was completely emptied, 
and a recovery ensued. When a cannula 


- is employed, authors recommend it to be 


introduced every day till the bad symptoms 
«ease, and no more fluid escapes through 
the cavity of the instrument After having 
given vent to blood, it allows a bloody se- 
‘yous fluid. to escape, and at a later period 


pus, which becomes of a thicker and thicker 


consistence, the nearer the patient is to a 
‘recovery. AV 

8. The cases in which a wound, compli- 
eated with an extravasation in the chest, 
should be dilated, are those in which tbe 
situation of the opening is favourable to 
the escape of the blood. The operation is 
performed with a curved bistoury, and a 
director. The integuments, and external 
‘muscles, are to be divided in a perpendicu- 
lar direction, and the intercostal mascles 
in a line parallel to the ribs. Care is also 
to be taken not to cut too near the lower 


artery be wounded. Dionis practised such 
an operation on a soldier, who was wound- 
ed at Béfort, in 1703, with a sword below 


‘the right nipple, whereby a direct opening 


was’ made into the thorax. When the ex- 
travasated fluid had been let oat, Dionis 
made the patient lie on the wounded side 
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during the night, and in proportion as the 
blood continued tu be thus evacuated. the 
breathing became free from oppression. 

4. The methods, above explained, may be 
of use when the blood retains its natural 
state of fluidity; but, when it is coagulated 
as often happens, they can be of no avail. 
In this circumstance, most authors direct a 
proper opening to be made, and tepid water 
then to be thrown into the chest, with the 
view of loosening and dissolving the coa- 
guia, and washing them out of the wound. 
The French writers, even the modern ones 
(Sabatier) most absurdly recommend the 
injection of various detergent vulnerary de- 
coctions, and of solutions of honey of roses 
soap, salt, &c, What idea these authors can 
entertain of the great tendency to inflam- 
mation of the lungs and pleura, or what 
good they can expect from such applica- 
tions, is difficult of conception. {am firmly 
convinced, that the meanest scribbler on 


Surgery, in this country, would be ashamed 


of offering such advice. 

5. When the wound is narrow, and situ- 
ated at the upper part of the chest, the ex- 
travasated blood eannot be discharged, un- 
less a counter-opening be made at the lower 
part of this cavity. The best place for mak- 
ing the opening, and the proper manner of 
executing the operation, are described 
under the head of Paracentesis. As soon.as 
the opening has been made, the blood flows 
out. Its discharge is then to be. promoted 
by such a posture as will render the open- 
ing depending. ; 

The old surgeons, who had. much more 
fear than the moderns of letting the opening 
heal up, sometimes employed tents for the 


purpose of preventiag this event, until all 


danger of another collection of blood or 
matter seemed to be over. However, as 
in these cases tents are apt to bring on in- 
flammation of the pleura and lungs, hinder 
the escape of whatever fluid is contained in 
the chest, and cause great irritation, pain 
and even exfoliations from the ribs, their 
use is now relinquished. RECS Cate aula 
As large tents had the effect of hindering 
the discharge of blood or matter from the 


cavity of the chest, some of the old French 


surgegus employed a kind of wick; but, in 


the present state of surgery, I do not con- 


sider that it would be at all edifying to enter — 


into a comparison of these contrivances. 
If any means be ever requisite for keeping 
the opening from closing, there cannot be a 


_better thing for the purpose than a short 
cannula, with a rim to keep it from slipping. 
into the thorax, and two little rings for con- _ 


fining it in its situation with a riband. 
This should only just enter deeply enough 
to have its inner orifice on alevel,ora very 
little further inward than the pleura costa- 
lis, so that it may not irritate the lungs. 
When the patient has been dressed, he is 
to be kept in bed, with his head and. chest 
somewhat elevated, and his thighs bent, in 


-which position the breathing will be least 


oppressed. It is usual also to recommend 


him to lie, as much as possible, on the side 
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on which the operation Has beeh done. He 
is to keep himself in as quiet a condition as 
he can. He is to be put on very low diet, 
and, if his strength allows, he is to be bled 
_ from the arm ; and this evacuation must be 
repeated, with other antiphlogistic means, 


as often as the urgency of the fever and in- 
_ flammatory symptoms indicates, and the 


' strength allows. Bleeding from the arm, 
besides counter-acting inflammation in the 
chest, which is a principal source of danger, 
does good by lessening the force of the cir- 
culation in the wounded: vessels, and thus 
diminishing the tendency to internal hemor- 
yhagegci. 9 1 'uet fo 


The old practice of keeping open wounds 
of the chest is now nearly exploded ; but, if 
it ever be adviseable, particular caution must 
be used not to let the tents, and pieces of 
the dressings, glide into the cavity of the 
pleura. Tulpius speaks of a Danish gentle- 
man who had been under a careless sur- 
geon, on account of a wound in the thorax, 
and who coughed up, six months afterward, 
‘a Jarge tent. A similar fact is recorded by 
Hildanus. A man was stabbed in the right 
side of the chest, near the axilla, between 
the second and third ribs. Fora fortnight, 
a great deal of blood was discharged both 
from the wound and the mouth. The 
wound healed; but the patient continued 
to be afflicted with considerable difficulty of 
breathing, an incessant cough, and to spit 
up a greenish, fetid matter. Three months 
afterward he coughed up two tents, which 
hhad slipped into the cavity of the thorax. 


A relaxation of the antiphlogistic regimen 
must be made with very great circumspec- 
tion. Too much nourishment, talking too 
frequently, and any exertion, are circum- 
stances which may induce a renewal of 
the hemorrhage, and extravasation. Vesa- 
lius saw an aceident of this nature happen 
a fortnight after the wound, and eleven 
days after the operation for empyema. A 
soldier, who had been stabbed in two places 
with a sword above the right nipple, was 
attacked with fever, difficulty of breathing, 
restlessness, and acute pain at the bottom of 
the chest. These symptoms induced Vesa- 
lius to infer, that an extravasation had taken 
place ; but he was afraid of making an open- 
ing in the chest for fear the hemorrhage 
should ‘still continue from the wounded 
vessels. However, as the patient remained 
in the same state the fourth day after the 
receipt of the wounds, and he still had 
strength enough, Vesalius undertook the 
operation, by which a considerable quan- 
tity of extravasated blood was discharged. 
The patient felt great relief at the instant. 
‘The oozing of blood continued for a few 
days, after which a favourable suppuration 
took place in all the three wounds, and the 
ease was expected to end well. But the 
patient having regained his strength, and 


taken too much-food, the recurrence of he, 


morrhage caused his death. Lombard saw 
a soldier die instantaneously of internal 
hemorrhage, brought on by throwing a 
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he had been enreqiot a wound o} 


the article Emphysema, it will appear, that 


when there is a direct opening into the 


thorax, so as to admit the external air, the 


lungs on one side collapse, and remain so” 


till the wound is healed, and the air absorb- 
ed. When one of these organs is wounded, 
‘a collapsed state is indeed the best condi- 


tion in which it can possibly be for a cer- 


tain time, that is, till the breach of conti- 
nuity in it is healed. Schemes for making 
the jung expand, by exhausting the air from 
the cavity of the pleura, may be amusing 
on paper, but, I apprehend, they will never 
be of real use in practice. | eee 
Fistule sometimes continue a long while 

~ after wounds of the thorax. Platner men- 
tions an instance in which there was a fistu- 
lous opening, out of which the air rushed 
with sufficient force to blow out a candle. 
The patient lived.a long while in this state 
without suffering any particular inconve- 
nience. 


Another occasional. consequence of a 


wound of the chest, is a hernia of the lungs, 
an affection of which Sabatier met with an 
example. A soldier, thirty years of age, 
was wounded with a bayonet in the right 
side of the chest, between the middle part 
of the fifth and sixth true ribs. The wound 
healed; but, as the intercostal muscles had 
been divided to a great extent, and could 
not be approximated with precision, an 
empty space was left under the integuments, 
‘which allowed a piece of the lungs, as large 


as a walnut, to protrude between the ribs. 


The swelling enlarged at the time of inspi- 
ration, and grew smaller when expiration 
took place, occasioning merely a slight pain 
without any oppression in the chest. 
‘Though so much has been written.on the 
subject of discharging blood from the chest, 


in cases of extravasation within’ that cavity, 
the operation is very rare. During the last ~ 


twenty-four years, I have never heard of its 
being done by any of the surgeons in Lon- 
don. In military surgery, however, the 
practice is occasionally exemplified. (Lar- 
_rey, Mém. de Chir. Mi. T. 2, p. 158, &c.) 
No doubt, the true reason of the operation 
being uncommon, is the obscurity in the 


diagnosis, the symptoms being all of an 


equivocal nature. Even Larrey, generally 
so partial to operations, recommends the 
immediate closure of all wounds of the 
chest, excepting such as are complicated 
with injury of the intercostal artery, be- 
cause, (says he) unless very considerable 
vessels of the lungs are injured, (in which 
case nothing cam be of any use) either no 
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. °(P. 127.) In the general 
f closing all wounds of the chest, 
concur with Larrey, Pelletan, 
r, and Dr. Hennen. (On Military | 
fe! zr, , ed. 2, p. 373.) ; ty Sige aaa We } 

Consult Sabatier, De la Médecine Opera- 
foire, T. 2. Journ. de Méd. Militaire, 7 
Tomes. Schmucker, Wahrnehmungen, 2 B. 


‘Berlin, 1774—89. J. Bell; on the Nature 


and Cure of Wounds, Ed. 3. D. J Larrey, 
Mém. de Chir. Militaire, 8vo.. Paris, 1812—. 
1817, in various places. John Hennen, 
re of Military Surgery, Ed.2, 8vo. ' 
Edinb. 1820. Wm. Maiden, an Account of 


- aCase of Recovery, after an extraordinary 
Accident, 4to, Lond. 1812, The mjury here 


referred to is one of the most extraordinary on 
record ; the shaftof a gig having been driven 
with the greatest violence between the sternum 
and lungs. Sir A. Halliday, in Edinb. Med. 


and Surg. Journ. Vol. 11, p. 140; a Recovery . 
from a Gunshot Injury, in which a great part 


of the Shoulder was carried away, and the 
Lungs and Pericardium were exposed: to ~ 
the authenticity of this Case I can bear wit- 
ness myself, having been at the Field Hospital, © 
when the Soldier arrived from the Trenches, 
near /Jintwerp. AN ato 
Wounds of the Abdomen.—Here one of the 
chief causes of danger is the tendency of 
the peritoneum to inflame. Every pene- 
trating wound of the belly is apt to excite 
this inflammation, which too often extends 
itself over all the viscera, and terminates in 
the death of the patient. ~ . 
_ There are (says Mr. John Bell) a thousand 
occasions, on which the delicacy of. the 
peritoneum may be observed. The wound 


‘of the small sword, and the stab of the sti- 


letto, explain to us, how quickly the perito- 


-neum, and all its contained bowels, inflame 


from the most minute wound, although the 
injury be almost too small to be visible on 
the outside, and scarcely within ; for often, 
upon dissection, no intestines are discover- 
ed wounded, and no feces have escaped into . 
the abdomen. In subjects who die after. 
lithotomy, we find the cavity of the perito- 
neum universally inflamed. The operation 
of the Cesarean’ section is fatal, not from 
any loss of blood, for there is little bleed- 
ing; nor from the parts being exposed to 
the air, for patients also die in whom the 


womb bursts, and where the air has no pos-- 


sible opportunity of insinuating itself; but 
the case proves fatal from the inflamma- 
tion which is always disposed to originate 
from wounds of the peritoneum, small as 
well as great. (Discourses on the Nature and 
Cure of Wounds. p. 310, edit. 3.) . 
But although there can be no doubt that. 
the wound, abstractedly considered, is the 
most frequent occasion of this dreaded in- 
flammation ; yet it sometimes happens that 
the inflammatory consequences must be 
ascribed to another kind of cause. Hf an 
intestine be wounded, its contents may, 
under certain circumstances, be effused in 
Vou. If. yi #4 
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the abdomen; if the liver, spleen, kidney,” 


or any large vessel be injured, biood may 
be poured out among the viscera; if the 
gall-bladder be wounded, bile may be effu- 
sed; and if the bladder be pierced, the 
urine may escape into the abdomen. Now 
all these fluids are extraneous substances 
With respect to the surfaces, with which ~ 


they often come into contact, and, as such, 


they give rise to inflammation of the peri-. 
toneum and viscera. ps onrarag ih 
Wounds of the belly are divided, by almost 
all writers, into such as penetrate the cavity 
of, the abdomen, and into others, which 
only interest the skin and muscles. uf 
The former differ very much in their na- 
ture, and degree of danger, according as 
they do, or do not, injure parts of impor- 
tance, contained in the peritoneum. The 
latter are not remarkably different from the 
generality of other superficial wounds. 
The chief indications are to lower inflam- 
mation, and to prevent collections of mat- 
ter. A few particularities, however, in the 
treatment of superficial wounds of the ab- 
domen, merit attention. + aha ann 
Superficial Wounds.—The most ancient 
surgeons, and their successors, down to the 
present day, have recorded, that wounds of 
tendinous parts frequently give rise to very . 
unpleasant consequences. Almost the 
whole front of the abdomen is covered with 
tendinous expansions, and, on this account, 
it is not, unusual to see punctured wounds - 
in this situation followed by extensive in- 
flammation, and the formation of abscesses, 
At the sametime, the patient is affected 
with a great.deal of inflammatory fever. . 
He suffers acute pain, sickness, hiccough, 
and’ considerable disturbance of the ner- 
voussystem. (Callisen, Syst. Chirurg. Ho- 
dierne, Vol. 1, p.698, Hafnie, 1798.) When. 
the tension and swelling of the abdomen 
abate, shiverings sometimes occur, and in- 
dicate the occurrence of suppuration. The 
mattér sometimes accumulates-in the tendi- . 
nous sheath of the rectus muscle, and, when 
the collection in this’ situation remains un- 
discovered until a pointing appears, no 
sooner does the abscess burst, or it is open- 
ed, than an extraordinary quantity of matter 
is discharged. The surgeon should care- 
fully. remember the nature of this kind of 
case, as there is frequently not sufficient 
alteration in the appearance of the integu- 
ments to denote either {he existence or the . 
extent of the suppuration. =. . 
Such an abscess forms one remarkable. 
exception to the excellent general rule of 
allowing acute phlegmonous abscesses to. 
burst of their own accord. In the present 
instance, there is an aponeurotic expansion, 
intervening between tbe abscess and the 
skin, and nothing retards the natural pro- 
gress of the matter to the surface of the 
body so powerfully as the interposition of a 
tendinous fascia. But, even in this cireum- 
stance, the propensity of pus to make its . 
way outward is often seen to have immense ~ 
influence. Though there is only a thin — 
membrane (viz. the peritoneum) between 
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matter so situated, and the. cavity of the 


abdomen, the abscess after a time mostly 
points externally. © *! Boia. 
prevent the surprising accumulation of mat- 
ter, and rapid increase of mischief, by 


_. making a depending opening, sometimes at 


the very lowest part of the sheath of the 


rectus musele, and this, as soon as the lodge- . 


ment of matteris clearly ascertained... 
if ever there be a case in which it is ad- 
vantageous and justifiable to make an early 
dilatation of a punctured wound, in order 
to prevent the above-described ill conse- 


quences, it ts unquestionably the present. 


one. Such practice, indeed, is particularly 
recommended by Callisen, in additien to 
‘the strictest antipblogistic means. (See 
Syst. Chir. Hodierne, Vel. 1, p. 698, edit. 
RIOB PF Op ih! Read) | 
Sometimes the matter is formed between 
the external and internal oblique muscles, 
and spreads to a great extent. The pus 
may even insinuate itself into the abdomen, 
and the case end fatally. Such an example 


is recorded by Dr. Crowther, of Wakefield. 


In this instance, however, the disease pro- 
ceeded from a contusion, not a wound. 
(See Edinb. Med. and Surgical Journal, Vol. 
2, p.129.) Ce aY SME Nae ‘ i 
- Superficial wounds of the abdomen are 
tobe treated on the same principles as simi- 
jar wounds in other situations. ‘The indica- 
tions are to prevent inflammation as much 
as possible, and, if suppuration should be 
inevitable, to let out the matter by a de- 
pending opening as soon as the abscess is 
known to exist. The inflammation is to be 
checked by general and topical bleeding, 
low diet, emollient clysters, diluent beve- 
rages, quietude, opening medicines, cold 
applications, or fomentations and poultices, 
and the mildest and most simple dressings. 
(See Inflammation.) ites 
‘Whenever the abdominal muscles are 
wounded, they should be rolaxed, andthe 
‘patient kept quiet in bed. A very impor- 
tant point in the treatment of wounds of 
the parietes of the abdomen, is to afforda 
degree of support to the wounded parts, so 
that the pressure of the viscera may be re- 
sisted, The sides of the abdomen are almost 
wholly composed of soft parts, which easily 
yield.. No part of the front, or sides of the 


abdomen, is supported by a bony structure, 


and as the viscera are for the most part, 
more or less moveable, and closely com-+ 
pressed by the abdominal muscles, and dia- 
phragm, they are liable to protrude, when- 


ever the resistance of the cantaining parts is 


not sufiiciently powerful. Hence all wounds 
of the abdomen, especially those, in which 
both the integuments and muscles have been 
cut, demand strict attention to the precau- 
tion of supporting the wounded part, and 


this, though the peritoneum itself should. 


not happen to be divided. . The patient 
ought to keep ‘as much as possible in a 
horizontal position, and suitable compresses 
and bandages should be applied. 
order to ‘guard against hernia, the parts 
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‘The proper treatment of this case is to 
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parts extending to that membrane, 


danger must be averted by the ri ‘orous 


ployment of antiphlogistic treatment. 


renders the event still more dangerous, is, 
that when one point of the peritoneum is 
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affected, the inflammation usually spreads | 


with immense rapidity over its whole ex- 


tent, and too often proves fatal. Liatn tage 

As superficial wounds of the abdomen are’ 
to be treated on the general principles, ap- 
plicable to all resembling wounds in other 
situations, it is hardly necessary to state, - 
that union by the first intention, if possible, 


is always to be attempted. 


Of Wounds penetrating the Cavity of the — 


Abdomen—The first thing which the surgeon 
is generally anxious to know, when he is 
called to a wound of the belly is, whether 


the wound penetrates the cavity of the ab-- 


domen, and whether any of the viscera are 


‘Anjuredong yy. 


When the wound is extensive, and the 
bowels protrude, the first part of the ques- 
tion is at once decided. But when tke 


wound is. narrow, and the viscera do not 


protrude, it is more difficult to know, whe- 
ther the cavity of the abdomen is penetra- 
ted or not. An opinion, however, may be 


formed, by carefully examining the wound | 


with a finger or a probe; by observing, if 
possible, how much of the weapon is stain- 
ed with blood ; considering the direction in 
which it was pushed; the quantity of blood 
lost, the state of the pulse, and whetherany 
bile, feces, or other'fluids, known to be na- 
turally contained in some of the abdominal 


viscera, have been discharged from the ori- 


fice of the injury. i, ba’ 
When the wound is sufficiently large to 


admit the finger, a surgeon can always learn, 


whether the injury extends into the abdo- 
men, because the smooth lining of that 
cavity, and the contained bowels, may be 
easily felt. ‘There is one chance of decep- 
tion, however, arising from the possibility 
of mistaking the inside of the sheath of the 


rectus muscle for the cavity of the perito- | 


neum; and when the examination is made " 
with a probe, particular caution should be 


used in forming a judgment of the nature of 
the case; for the parts are so softand yield- 


ing, that a very little force will make the. 


instrument pass a considerable way inward. 
Every examination of this kind should 


always be undertaken, if possible, when the | 
patient: is exactly in the same position, in 
which he was at the time of receiving the. 


wound. Formerly, injections were some- 
times employed as tests of the penetration 
of the cavity of the abdomen. This absurd 
experiment is now very rightly exploded. 
It is well known to the. moderns; that the 
space, termed the cavity of the abdomen, 
is, in fact, completely filled with the various: 
viscera, and that in general, an injected: 
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- fluid would not so easily find its:way into 
the bag of the peritoneum, as an unreflect- 
' ing person miglit suppose. And if it were 
propelled with much force, it would be quite 
_as likely to insinuate itself into the cellular 
substance of the parietes of the abdomen, 
or perhaps, into the ‘sheath of the rectus 
muscle. The least tortuosity of the wound, 
or a piece of bowel, or omentum, lying 
‘against the internal orifice of the injury, 
‘would also completely prevent an injection 
from passing into the abdomen. — 
__ When a considerable quantity of blood 
issues from a wound of the abdomen, we 
may pronounce, almost with certainty, that 
some large vessel, within its cavity, is inju- 
red. Excepting the epigastric artery, which 
‘runs on the forepart of the abdomen, along 
the inner surface of the rectus muscle, no 
large vessel is distributed to ‘the muscles 
and integuments. At the same tiie, it ‘is 
deserving of particular ‘notice, that a large 
artery may be opened in the abdomen, and 
nota drop of blood be discharged from the 
wound. — 4 
In_ such cases, the consequent symptoms 
quickly lead to a suspicion of what has hap- 
pened. The patient complains of extreme 
debility and faintness; his pulse falters; 
he has cold sweats; and if the bleeding 
should not speedily cease, these symptoms 
are soon followed by death. 
_ Sometimes, the extension of the wound 
into the cavity of the abdomen, is from the 
‘first quite manifest, being indicated by the 
escape of chyle, bilious matter, feces, or 
other fluids. The vomiting up of a consi- 
derable quantity-of blood, or its discharge 
| by stool, affords also the same information. 
The urine however, may flow from a wound, 


which does not actually penetrate the abdo- | 


men, for the kidneys, ureter, and bladder 
may be said to be out of the abdomen, be- 


‘cause they are really on the outside of the 


cavity of the peritoneum. " 
' When none of the above symptoms occur ; 
when neither the finger nor probe can be 
‘introduced ; when none of the fluids, known 
' to be contained in the various receptacles 
‘in the abdomen, are discharged from the 
wound; when the pulse remains natural, 
and the pain is not excessive ; there is rea- 
son to hope, that the wound bas not injured 
parts of greater consequence, than the in- 
teguments and muscles. (Encyclopédie 
Méthodique, Partie Chir. Art. Abdomen.) 
I have now taken a survey of the criteria, 
commonly noticed by writers, for the pur- 
pose of enabling surgeons to discriminate 
a wound, which penetrates the abdomen, 
‘from one which is more superficial. My. 
next duty is to warn the practitioner, that 
too much solicitude to determine this point, 
is very frequently productive of serious 
harm. It may be set down, as an axiom in 
surgery, thatin general, whenever the probing 
of a wound is not rendered absolutely neces- 
sary by some particular object in view, it may 
be judiciously omitted. A narrow, oblique 
wound may enter the cavity of the abdo- 
men, without there being any particular 
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method of ascertaining, whether it has done 


(80, ornot. However, this want of positive 


information is of no practical importance ; 
for, when there are no urgent symptoms, 
evincing the nature of the case, the treat- 
ment ought obviously to resemble that of a 
simple wound ; and whether the wound be 
deep, or superficial, antiphlogistic remedies 
are indicated. Pe nerd 
The edges of a wound, penetrating the 
abdomen, but unattended with injury of the 
viscera, are to be brought together with 
sticking-plaster, in the same way as common 
Wounds. Sutures are not generally neces- 


sary. Numerous cases may be found in the | 


records of surgery, proving that wounds of 
the abdomen may be easily united without 
sutures, provided the surgeon take care to 
avail himself of the assistance, which may 
be derived from a suitable position and a 
proper bandage. But such casts ate less’ 
decisive, than relations of the Cesarean 
Operation, the extensive wound of which 
admits of being healed by the same simple 
means. It is not my intention to assert, 
that in the majority of these examples, 
sutures were altogether dispensed with ; 
but, the ligatures frequently cut their way 
through the skin and mus¢les, and the ap- 
plication of others was impossible, either 
on account of the particular state of the 
case, or the patient’s aversion to them. Still 
the union of such wounds was accomplish- 
ed. A bandage, made on the same plan, as 
that with eighteen fails, would be extremely 
convenient for longitudinal wounds of the 
abdomen. (See Pibrac in Mém. de U Acad. 
de Chir. T. 3, 4to.) Biah ds 
In the treatment of wounds of the abdo- 
men, sutures may generally be hia ae 
not only without harm, but with benefit ; 


for their employmentis sometimes the cause 


of badsymptoms. In one instance, the hit- 
cough and vomiting could not be appeased 


by any remedy which was tried. On the 
fourth day, the wound was inflamed and 


painful, and it was judged proper to cut 
away two sutures, and employ only simple’ 
dressings, with the view of diminishing the 
pain and swelling. The symptoms quickly 
abated, and in a week, were entirely cured, 
the wound healing up very well. (Of. cit.) 

However, there are circumstances, in 
which it would be impossible to dispense 
with sutures. If, for instance, the belly 


“were torn open from one side to the other 


With a bullock’s horn ; or if it were exten- 
sively divided with the tusks of a wild boar, 
a stag’s horn, a razor, &c. and the inflated 


intestine could not be kept from protru- 


ding; some stitches would be absolutely 


“necessary, but even then, they should béas 
(Sabatier, Médecine Opéra- - 


few as possible. 
toire, T. 1, p. 214, edit. 2.) He 
Our good old surgeon Wiseman (observes 
Mr. John Bell) has said with great simplici- 
ty, asa great many have said after him, ‘it 
frequently happeneth, that a sword passeth 


through the body, without wounding any 


considerable part.” He means, that a rapier, 
or ball, often passés quite across the belly, 


ab 
speedy cure has been supposed to imply a ~ 
‘simple wound, in which all the bowels have 
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in atthe navel, and out at the back, and that 
without one bad sign, the patient recovers, 
and as has very often happened, walks 
road in good health, in eight days; which 


escaped. But we see now, how this is to be 
explained; for we know, that in a thrust 
across the abdomen, six turns of intestine 
may be wounded,—each wound may ad- 
here; adhesion, we know, is begun ina 
few hours, and is perfected in a few days ; 
and when it is perfect, all danger of inflam- 


mation is over; and when the danger of in- 


flammation is over, the patient may walk 
abroad; so that we may do, just as old 


‘Wiseman did in the case:-here alluded to,~ 


(P. 98, the case of aman, who was wound- 
ed across the belly, and well and abroad in 


“seven days,) ‘ Bleed him, and adyise him to 


keep his bed and be quiet.’ In short, aman, 
thus wounded, if he be kept low, has his 
chailee of escaping by an adhesion. of the 
internal wounds.” (Discourses onthe Nature 


‘and Cure of Wounds, p. 329, 330, edit. 3.) 


The truth of these observations is well 


illustrated in a case mentioned by Dr. Hen- 
‘nen, in which a soldier recovered, whose 


abdomen was pierced with a ramrod, which 


stuck so fast in the vertebra, that some 
- force was required to disengage it. 
Military Surgery, p. 402, ed. 2.) 
 Whena man is stabbed or shot in the belly, 


and none of the bowels protrude, the wisest 
planisto keep the patient as quiet as possible, 
have recourse to copious and repeated bleed- 


‘ing, prescribe anodynes, and the lowest fluid 


diet, and apply light superficial unirritating 
dressings. In the event of severe pain and 


‘swelling of the belly coming on, leeches, 


fomentations, the wari bath, and emollient 


poultices, will be necessary, and nothing 


will now avail, except the most rigorous 


-employment of antiphlogistic remedies. As 


Dr. Hennen observes, the best means of 
emptying the bowels are oleaginous clysters, 


_and if any internal medicine be given, as a 
_ purgative, it should be of the mildest nature. 
‘(On Military Surgery, p. 402, ed. 2.) , Castor 
oil is perhaps the best; but, onthe whole, 
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for some few days, I would hardly venture 
beyond the use of clysters for procuring 
evacuations from the bowels. . 
Suppurationin the Abdomen, in consequence 
of /Wounds.—Abscesses within the bag of 


_ the peritoneum are far from being common. 


Asa late writer well observes, “ the con- 
taining and contained parts of the abdomen 


‘present to each other an uniform and con- 


tinuous surface of membrane. This mem- 


-brane is of the serous class, and the species 


of inflammation, to which it is especially. 


“subject, is that, which has been denominated 


the adhesive. The membrane, lining the 


intestinal canal, is of the mucous class, and 


the ulcerative inflammation is the species, 


to which this class is liable. ‘This benefi- 
- cent provision is an irresistibleevidence of 


the operation of a salutary principle in dis- 
ease. If the inflamed peritoneum had run 


directly into suppuration ; uleeration of the 
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hesions, the canal would have been 


(On 


en 


for an outlet ; and if the interna 
the irritated bowel had tended to form ad- 
been in con- 
stant danger of obliteration.” (Travers on 
Injuries of the Inteslines, ce. p10.) 
“That collections of matter, however, do 


‘surrounding parts would have been required. 


| 
of 


sometimes take place in the cavity of the 


surface of | 


abdomen, in consequence of wounds, is 8 
fact, of which there are too many proofs on - 


record for the possibility of the case to be 
doubted. At this moment, be it sufficient to 
refer to two examples of the occurrence, as 
related by Mr. B. Bell. (System of Surgery, 
Vol. 5,p. 256.)) pine Shoe, 


If the abscess were in any other part of 


the body, and did not readily point, the . 


wisest practice would undoubtedly be to _ 
“make an opening sufficient for the evacua- 
tion of the matter. But suppuration in the 


abdomen can seldom be known with cer-. 
tainty in an early stage of the case: for the. 
abscess is so deep, that no fluctuation, nor 
‘swelling, is perceptible, until the quantity 
of pus is considerable. Nor would it be 


judicious to expose the patient to the hazard, | 


“which might arise from making an opening 


into the abdomen, merely for the sake of 


discharging a small quantity of matter. _ 


‘Many writers impute: muchof the danger ; 


of wounds of the abdomen to the entrance 


of air into the cavity of the peritoneum. - 


In inculcating such opinions, however, they 


betray an inaccuracy of observation, which. 


a very little reflection would have set right. 


‘Too much stress has long been laid on the. 


introduction of air into the abdomen, as 
being-a cause of inflammation. The fact 
is, the cavity of the belly is always so com- 


‘pletely occupied by the several viscera, that 
the whole inner surface of the peritoneum | 


is invariably in. close contact with them, 
and therefore, air cannot easily diffuse itself 


‘from the wound, throughout the abdomen.. 


After tapping, in dropsical eases, inflamma-_ 


in 


tion seldom arises, though here the air has . 


quite as good an opportunity of entering 


the abdomen, as in any case of wound. 


The peritoneum in animals has been infla- 
ted, without any inflammation. being exci- 
ted. In cases of tympanitis, the peritoneum 


is distended with air, and yet both this~ 


membrane and the bowels are quite unin- 


flamed. In the human ‘subject, it seems | 


probable, that if a wound were made ina 


vacuum, the , breach of continuity itself 


would be an adequate cause of inflamma- 


tions of matter in the abdomen are almost 
always completely circumscribed, and sepa- 
rated from the general cavity of. the perito-. 


neum, by the adhesion of the viscera to each . 


other, and to the inside of the peritoneum. 
lam of opinion, that no surgical writer 
has succeeded so well, as Mr. John Bell, in 


exposing the absurd apprehensions, not un- 


‘commonly entertained by practitioners, re- 
gpecting the entrance of air into the abdo- 
ten and other cavities of the body. He 
inquires, Ist. Whether air can really get into 


the cavity of the abdomen: and, 2dly.— 


tion. It may also be remarked, that collec- | 
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Whether, if it were there, it would produce 
the dreadful effects ascribed to it? 

_ Upon the first’ question, his arguments run 
thus :—“ Suppose a wound of an inch in 
length :—suppose the bowel to have sunk, 
in some strange way, into the pelvis, for 
example, so as to have left a mere vacuum; 
what should happen with the flexible pa- 


rietes of the abdomen? Should they stand” 


rigid, while the air rushed into the cavity 
to fill it? No, surely. Bat, onthe contrary, 
the walls of the abdomen would fall toge- 
ther, and the pressure of the outward air, far 
from making the air rush in by the outward 
wound, would, at once, lay the belly flat, 


and close the wound. But, since the walls 


of the abdomen are not flaccid, nor the ca- 
vity empty, but the abdomen full; aud the 


| flat muscles, which cover it, acting strongly, 


the effect must be much more particular ; 
for, the moment ihatthe belly is wounded, 
the action of the muscles,would: force out 
part of the bowels; the continuance of that 
action is necessary to respiration: the re- 
spiration -continues as regular aiter the 
wound as before; and the continual pres- 
sure of the abdominal muscles, and, the 
diaphragm, against all the viscera of the ab- 
domen, prevents the access of air 30 effec- 


tually, that though we should hold. such a 


wound open with our fingers, no air could 
pass into the abdomen, further than to that 
piece of gut which is first touched. with the 
finger, when we thrust it into the abdomen. 
Nothing is absolutely exposed to the air, ex- 
cept that piece of intestine which is without 
‘the abdomen, or that, which we see, when 
we expose a small piece of the bowels, by 
holding aside the lips of the wound. The 
pressing forward of that piece, and the pro- 
trusion of a portion of the gut, proportioned 
always to the size of the wound; the pres- 
sure from behind keeping that. piece pro- 
truded, so that it is with difficulty we can 
push it back with our finger; this incessant 


pressure, in all directions,#is.an absolute sex. 


curity against the access of air. The intes- 
tine comes out, not like water out of a boitle, 
the place of which must be supplied by air 
entering into the bottle, in proportion as the 
water comes out; but, the gut is pushed 
down by the action of the muscular walls 
ot the abdomen, and that action follows the 
intestine, and keeps it down, and prevents 
all access of the air, whether the gut con- 
tinue thus protruding, or whether it be re- 
duced ; for, if it be reduced, the walls of the 


. abdomen yield, allowing it to be thrust back, 


but admitting no air. Those, who want to 
know the effect of air, diffused. within the 
cavity of the abdomen, must make other 
experiments, than merely cutting open pigs’ 


'. bellies ;—they must give us a fair case, 


Without this unnecessary wound. We will 
not allow them to say, when they cut opea 
the belly of any creature, with a long inci- 
sion, that the inflammation arises from the 
air; much less shall we allow them to say, 
when they open the belly with a smaller 
incision, that, by. that little incision, the air 
gets. into the abdomen, and that all the 
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bowels are exposed to the air.’ | (Discourses 


on the Nature of Wounds, p. 343, 344.) 


In adverting to the question, whether air 


is so irritating to the cavities of the body as 


many have supposed, Mr. John Bell critici- 
ses with much spirit and suecess, the opi- 
nions, published on this subject by Mr. A. 


Monro, in his account of the Bursee Muco- 


sa, as the annexed quotations will show. 
“‘ That, the vulgar should believe, the first 


superficial impression that strikes them, of 
air hurting a wound or sore, is by no means 


‘surprising ; but it is not natural that men, - 
bred to philosophy, should allow so strange 


an assertion as this, without some kind of 


proof. That the air which we breathe, and. 


-which we feel upon the surface so bland and. 


delightful, should have so opposite a relation 


to the internal parts, that it should there be | 
a stimulus, more acrid and more dangerous © 
‘than the urine, is not to be believed upon. 


slight grounds. I do affirm (says Mr. John 


Bell) that it reraains to be proved, that,this — 


fluid, which seems so bland and pleasant to 
all-our senses, and to the outward surface, 
is yet a-horrible stimulus when admitted, as 
a celebrated author grandly expresses it, 
‘into the deep recesses of our body. ”’— 
(Monro’s Burse: Mucos@.) 

With how much reason Mr. John. Beli 


objects, that this doctrine is unfounded, wilt. 
be manifest to every man of any discern- \. 


ment, or impartiality. ee 

« The air, for instance, escapes from the 
lungs, in a fractured rib, and first goes abroad 
into the thorax ; then into the cellular sub- 
stance; then the emphysematous tumour 


appears; but often without any. scarifica- 
tions, with very little care and assistance on 
ourpart, the air‘is. absorbed, the tumour” 
disappears, and, without inflammation of 
the chest or any particular danger, the man. 


gets well. . Here then is the air, within the 
cavity of a shut sac, filling the thorax, and 
oppressing. the lungs, without any danger- 
ous inflammation ensuing. . = 

“ That the air may be pushed under the 


cellular substance allover the body, without . 


causing inflammation, is very plain, from the 
more desperate cases of emphysema, where 


the patients, after living eight or ten days, 


have died, not from inflammation, but from 
oppression merely, the body being so cram- 
med with air, that even the eyeballs have, 
upon. dissection, been found as tense as 
blown bladders.. We have also many ludi- 
crous cases of this kind, which prove this 
to. our perfect satisfaction. Soldiers and 


sailors sometimes touch the scrotum with. 


a lancet, introduce a blowpipe, and blow 
it up to an enormous size, imitating , her- 
nize, by which they. hope to escape frona 
the service.. The old story of a man, who 
was so wicked as to make a hole in his child’s 
head, and blow it up, that be might show 
the child in the streets of Paris for a mon- 
ster, is well authenticated; and I have lit- 
tle doubt, that a fellow who knew how to 
do this, would blow it up every morning, 
and squeeze it out when he put the child to 
bed at night... Some villanous butehers, hay- 
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ing a grudge at a soldicr,-found him’ lying 
drunk under a hedge; they made a little 
hole in his neck, and blew it up, till he was 
~ like a bladder, er, as Dr. Hunter describes the 
disease of emphysema, like a stuffed skin.” 
CP) BBB BRON! Cis, Vik ook aa aRehy 
_ After many other pertinent observations, 
blended with appropriate. satire on the ex- 
_ travagant notions professed by Monro, on 
_ the bad effects of the air in lithotomy, 
operations for hernia and hydrocele, the 
Cesarian section, &¢. Mr. John Bell most 
justly holds up to ridicule the propositions 
of Dr. Aitken. to perform this last operation 


under the cover of a warm bath, inorder to 


exclude the air. “ This, though it may seem 
‘to be a scurvy piece of wit, was really pro- 
_ posed in sober serious earnest. But (adds 
Mr. John Bell) the admission of atmospheric 


alr, as a stimulus, when compared with the | 


great incisions of lithotomy, of hernia, of hy- 


drocele, of Casarean section, of the trepan, | 


is gO more than the drop of the bucket to 
the waters of the ocean. And it is just as 
poor logic to say, that after such desperate 
. ‘Operations, these cavities are inflamed by 
the admission of air, as it would be to say, 
(as Monro did) that when a man is run 
through the pericardium with a red-hot po- 
ker, that the heart and pericardium are in- 
flamed by the admission of the air.” (P. 847, 
Edit. 3.) ; ; 

_. Enough, I conceive, has been said, to dis- 
pel all the idle fear and prejudices, which 
have prevailed concerning the bad effects 
of the air in wounds of the abdomen, as well 
as several other cases. When so justly emi- 
‘nent a man as Dr. Alexander Monro, senior, 
was disturbed by such apprehensions, it is 
not wonderful that many a poor ordinary 
member of the profession should have been 


terrified nearly out of his wits upon the sub- 


ject; and for quieting this alarm, and expo- 


sing its absurdities, Lreally think Mr. John 


Bell deserving particular praise. 

In general, in all cases ef wounds of the 
abdomen, it is an excellent rule never to be 
oficious about abscesses which may take 
place, nor to exhibit a partiality to such ex- 
periments as have been devised for learning 
‘precisely what bowel is wounded. It is 
quite. time enough to interfere, when the 
urgency of the symptoms confirm any sus- 
picions which may be entertained. A great 
deal of harm is frequently done by hand- 
ling and disturbing the wounded parts more 
than is necessary, and it is well known that 
wounds, at first attended with alarming 
symptoms, frequently have a favourable ter- 
mination. Swords, balls, and other wea- 
pons, sometimes pass completely through 
_the body, without the patient suffering after- 
_ward any threatening symptom, or, indeed, 


any effeets which, abstractedly considered, 
would: authorize the inference, that the vis-. 


cera had been atall injured. Severe inflam- 


mations may not end in suppuration, and: 


when pus is formed, it is sometimes absorb- 
ed again. Nothing then indicates: the ne- 
cessity for the discharge of purulent matter 
in the abdomen, unless the finctnation and 
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T. 1, p. 702 and 703, edit. 1798.) 
From penetrating wounds considerable 
portions of the bowels, or omentum, some- 
times protrude, and though these viscera may 
not have received injury, yet their being 
displaced, is sometimes productive of fatal 
patente: SAS REE Tha 
‘he best mode of preventing such mis- 
chief, is to return the viscera into the cavity 
of the abdomen as speedily as possible. 
Almost all authors recommend fomenting 
the displaced parts, previously to the attempt 
at reduction ; but in giving this advice, they 
seem to forget, that while time is lost in this 
preparatory measure, the protruded bowels 
suffer much more harm from exposure, that 
is to say, from the very circumstance ot 
their being out of their natural situation, 
than they can possibly receive good from 
any application made to them. No kind of 
fomentation can be half so beneficial, as the 
natural warmth and moisture of the cavity 
of the abdomen. In order to facilitate the 
return of a protruded piece of intestine, or 
omentum, the abdominal muscles should be 
relaxed by placing the patient in a suitable 
posture, and the large intestines. emptied 
with a glyster. In mentioning the last 
measure, it is not meant, that the surgeon 
should delay the attempt to reduce the part, 
until the glyster has operated. No, this 
means is only enumerated as one that may. 
become serviceable, in case the surgeon can- 
not immediately accomplish the object in 
view.—The mesentery ought always to be 
reduced before the intestine ; the intestine 
before the omentum ; but, the last protruded 
portion of each of these parts: ought to be 


the firstreduced. 4 
It is only when the intestine and omen- 
tum are free from gangrene and mortifica- 
tion, that they are invariably to be returned 
into the cavity of the belly, without hesita- 
tion. Also, when the protruded parts are 
covered with sand, dust, or other extraneous 
matter, they should be tenderly washed with 
a little tepid water. Suen 

For the reduction of the parts, the fore- 
fingers are the most convenient, and it is a 
rule to keep the portion first returned, from 
protruding again, by one finger, until it has 
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been followed by another portion, introdu- 
ced by the other finger. The second piece 
is to be kept up, in the same way, by the 
finger used to return it; and so on, till the 
displaced parts have all been put into their 
natural situation. _. beach. 2h Nf ct th 
In attempting to reduce a piece of pro- 
truded intestine, the patient should be 
placed in the most favourable posture: the 
head and chest.should be elevated, and the 
pelvis raised with pillows. Nothing can be 
more absurd, than the advice to put tbe 
thorax rather lower than the pelvis, in order 
that the weight of the viscera may tend to 
draw inward the protruded parts. This is 


another erroneous idea, arising froin the. 


ridiculous supposition, that a great part of 
the abdomen is actually an empty cavity. 
The relaxation of the abdominal muscles is 
2 much more rational and useful object. 
When this is properly attended to, and the 
above directions observed, and the wound 
is not exceedingly small, in relation to the 
bulk of the protruded viscera, the parts 
may generally be reduced. But in addition 
to what has been already stated, it is neces- 
sary to remark, that the pressure should be 
made in a straight direction into the abdo- 
men; for when made obliquely; towards 
the edges of the wound, the parts are liable 
to suffer contusion, without being reduced, 
and even to glide between the layers of the 
abdominal muscles, and become strangula- 
ted. When the wound is in the front of the 
abdomen, pressure made in this unskilful 


_ way. may force the viscera into the sheath 


of the rectus muscle, and cause the same 
perilous symptoms as arise from an incarce- 
rated hernia. (See Hernia.) ‘ | 
When the reduction seems complete, the 
surgeon should assure himself of it, by in- 
troducing his finger into the cavity of the 
abdomen so as to feel that the parts are all 
actually reduced, and suffer no constriction 
between the edges of the wound and the 
visceraintheabdomen. | A 
A difficulty of reduction may arise from 
the protruded intestines being distended 
with feces or air. In this circumstance, 
the contents of the gut may. frequently. be 
made to pass by degrees into that portion of 
the intestinal: canal, which is within the 
abdomen. In order to accomplish this pur- 


pose, the surgeon must press the contents’ 


of the bowel toward the wound; and, if he 
succeeds in emptying the part, he will com- 


“monly experience equal success in his next 


aitempt to replace it in the abdomen, 
Sometimes, in cases of narrow stabs, 


considerable pieces of intestine protrude, 


and cannot be reduced: without doing im- 
prudent violence to: the bowel. Under 


_ these cireumstances, the dilatation of the 


wound is indispensable, However, when 
the reduction seems almost'a matter of im- 
possibility, on account of the smallness of 


the wound, if the surgeon be careful to re-. 


lax the abdominal muscles, draw. a little 


more intestine out-ofthe wound, and gently. 


press the contentsof the: bowel:through the: 


“onstriction into the abdomen; he will. fre-. 


quently succeed in reduciag the parts, with- 
out using theknife. © = 4 

_ When such operation.is unavoidable, the 
dilatation should be made in a direction — 
which will not endanger the epigastric ar- 
tery, and, if possible; in the same line as. i 
the muscular fibres. sa OT Ss a . | 

We are also advised to make the incision _ j 
upward rather than downward, when it — * 
can be done with equal convenience, be- — iy 
cause it is supposed the first direction will 
be followed by less danger of hernia. (Sa- 
batier, Médecine Opératoire, T. 1, p. 220, — 
Ed. 2. Callisen, Syst. Chir. Hod. T.1, p.- 
705.) If, however, the upper angle of the 
wound correspond to. the direction of the > 
suspensory ligament of the liver, writers » I 
advise making the dilatation at the lower a) 
angle, in order to incur no risk of hemor- A 
rhage from the umbilical vein. In the I 
adult, this vessel is generally obliterated, - ' 
and turned into a ligamentous substance ; 
though it would appear that, in a few in- 
stances, it remains pervious {o the navel. . 
Hildanus saw a young man die instantly in. 
consequence of a stab in the belly between 


the false ribs and the umbilicus; and, on 


opening the body, he found blood effused 
from a wound of the umbilical vein. It has 
been feared, also, that cutting the suspen- 
sory ligament of the liver might give rise to 
such a displacement of that viscus as would 
interrupt the freedom of respiration, or _ 
obstruct the circulation of the blood in the. - 
vena cava. But the apprehension is un- 
founded ; for Riolan found this ligament 
ruptured and retracted towards the liver in 
a nimble Ethiopian female dancer, whose 
respiration had not suffered any particular 
disturbance during her lifetime. (Sabatier, 
Méd. Opératoire, T.1, p. 220, 221, Ed. 2.) 
~The incision should never be larger than 
absolutely requisite, as hernia is much dis- ¥ 
posed to occur wherever the peritoneum | 


has been divided. The operation may be. 


done with a,curved bistoury and a director, ; 
much in the same way as is done in cases of * Ne 
strangulated ruptures. (See Hernia.) — : 

_ After the battle of Waterloo, many cases a 
presented: themselves in which the bowels 4 
and omentum protruded, and in several of x 
these examples. the reduction could not be } 
effected before the wounds had been .en- 


larged. Sotightly also were the parts girt, 4 
that the operation was sometimes far from i. 
being easy. ta ; 

Instead of enlarging wounds of the abdo- ‘ 
men, it has been proposed to let out the air me N. 
fram the protruded intestines, by making | A 


small punctures with a needle, so as to 
lessen their volume sufficiently to make ~ 
them reducible. The suggestion first origi-- 
nated with: Paré, who declares that he has 
practised the method with success. Rousset, 
his contemporary, also informs us that the 
plan was adopted by another surgeon ip an 
instance where the epizastric region was 
wounded, and:a large portion of theintes- ig 
tines: protruded in a strangulated state. vPe- 
ter Lowe, an English strgeon, likewise 

assures us, that» he frequently adopted the 
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practice, when other means failed. | Garen- 
geot, Sharp, and Van Swieten, are all ad- 


_ vocates for Paré’s proposal; but they 
recommend the employment of a round 


needle, which will merely separate the fibres 


of the intestinal canal, without cutting them, 


as a flat, triangular, sharp-edged needle 


_ would unavoidably do. These last writers, 


however, only sanction the practice when 
the quantity of protruded intestine is great, 
and the bowel is so enormously distended 


- with air, that it would be impossible to re- 


‘duce the part, though the wound were en- 


_ Jarged, and every thing else put in practice, 


likely to bring about the reduction. But, as 
Sabatier remarks, the punctures must be 
entirely useless, if made with a fine needle, 
since they will be immediately stopped up 
with the mucous secretion, with which the 
inside of the bowels is constantly ‘covered ; 


_and if the punctures are made with a broad 


triangular needle, or a very large round 
one, as Desault and Chopart advise, they 
must be highly dangerous, inasmuch as they 


are likely to give rise to inflammation, and 
- even to extravasation, within the abdomen. | 


(Médecine Opératoire, T.1, p. 10.) ° 

That small punctures in the bowel would 
not answer the purpose, but be obstructed 
by the villous. cr mucous coat, is a fact, 
which has been for a long time well known 
to surgeons. - Callisen, among others, has 


‘particularly noticed it: “ Acu puncture. 


enim flatibus exitum parare nequeunt, siqui- 

dem tunica villosa feraminula obstruit,” &e. 

(Sys. Chir. Hod. T. 2, p. 704.) i 
It was the circumstance of small punc- 


‘tures being unavailing, that led Desault and 


Chopart to recommend the use of a large 
round needle: ‘* pour que Vouverture ne sort 
point bouchée par les mucosités dont les intes- 
tines sont enduits.” But they were also 
aware of the danger of employing such an 


‘instrument, since they give us directions 


how to proceed in order to prevent extra- 
vasation: and inflammation: »On pré vien- 
dra Vepanchement des matiéres stercorales en 
passant, avant de reduire Vintestin, une anse 
de fil dans la portion de mesentere qui répond 
ala pigure pour la fixer contre les bords de 
la plaie extérieure, et Von combatira par les 
semedes généraux Vinflammation que cet pi- 
gure peut attirer.” (Trailé des Maladees 
Chirurg. T. 2, p. 135.) . Richerand is. still 
an advocate for puncturing the bowel, for 


“ which operation he boldly recommends a’ 


small hydrocele trocar. (Nosogr. Chir. T. 


3, p. 336, Ed. 4.) ; 


Mr. Travers, one of the latest and best 
writers upon this subject, most properly 
joins in the condemnation of the plan of 
pricking the protruded bowels. “ Blancard 
and ‘others protested against this practice 
on the very sufficient ground of its ineffi- 
cacy. La Faye’very truly says, it is a use- 


less as well as:dangerous practice ; for the, 


openings made by a round needle cannot 
give issue to the contained air.” Mr. Tra- 


vers then cites two cases, showing that even . 


‘small stabs in a bowel will not prevent its 
becoming distended with air. hme 


aye é 


be ron 

A man was brought to St. Thomas's’ 
hospital, on Saturday, the 30th of June last, 
(1811) who had been stabbed in the direc- 
tion of the epigastric artery, on the left side 
of the abdomen, -by a caseknife. He died 
in eighteen hours, apparently from the sud- 
den and copious hemorrhage, which had 
taken place within the belly. About half a 
yard of ileon was protruded. The gut was 
highly discoloured, and so much distended, 
notwithstanding it) was pierced in three 
places, that the wound of the integuments 
required to be freely dilated before it could 
be returned. The apertures were in fact 


obliterated by the mucous coat.” 


“tt appeared upon the trial of Captain 
Sutherland (Ann. Reg. June 1809), for the 
murder of bis cabin boy, that the intestines 
had been extensively protruded) through a 
wound near the left groin, and had lain ex- 
posed for four or five hours; that the dirk 
had pierced through one fold of intestine, 
and entered another; that the wound of 
the intestine was half an inch, long; that 
the reduction could not be accomplished 
until the pafietal wound was dilated 3 and 
that the intestine was then returned, and 
the integuments sewed up.” (Travers on 
Injuries of the Intestines, p. 174, 176.) 

With respect to this last case, however, I 
must observe, that it does not satisfactorily 
prove what the author intends, namely, 
that the bowel was distended with air, though 
there was a wound in it half an inch long, 
for the evidence does not.inform us that the . 
difficulty of reduction was owing to this 


cause. Ihave seen a very small portion of’ 


omentum protrude through a wound, and 
baffle all endeavours to reduce it for nearly 
an hour. ‘The. first case adduced by Mr. 
Travers, however, is more explicit and in- 
teresting; and we are to infer from it, and 
the observations of Haller, Callisen, &c.. 
that the punctures made in an intestine are 
not closed by macus, as Sabatier and De- 
sault have asserted, but by the mucous coat 
itself. 3 tas oe Rua aA gi 

As the above expedient had been recom-- 
mended by writers.of some weight, I, 


thought that the subject should not be passed 


over in silence, and without a caution to 
the’ reader, never to put any confidence in 
the method. The plan does not facilitate 
the business of the operator. There is not 
even this solitary reason in favour of the 
practice; and though it may have answered 


when large needles were used, and some * 


patients so treated’ may have recovered, 
every person, who has the least knowledge 


of the animal economy, will easily compre 
hend how even the smallest opening, made 


in parts so irritable and prone to inflamma-— 
tion as the bowels, must be attended with 
greater danger than would result from en- 
larging a wound of the skin and muscles. 
Besides, the air may frequently be) pressed 
out of the intestine in a safer way, as I have 
already described. |. - oe fae 

A wound of the abdomen, attended with 
one of the most considerable proteusions: of 


the viscera that I have ever read of, is re- 


nal of 


a 


- ry, omentum, or intestines — 


aj 


ie 
corded by Mr. Hague, surgeon at Rippon : 
“ August 30th, 


years, who had received a wound in the 
abdomen by a wool shears. On my arrival, 


/which was little more than an hour after 


: h, 1808 (says this gentleman) 
I went to Norton Mills, about four miles 
trom hence, to see’ John Brown, et. 12 
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uncommon. The treatment is explained in 
the article Hernia. Pee ‘ 


| When the protrcded intestine isin.a state 


the accident,,I found the poor lad in a very» 


distressing situation; the great arch of the 
stomach, and the whole of the intestinal ca- 


nal, (duodenum excepted,) contained with-- 


in the abdomen, having protruded through 
the wound. The incision was on the ‘left 
side of the body, commencing at about two 


inches below the scrobiculus cordis, and 


extending in a straight line near four inches | 
in length, distant from the navel two inches, ' 


and he was quite sensible, and had vomited 
so as to empty the stomach; very little 
blood was lost. I immediately proceeded 


very carefully to examine the protruded, 


viscera, none of which were wounded, and 
reduced them as quickly as possible, begin- 
ning with the stomach, and following the 
regular course of the intestines, in the latter 
portion of which I distinctly felt feces of 
rather firm consistence. He complained of 
some pain during the reduction, though not 
iuch ; and expressed great relief when the 
parts were completely returned. I now 
desired an assistant to lay the palm of his 
hand over the wound, and make some 


.pressure upon it; for [ found, that, without 


this, the parts would soon have’ protruded 
again by the action of respiration, which 
was oppressed and laborious. 1 brought 
the sides of the wound togetiier by five su-. 
tures, beginning from above downwards, 
and passed the needle on each side, quite 
through the integuments with the perito- 
nenm, &c. 
with adhesive plaster, and covered with a 
bandage.” (Vide Edinburgh Medical and 
Surgical Journal, Vol. 5, p. 129, &c.): 


This case is interesting ; for notwith- 


standing so. unlimited a protrusion of the 


viscera, and the cireumstance of the parts 
being left unreduced for more than an hour, 


“a recovery ensued, under the judicious em- 
ployment of bleeding, purging, anodynes, 


In la Caserne de St. Elizabeth at Brussels, 
after the battle of Waterloo, the number of 


protrusions of the viscera, which fell under. 


my notice, were much more considera- 
ble, than what I previously had any idea of 
ever meeting with. I well remember, in my. 


The wound was also dressed - 


* 


of inflammation, its immediate reduction is, 
beyond all dispute, the means most likely to 
sef‘every thing right. Even when the in- 
flammation is considerable, a timely reduc: . 
tion of the displaced part, and the employ- 


‘ment of antiphlogistic means, will often pre... . 


vent gangrenous mischief. The dull,/brown, 


dark red colour of ‘the intestine may induce | 


the practitioner to suppose, either’ that the 
partis already mortified, or must inevitably. 
become so, and ¢onsequently, he may delay. 


Peturning it into its natural situation. Bat” 
notwithstanding this suspicions colour of-the 


‘intestine, its’ firmness will evince, that it is 
not in -@ state of gangrene. The ultimate 
recovery of a portion of intestine, so cir- 


cumstanced, is always a matter of uncer: 


tainty ; but the propriety of speedily repla- 


cing the part in, its natural sitaation, is a - 


thing most certain. ‘‘ Partes egresse: sana 

(observes Callisen) citissime sunt reponende, 
neque obstat mutatio coloris nativiin rubrum 
subfuscum.” (Syst. Chir. Hod. T. 1,p. 708, 
edit. 1798.) In case the bowel mortify after 
its reduction, all hopes of the preservation of 


life are not to be abandoned; as I have no’ 


ticed io the articles nus, artificial, and Her- 


‘néa,in which last part of the book, many 


106.) 


things, necessary to be known, concerning 
the mode of reducing protruded omentum, 
will also be found. Be Bet ee 
When a piece of intestine cannot be’ re- 
duced, granulations and, new skin sometimes 
grow over it, anda cure follows, as the ex- 
perience 
The protruded viscera having been re-) 
duced, the next object is to retain them in 
the abdomen, until the wound is completely 
healed. When the wound is small, this is’a 
matter of no difficulty; for it is enough to 


put the patient in a position whieh will re- 
_lax the fibres of the sounded muscles, while 


the edges of the wound are maintained in 


contact with sticking-plaster, and supported. 


by a compress and bandage. . Costiveness is 
to be removed by the mildest purgatives, 


such as the oleum ricint, or by laxative clys- 


own part of the hospital, two protrusions of . 


a large portion of the stomach ; three of the 


_ bladder ; and ten or twelve of the mesente- 


_ Whether a suture should be used, when the 
protruded intestine is wounded, is a subject 
Which will be noticed in considering wounds 
of the intestines, _ Hii si Nephn ag e 
Some of the exposed intestine may have 
mortified before the arrival of surgical assist- 
ance. In eases of wounds, this event is;rare ; 


But in those of strangulated hernize it iy 


Vor. I. 


ters, which are still preferable., But in cases 


of extensive wounds, even when the treat-— 


ment is conducted with all possible judg- 
ment, it is occasionally difficult, and even’ 
impossible, to hinder the protrusion of the 
bowels by common ‘dressings’ and a ban- 
dage.’ In this circumstance ‘the edges of 
the wound must be sewed together. (See 


Gastroraphe.) In modern times, however, su> — 


tures are much more seldom employed than” \ 
formerly, and in the above article, some re- 


marks are offered, proving that the generality - 
-of wounds of the abdomen 
“practice, — 


do not require the — 
When the omentum protrudes, and: is 
strangulated by the narrowness of the opens 
ing, it soon contracts adhesions to it, unless , 
speedily reduced. Should\such conuesion 
be already formed, when the mee is first 
consulted, we are advised to cut off the por- 


of Callisen confirms.” (Op. cit. p. 


— 


“ 


at 
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or one end of the silk may be left out of the 
wound, andthe other cut away. Practition- 
ers who apprebend ill effects from leaving 
within the abdomen so smalla particle of 
“extraneous matter, as the little knot of fine 
thread, will prefer the last method, and with- 
draw the ligature altogether, as soon’ as it 
becomes loose. ~ ia Cae 
. Extravasation in the Abdomen—Wounds 
of the abdomen may be complicated -with 
extravasations of blood, chyle, excrement, 
bile, or urine. None of these complica- 
‘tions, however, are half se frequent, as an 
_ inesperienced practitioner would apprehend. 


The employment of the phrase cavity of 


ihe abdomen has paved the way to much er- 

roneous supposition upon this subject, and 

has induced many absurd notions, which 

even the sensible observations, long ago pub- 
lished by J. L. Petit, have scarcely yet dis- 

pelled. ae Y aes i gr 

“As a modern writer has observed: “ There 

is not truly any cavity in the human body, 
but all the hollow bowels are filled. with 

their ‘contents, all the cavities filled with 

their hollow bowels, aud the whole is equal- 
ly and fairly pressed. Thus, in the abdomen, 

all the viscera are moved by the diaphragm 
and the abdominal muscles upwards and 

downwards, with an equable coutinual pres- 

sure, which has no interval ; and ene would 

be apt tovadd, the intestines have no repose, 


being kept thus in. continual motion; but’ 


though the action of the diaphragm, and the 
reaction of the abdominal muscles are alter- 
nate, the pressure is continual; the motion 
- which it: produces, (they produce) is like 
that which the bowels have, when we move 
forwards in walking, having a motion, 


to each other, or to the part of the belly 
which covers them; the whole mass of the 
bewels is alternately pressed, to use a course 
illustration, as if betwixt two. broad boards, 
_which keep cach turn or intestine in-its right 
- place, while the: whole mass is regularly 


- moved. When the bowels are forced down 


<by the. diaphragm, the abdominal muscles 
recede: when the bowels are pushed back 
again, it is the reaction of the abdominal mus- 


ded into the abdomen? = . ee 
‘Tf ina wound of the stomach, the food 

could get easily out by that wound, the sto- 
‘mach would unload itself that way, there. 
would be no vomiting, the patient must die; 
but so regular and continual is this pressure, 
that the instant a man if wounded in the 
stomach, he vomiis, he continues vomiting 
for many days, while not one particle es- 
capes into.the cavity of the abdomen. The 
‘outward wound is commonly opposite to.that 

of the stomach; and by that passage, some 
partof the food comes out; but when any 
‘accident removes the inward wound of the ; 
stomach from the outward wound, the ab- _ 
‘dominal muscles press upon the stomach, °— 
and follow it so closely, that if there be not 4 
a mere laceration’ extremely wide, this pres-. 
sure closes tlie hole, keeps the foodin, ena-  — 
_ bles the patient to vomit, and nota particle,, 

even of jellies, or soups, is ever lost, or goes 


out into the cavity of the belly; = 
‘¢ How (proceeds Mr. J. Bell) without this _ 
‘universal and continual pressure, could the 4 
viscera be supported? Could itsligaments, 
as we call them, support the weight of the 
liver? Or what could support the weight.of » 
the stomach when filled? Could the mesen- 
“tery, or omentum, support the intestines; or 
could its own ligaments, as we still name 
them, support the womb? ‘How, without 
this uniform pressure, could these viscera fail — 
“togive way and burst? How could the eir= 
‘culation of the abdomen:go on? How could na 
the liver and spleen, so turgid as they are 
with blood, fait to burst? Or what possibly 
could support the loose veins and arteries of 
the abdomen, since many of them, é€.g. the > 
‘splenic vein, is (are) two feet in length, is 
(are) of the diameter of the thumb, and has 


_cles, thatforces them back and follows them; (have) no other than the common pellucida 


there is néveran inatant of interruption of this 


f ‘ 
) 


and delicate cuats,of the veins? How could 
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the viscera of the abdomen beat shocks and 


falls, if not supported by the universal pres, 


sure of surrounding parts? In short, the acci- 
dent of hernia being forced out by any blow 
wpon the belly, or by any sudden strain, ex- 
plains to us how perfectly full the abdomen 
is, and how i! it is able to bear any pressure, 
even from its own muscles, without some 
point yielding; and some one of its bowels 
being thrown out: And the sickness and 
faintness, which immediately follow the 
drawing off of the waters of a dropsy, explain 
to us, what are the consequences of such 
pressure being even for a moment. relaxed. 
But, perhaps, one of the strongest proofs. is 
this, that the principle must be acknowledged, 
in order to explain what happens daily iu 
wounds; for though in theory we should be 
inclined to make this distinction, thet the 
hernia, or abscess of the intestines will, ad- 
here and be safe, but that wounded intes- 
tines, not having time to adhere, will be- 
come flaccid, as we see them do in dissec- 
tions, and sy, falling away from the external 
wound, will pour out their feces into the. ab- 


“domen, and prove fatal; though we should 


settle this, as a fair and good distinction in. 
theory, we find that it will never answer in 
practice. Soldiers recover daily from the 
most desperate wounds; and the most likely 
reasons, that we can assign for it, are the 


fulness of the abdomen, the universal, equa- 


ble, and gentle pressure; and the active dis- 
position of the peritoneum, ready to inflame 
with the slightest tuuch. The wounded in- 
testine is, by the universal pressure, kept 
close to the external wound, and the perito- 
neum and the intestine are equally inclined 
to adhere. Ina few hours, that adhesion is 
begun, which is to save the patient’s life, and 
the lips of the wounded intestine are glued 
to the lips of the external wound. Thus is 
the side of the intestine united to the inner 
surface of the abdomen ; and+though the gut 
casts out its feces, while the wound is open ; 
though it often casts them out more freely, 
while the first inflammation. lasts; yet the 
feces resume. their regular course, whene- 
ver the wound is disposed to close.” (John 
Beil’s Discourses on Wounds, p. 323, 327, 
PAB) 2 oy = ‘ 
The foregoing extract, though drawn up 
in a careless style, contains such observa- 
tions as are well calculated to make the 
reader understand, that the abdomen is in 
reality not a cavity, but a compact, mass of 


_ sontaining ‘and contained. parts ;. that. the 
close manner, in which the various’ surfaces 
are constantly in contact mosf powerfully 


oppose extravasations ; and that, in fact, it 


often entirely prevents them. The passage 


cited impresses us with the utility of that 


- quick propensity to the adhesive inflamma- 
tion, which prevails throughout every peri- 


toneal surface, and which not only often has 
the effect of permanently hindering effusion of 
the contents of the viscera, by agglutinating 
the parts, together, but which, even when 
an extravasation has happened, beneficially 
confines the effused blood in one mass, and — 
turrounds it with such adhesions of the 


\ 


‘against each other, and the useful effect of 


than any preceding writer, the particular 


it bears a larger proportion to the calibre. 


of the wound, no subsequent state of the 
bowel will cause effusion, because the super- 
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parts to each other, as are rapid in their 
formations, and effectual for the purposes 
of limiting the extent of the effusion, and 
preventing the irritation of the extravasa- 


ted matter from affecting the rest of the ab- 


domen. ; 7 a AR aes 
It is to Petit that surgeons are indebted 
for more correct modes of thinking upon the 
foregoing subject, and it is with great plea- . 
sure that [ here refer to bis valuable obser- 


At 


vations. (See Mem. de PAcad. de Chir.) i 
‘But notwithstanding the reciprocal pres-_ a 
sure of ‘the containing and-contained parts . i 


the quickly arising adhesive inflammation, 
in all penetrating wounds of the belly, com-_. 
plicated with injuries of the viscera, we are. aM 
not to suppose, that extravasation never 
happens; but only that itis much less fre- : 
quent. than has been commonly supposed. 
Mr. Travers, with much laudable industry, 
has endeavoured to trace more minutely, 


circumstances, under which effusions in the ; 
abdomen are likely or unlikely fo hap- ay 
pen.” It being admitted (says he) that ae 
there» are cases in which effusion does 
take place, it is easy to conceive ciréum- ; 
stances which must considerably influence 
this event. If, for example, the stomach and 
bowels be in a state of emptiness, the nausea ba 
which follows the injury will maintain that = 
state. If the extent of the wound be con- 
siderable, the. matter will more readily pass” 
through the wound, than along the canal. 

A wound of the same dimensions in the’ 


‘small and large intestines, will more readily. 


evacuate the former. than the latter, because — 


Incised and puntured wounds admit of the Ry 
adhesion of the cut-edges, or the eversion of a 
the internal coat of the gut,soasto be in . 
many instances actually obliterated; where- ie 
as lacerated, or ulcerated openings, do not 


admit of these salutary processes. ‘Again, in 7 
a.iransverse section of.the bowel, contrac- ; 
tion of the circular fitre closes the wound, ey 
whereas in a longitudinal section, the con-’ nad 


traction of the fibre enlarges it. Such (says 
Mr. Travers) are the circumstances, which = 
combined, in'a greater or less degree, in-' Hh 


crease or diminish the tendency to effu- 


sion.” 
13, 14.) besa “ies: 
After the details of some experiments and 4 
eases, the preceding author makes, among = 
other conclusions, the following: = 9 
1. That effusion is not an ordinary conse-~ 


(Ou Injuries of Intestines, Fev pe 


quence of penetrating wounds. ‘a 
2. That if the gut be full and the wound 
extensive, the surrounding pressure is over- 
come, by the natural action of the bowel 5 
tending to the expulsion of its contents. © 

3. That, if food has not recently been _ Re 
taken, and the wound amountsto a division 
of the gut; or nearly so, the eversion and — si) 
contraction of the orifice of the tube prevent 
effusion. ee ee et ee is 

A, That if the canal be empty at the time ie 
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vening inflammation agglutinated the ‘sur- 
rounding surfaces, and forms a circumscribed 
sac; nor can effusion take place from a 
bowel at the moment full, provided it retains 
a certain portion of its\cylinder entire, the 


_ wound not amounting nearly to a semidivi- 


sion of the tube, for then the eversion and 


contraction are too partial to prevent an 
- extravasation. BP SE a 


5. That, when however air has escaped 
from the bowel, or blood has been extrava- 
sated in quantity within the abdomen at the 
time of the injury, the resistance, made to 


éffusion, will be less. effectual, although the 
parietal pressure is the same, as such fluids 
will yield more readily, than the solids na- 


turally in contact. (P.25, 26, 100.) — 


“That, though extravasation is not com- 


mon in penetrating wounds, it follows more 


generally in cases, Where the bowel. is 
ruptured by ‘blows, or falls upon the belly, 


while the integuments continue unwounded. 
(P. 36.) | ue, 


That when the bowels are perforated 
“by ulceration, there is more tendency to: 
effusion, than in’ cases of wounds. 


| (P. 
BS, Seder a tos m2 ie ane 

_Mr. Travers attempts to explain the reason 
of the greater tendency to effusion, in cases 
of intestine burst by violence, than in those 
of ulceration, “‘ by the difference in the na- 
ture of the injury, which the bowel sustains, 
when perforated by a sword or bullet, asin 


-the.one case, or burst or ulcerated in the 


other. A rupture by concussion could only 
take place under a distended state of the 


bowel, a condition most favourably to effu- 


sion, and from the texture of the part, a rup- 
ture $0 produced would seldom be of limited 
extent.. The process of ulceration, by which 
an aperture is formed, commences in the in- 
ternal coat of the bowel, which has always 


“incurred a more extensive lesion, than the 


peritoneal covering. Ihe puncture, or cut, 


is merely a solution of continuity in a point, 


or line ; the ulceratey yavound is an actual 
loss 6f substance. The consequence of this 
difference is, that, while the former, if small, 


is glued up by the effusion from the cut, ves- 


sels, or, if. large, is nearly obliterated by the 
full eversion of the villous coat, the latter is 
a permauent orifice. ¢P.46.) 0° 

“How much. Mr,. Travers, and Mr. John 


‘Bell differ. in opinion, upon. these latter 


points, will appear from the following pas- 


‘sage: after adverting to the adhesion, which 


takes place between the viscera: and the 
peritoneum, under a variety of circumstances 


attending disease, Mr. John Bell observes : 


«‘ This itis, which makes the chief difference, 
in point of danger, betwixt an ulcerated and 
a wounded intestine ; for, in a wound, there 
is,as we should suppose, no. time for adhe- 


sion, nothing to keep the parts in contact, no 


cause, by which the adhesion might be pro- 
duced.. But, in.an ulcer, there isa slow dis- 


ease, tedious inflammation, adhesion at first, . 
and abscess, and bursting afterward; some- 


times'a fistula remains discharging feces, and 


sometimes there is a perfect cure. . If a nut- 


shell, a large coin, ® bone, or any dangerous 
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thing be swallowed, it stops in the stomach, 


causing swelling and dreadful pain; at last, 
a hard firm tumour appears, and then it sup- 
puratés, bursts, the bowel opens, the food is 
discharged at every meal, till the fistula 
gradually lessens, and heals at last. © 
where the stomach is cut with a broad wound 
of a sabre, the blood from the wounded 
epiploic vessels, or the food itself, too often 
pours out into the abdomen, and the patient 
dies, &c.” (Discourses on Wounds, p. 321, 
edit. 3.) The author afterward proceeds to 
explain, how in cases of penetrating wounds, 
the compact state of the containing and con- 
tained parts, and the incessant and equable 
pressure, which the viscera sustain, fre- 
quently hinder effusion. RA 
Which of these gentlemen is most correct, 
I cannot pretend to determine, and whether — 
Mr. Travers’s cases are deviations from what 


is most common, can only be decided bya 


comparative examination of a greater num- 
ber of facts. .When the intestines ulcerate, 
and thus rid themselves of foreign bedies, 


the general tenor of the cases on record un- 


doubtedly affords us little reason to be ap- 
prehensive of extravasation Yet, with re- 
spect to ulceration of the intestines’ from 
other causes, circumstances may be very 
different. Andit is but justice to state, That 
Mr. Travers’s opinions have received some 
confirmation from an interesting case, pub- 
lished by Dr. J. Crampton, of Dublin. Itis 
an instance of rupture of the stomach,.and 
fatal effusion of its contents into the cavity, 
of the abdomen. ng 
lady, aged 29. She was suddenly taken il 
with spasm in her stomach, and other severe 
symptoms, and died in about twelve hours. 
‘On opening the abdomen, the stomach was 
observed to be pale, flaccid, and empty. Its 
contents, among which were recognized oat- 
meal and castor oil, had escaped into the 
cavity. of the’ abdomen, through a round 
aperture situated on its: anterior surface, 
at the union of. the cordiac and pyloric 
portions. This perforation of the stomach 
was perfectly circular, about the size of a 
pea, and appeared to be the result of an 
ulcer on the mucous surface, which had 
csradually penetrated the other coats, This 
ulcer was hollow and circular, nearly the | 


size of a shilling, and had the appearance, as | 
if it had been made with caustic, with the — 
(J. Crampton, Med. 
Chir. Trans. Vol. 8, p. 230.) “To the. prece- __ 
ding, Mr. Travers has annexed some addition- 
al facts : one is anexample ofa rapidly fatal 


orifice in its centre.” 


The patient was a young - 


a 


ea 


effusion of the intestinal contents, through 


an ulcerated opening about .a_ finger’s 
breadth below the pylorus. The foramen _ 
had a peritoneal margin, and proved to be 


‘the centre of an irregular superficial ulcer of 


the mucous coat. Another case is that of a 
similar-ulceration of the small intestines, and © 
fatal extravasation of their contents. In 
another example, a circular aperture of the 
peritoneum, large enough to admit a crow’s | 
quill, was found after death at the junction 
of the duodenum and stomach. It also was. 
the centre’ of an ulcer, that had destroved 
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ihe villous and muscular coats of the bowel 
to. the extent of half aninch. For many 
other ingenious observations, I must refer 
ne reader to Mr. Travers’s paper, who con- 


: u es with remarking, that the chief diag- 


to be: te My : ; 4 
sudden, most aeute, and unremitting 


re hy: ‘a> ys { * 2 
pain, radiating from the scrobiculus cordis,: 


or the navel, to the circumference of ‘the 
trunk, and even to the limbs. A peculiar 
pain, the intensity of which, like that of par- 
turition, absorbs the whole mind of the pa- 
tient, who, within an hour from the enjoy- 
ment of perfect health, expresses his serious 
and decided conviction, that if the pain be 
not speedily alleviated, he must die. 


_ 2. Coeval with the attack of pain, remark- 


_ able rigidity and hardness of the belly, from 
a fixed and spastic contraction of the abdo- 
mina! muscles. \ ia 

3. A natural pulse for some hours, until 
the symptoms are merged in those of acute 


| ‘peritonitis, and its fatal termination in the 


adhesive stage. 
p. 231, et seg.) 
Blood is more 


(Med. Chir, Trans. Vol.-8, 


frequently extravasated in 
the abdomen, than any other fluid, bat, it 


does not always take place, unless the 
wounded vessels be above a certain magni- 
tude. “The compact state of the abdominal | 


viscera; in regard to each other, and their 
action on each other, oppose this -effect. 
The action alluded to, which depends on 
the abdominal: muscles and diaphragm is 
rendered very manifest by what happens in 
consequence of operations for hernia, at- 
tended with alteration of the intestines, or 
omentum. If these viscera burst, or suppu- 
rate, after being reduced, the matter which 
‘escapes from them, or the pas which they 
secrete, is not lost in the abdomen ; but is 
propelled towards the wound in the skin, 
and there makes its exit. The intestinal mat- 
ter éffused from a mortified bowel, has been 
known to remain lodged the whole. inter- 
_ val, between one time of dressing the wound 
and another, in consequence of the surgeon 
stopping up the external wound witha large 
tent. When the above-mneationed action or 
pressure of the muscles, is not sufficient to 
Keep the blood from making its escape from 
the vessels, still it may hinder it from be- 
‘coming diffused aniong the convolutions of 
the viscera, and thus the extravasation is 
_ confined in one mass. ‘Che blood® effused 
and accumulated in this way, is commonly 


 Yodged at the inferior and anterior part. of 


the abdomen, above the lateral part of the 
pubes, and by the side of one of the recti 
muscles, The weight of the blood may 
propel it into this situation, or perhaps, there 


_™ay be less resistance in this direction, than. 


in others. In opening the bodies of persons, 
‘who have died with such extravasations, 
things may put on a different aspect, and 
the blood seem to be promiscuously exira- 
vasated over every part of the abdomen. 
But, when’such bodies’ are examined with 
eare, it will be found, that the blood does 
not insinuate itself among the viscera, till 


a 
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symptoms of these hopeless cases ap- 


Qa3 


the moment wheu the abdomen is opened, 


and the mass previously lies in a kind: of 


pouch. This pouch is frequently circum- 
scribed, and bounded by thick membranes, 


especially when the extravasation has been 


of some standing. (Sabatier Médecine Opé- 
ratoiré, T.1,p.28—30.) Patra 
Every practical surgeon should remember 
well that all the abdominal viscera closely 
touch either each other, or the inner surface 
of the peritoneum. This is one grand reason, 
why extravasations are. seldom extensively 
diffused ; but, commonly lie in one mass, as 
Petit, Sabatier, and all the best moderns have 
noticed. ‘fhe pressure of the elastic bowels, _ 
diaphragm, and abdominal muscles, not only. 
frequently. presents an obstacle to the diffu. 
sion of extravasated matter, but often serves 
to propel it towards the mouth of the wound. 
The records of surgery furnish numerous 
instances, in which persons have been stab- 
bed through the body, without fatal conse< 
quences, and sometimes without the symp- 
toms being even severe.. In Mr. Travers’s 
publication manyjcases,exemplifying this ob- 
servation, are quoted from a variety of 
sources: Fab, Hildan. Obs. Chirurg. Cent. 
5. Obs. 74. Guvres de Paré, liv. 10, Chap. 
30. Wiseman’s Surgery, p.387!: La Motte’s 
Traité Complet de Chirurgie, &c. &e. In 
such cases, the bowels have been supposed 
to have eluded the point of the Weapon, and, 
perhaps, in a few instances, this may actually~ 
have been the fact; bat, in the generality of 
such examples, the bowels must have been 
punctured, and the extravasation of intes- 
tinal matter prevented by the pressure of the 


viscera against each other. | i 
The pouch, or cyst, in which the extrava- 
sated blood, or matter, lies, as mentioned by 
Sabatier, is formed by the same process, 
which circumscribes the matter of abscesses. 
(See Suppuration.) tis, in short, the adhe. _ 
sive inflammation. All the surfaces in con- | 
tact with each other, and.surtounding the 
extravasation, and track of the wound, ge- 
nerally become so intimately connected to- 
gether by, the adhesive inflammation, that 
ihe, place, in which the extravasation is 
lodged, is a cavity entirely destitute of all 
commurication with the cavity of the peri- 
toneum. . The track of the wound teads to 
the seat of the effused fluid, but has no 
distinet opening into the general cavity of 
the abdomen. The rapidity, with which the 
above adhesions frequently form, is almost 
incredible. ° Spb Wey 2) kine SEER 
It should be known, however, that extra- 
vasations are occasionally diffused in various 
degrees among the viscera, owing to the 
patient being subjected to.a great deal of 
motion, or affected with violent spasmodic 
contractions of the intestines. Urine and 
bile are also generally dispersed to a great 
extent. As for blood, its disposition to 


coagulate must often tend both to stop fur- 


ther hemorrhage, and confine the extravasa- 
tion in one mass. Sichaaayee C10 
Symptoms and Treatment of Extravasations 
in the Abdomen. 1. Blood—Wounds of the - 
spleen, and of very large veins and arteries 
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be happen to oppose the descent of 


ais 


gn the abdomen, almost always soon prove, 
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Fatal from internal hemorrhage. The blood 


generally makes its way downwards, and 
accumulates at the inferior part of the ab- 
domen, unless the presence of adhesions, 
| the fluid 
to the most depending situation. The belly 
swells, and a fluctuation is perceptible, The 


‘patient grows pale, loses his strength, is 


affected’ with syncope, and his pulse be- 
comes weak, and scarcely distinguishable. 
In short, the symptoms usually attendant on 
profuse hemorrhage are observable. As 
the viscera and vessels inthe abdomen are 


- gompressed on all sides by the surrounding 


parts, the blood cannot be effused without 
overcoming a certain degree of resistauce ; 
and unless a vessel of the first, magnitude, 
like the aorta, the vena cava; or’ one of 
their principal branches, has been wounded, 
the blood escapes from the vessel slowly, 
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«cannot be discharged, putrifies and b . es 
so irritating, as to be a true cause of inflam- 


‘and several days elapse, before any consi-— 


derable quantity accumulates. 


In these cases, the symptoms, which per- 


haps had disappeared under the employ- 


ment of bleeding and anodyne medicines, » 
‘now recur. A soft fluctuating tumour may 


be felt.at the lower part of. the abdomen ; 


sometimes on the right side; sometimes on 


the left; but occasionally on both sides. 
‘The pressure made by the effused blood, on 


. the urinary bladder, excites distressing incli- 


nations to make water; while the pressure, 


‘which the sigmoid flexure of the colon 


sufférs, is the cause of obstinate constipa- 
iion. In the mean time, as the quantity of 
extravasated blood increases, the perito- 
neuminflames. The pulse grows weaker ; 
debility,ensues 5 the countenance 
moistened with cold perspirations iw an 
according to some writers, unless the str- 
geon practise an incision for the discharge 
of the fluid, the patient falls a victim to the 
aecident: ; Ndi 5 y ; . tg 
In the year 1733, Vacher adopted this 
treatment with success, Petit afterward 
tried the same plan, though it did not an- 
swer, (as is alleged) in consequence of the 
inflammation baving advanced too far before 
the operation was performed. Long before 
the time of Vacher and Petit, a successful 
instance of similar practice was recorded by 
Cabrole, in a work which this author pub- 
fished, under the title of Aagafurov averost- 
yey. idest, Anatomes elenchus accuratissi- 
mus; omnes humani corporis partes ed qua 
solent secari methodo, delineans. Accesstre 
osteologia, observationesque Medicis ac 
Chirurgicis perutiles. Geneve 1604. The 
method pursued by Vacher, was therefore 
not so new as Petit imagined. — 

‘Indeed, when the symptoms leave no 
doubt of there being a large quantity of 


blood extravasated in the abdomen ; when 


the patient’s complaints are of a very serious 
pature, and are evidently owing to the irri- 


tation and pressure of the blood on the 


surrounding viscera ; and when a local 
swelling denotes the seat of the extravasa- 
tion, there cannot be two opinions about the 


., Surgeons should, recollect, 
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propriety of making an incision tor 
cuation. © Aaa) yA ae 

how 
if no opening be made, a small ext 
of blood may not produce any co! 
pee. ‘On the contrary, wh 
including the blood is opened, th 
has access, and that part of the fi 


mation. The bad symptoms are also some- 
times chiefly owing to the injury done to 


parts within the abdomen, and still more 


commonly to inflammation within that ca- 
vity, arising rather from the wound then 
from the presence of effused blood. - On the 
whole, Iam disposed to join a late writer 


in the belief, that the practice of discharging — 


extravasated blood from the abdomen can 


rarely be adviseable—(See Hennen’s Mil, 


Surgery, P. 412, ed. 2.) 
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ade 


easily extravasated in the abdomen as blood, 


because they do not require so much resist- - 
ance, on the outside of the stomach and — 


ed, air is extravasated, or blood . 


the abdomen, which fluids are incapable of 


making effectual resistance to the eseape of 
the intestinal matter, the latter may be ef- 
fused. (See an Inquiry into the Process of 
Nature in repairing Injuries of the Intestines, 
&-c. p. 26.) Nothing is a better proof of the 


becomes difticalty, with which chyle and feces are 
Bye ieieiray 


‘than the operation of an 
emetic, when the stomach is wounded and 
full of aliment. In this instance, if the re- 
sistance to the extravasation of the contents 
of the stomach were not considerable, they 
would be effused in the abdomen, instead of 
being vomited up. A peculiarity in wounds 
of the stomach and intestines is, that the 
opening, which allows their contents to’ 
escape, may also allow them to return into 
the wounded viscus... fed 


~ Extravasation of intestinal matter in’ the’ 


abdomen is attended with severe febrile 
symptoms; considerable pain and swelling — 
of the belly ; convulsive startings ; 

cough and vomiting, with whieh th 
are generally attacked the day after the re- 


ceipt of the wound. (Sabatier, Méd. Opéra- 


Ke th 


torre, T’. 1, p. 34.) 


In these cases, only general means can — 


be employed; venesection, leeches, fomen- 
tations, low diet, perfect rest, anodynes, &c. 
All solid food must be strictly prohibited. 
If pressure can be borne without inconve- 


“nience, as is sometimes the case in the early 


stage, the close state of the viscera may be 


‘increased by the application of a bandage 


round the body. 


Chyle and . Feces—These are ‘not so 


and hic- | 
e patients — 


‘If the symptoms are not speedily assua- i 
ged, the inflammation spreads over the whole _ 


cavity of the abdomen, gangrenous mischief 
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takes place, and the patients die in the course 

of a few days. Jak Seah gee eh 

- 8. Bile—Bile,.on account of ‘its: great 
fluidity, is more apt to be widely extravasa- 
‘ted in the abdomen, than either blood, or the 
contents .of “the stomach and intestines. 


However, on account of the small’ size of 


the gall bladder, and its déep guarded situa- 
tion, between the concave surface of the 
liver, and upper part of the transverse arch 
of the colon, wounds of it are uncommon. 

Sabatier informs us, that he has only been 
able to find one example on record. This 
case was. communicated to the Royal Socie- 
ty. of London, by Dr. Stewart (No. 414, 
pag, 341. Abridgm. Vol. 7, pag. 571--572,) 
A wound penetrated the cavity of the abdo- 
men, and entered the fundus of the gall 


bladder, without doing any material injury 


to the adjacent parts. The abdomen was 
immediately distended, as if the patient had 


been afflicted with an ascites, or tympanitis ; » 


nor did the swelling either increase or di- 
minish, till the patient’s death, which hap- 


_ pened in a week. 


‘Though there was a great deal of tension, 


there was no rumbling noise in the abdomen. 


- No stools, *and very little urine were dis- 


charged, notwithstanding purgatives and 
clysters and a good deal of liquid nourish- 
ment, were given. Anodynes failed to 
procure one instant of sound sleep, and the 
patient was incessantly in a most restless 
state. There wus no appearance of fever, 
and the pulse was always natural till the last 
day of the patient’s life, when it became 
intermittent. After death, the intestines 


- were found much distended, the gall bladder 


‘quite empty, and a large quantity of bile 


} 


-extravasated. 


'~/ Sabatier had an opportunity of noticing 


the symptoms of an extravasation of bile, 
in consequence of a wound of the gall blad- 
der. The patient’s*abdomen swelled very 
quickly ; his respiration. became difficult, 


and he’soon afterward complained of tension © 


and pain in the right hypochondrium. His 
pulse was small, frequeat, and contracted ; 
his extremities were cold, and his counte- 
‘nance very pale. The bleedings which 
were practised the first day, gave him a little 


-yelief;~- but the tension of the abdomen, 


and the difficulty of breathing, still continu- 
ed. A third bleeding threw the patient into 
the lowest state of weakness, and he vomit- 
ed up agreenish matter. On the third day, 
{he lower part of the belly-was observed to 


be more prominent, and there was no doubt 


of a extravasation. . Sabatier introduced a 
trocar, and gave vent to a green blackish 
fluid, which had no smell, and was pure bile 


that had escaped from the wound of the 


gall bladder. After the operation, the pa- 
tient grew weaker and weaker, and died in 


afew hours. On opening the body, a large 


quantity of yellow bile was found. between 
the peritoneum and intestines; but it had 
not insinuated itself among the convolutions 
of the viscera. A thick gluten connected 
the bowels together, and they were prodi- 


sas cali ‘Fhe gall bladder was 


_ four hours. 


i he 
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shrivelied, and almost empty. ‘Towards its 


fundus, there was'a wound; abouta line and — 


a half long, corresponding ‘to a similar 
wound in the peritoneum. ‘The wound 
which had occurred at the middle and lower 


part. of the right hypochondriam, between 


the third and fourth false ribs, had glided 


from behind forward, and from above 


downward, between the cartilages of the 
ribs, until it reached the fundus of the gall 
bladder. — ; iN Laat 
Sabatier takes notice, that the symptoms 
of the two cases, which have just now been 


related, were very similar. Both the patients — 


were afiected with an exceedingly tense 


swelling of the belly, unattended with pain, — 


_or borborygmus, and they were both obsti- 
nately constipated. ‘Their pulse was ex- 


tremely weak the latter days of their indis- 


position, and they were afflicted with hie- 
cough, nausea, and vomiting. % 3 

Sabatier seems to think one thing certain, 
viz. that wounds of the gall bladder attended 
with effusion of bile, are absolutely mortal, 
and that no Operation can be of any ayail. 
(Médecine Opéralotre, T. 1, p. 34--37.) 

A contrary inference, however, may be 
drawn trom a case, detailed by Paroisse, in 
_ which a bullet had lodged in the gall bladder 

two years. (Opuscules de Chir. p. 255.) The 
recovery published by Mr. Fryer, of Stam- 
ford, tends also to prove, that every effusion 
of bile is not unavoidably fatal.’ A boy, 
about thirteen years old, received a violent 


blow from one of the shafts of a cart, on. 


the region of the liver. “The injury was 

succeeded by pain, frequent vomiting of 
~ bilious matter, great sinking, coldness of the 
extremities, and a weak, small, fluttering 
pulse. ‘Lhe belly was fomented, and pur- 
ging clysters thrown up. On the third day, 
symptoms of inflammation began, attended 
with considerable pain about the liver, great 
tension and sdreness of the abdomen, and 
frequent vomiting. The pulse was quick, 
small, and weak ; the skin hot and dry; the 
tongue much furred ; the urine high-colour- 
ed; andthere was some difficulty of breath-. 
ing; and great thirst. Eight ounces of 
blood were taken away, the fomentations 


continued, and a few grains of calomel were ~ 


directed to be given every four hours until 
the bowels were properly opened. After- 
ward, the effervescing mixture, with ten 
drops of laudanum, was exhibited every 


On ‘the following day, the patient had 
some motions, and was much better; but, 
as his sickness continued, he was ordered a 
grain. of opium every four hours. Abouta 


week afterward, he complained of a great . 
increase of pain, which was somewhat re- . 


lieved by a blister. He was now completely 
jaundiced, and his stools were white, but 
the tension, pain, and sickness were abated. 

Two days afterward, a fluctuation was 
perceived in the abdomen, which, in another 
week, became considerably distended with 
fluid. The patient did not now’ complain ot 
much pain ; but appeared to be sinking fast ; 
apuneture was made inithe swelling, and 
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_, bile were evacuated. . The bowels then soon. 


dangerous effects. 
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irteen pints of what appeared to, be ‘pure. 


became regular, and the appetite good. In 
twelve days, the operation was repeated, 
and fifteen pints of the same bilious fluid 
were drawn off. Nine days afterward, an- 


other puncture was made, and thirteen pints 
- more let eut ; and six were discharged in an- 


other fortnight. From this. period the boy 
went on well, and perfectly recovered un- 
der the use of light tonic medicines. (See 
Med. Chir. Trans. Vol. 4, p.330.) 

A previous accidental adhesion of the 


- gall badder to the peritoi:eum might also 


prevent the extravasation of bile, and its 
(Callisen, Syst. Chir. 
Hodierne, T. 1,p.'718.) , 


According to Dr. Hennen, a deep wound. 


of the liver is ‘as fatal as if the heart itself 
was engaged. The slighter injuries are re- 
coverable. He states, that ‘the usual symp-' 
toms of a wound of the liver are yellowness 
of the skin and urine ; derangement.of the 
alimentary canal, and great and distressing 
itching of the skin. The discharge from 
the wound is generally yellow and glutin- 
ous, though sometimes either serous, or 


like unmixed bile. (On Military Surgery, 


Ed. 2, p. 429.) For some other interesting 
observations on wounds of the liver, [have 
great pleasure in referring to the latter work. 
(See also Wedekind de Vulnere Hepatitis Cura- 
to, Jen@, 1735; and Thomson's Report of 
Obs. made in the Military Hospitals in Bel- 


_ glum, 8v0. 1816.) 


4. Urine. —irine being of a very fluid 
nature, may, like the bile, be extensively 


diffused in the abdomen, when the bladder 


is wounded at any part, connected with the 
peritoneum. If, in this. kind of case, the 
urine be not drawn off with a catheter, so 
as to prevent its extravasation, the patient 
soon perishes, Many instances are recorded 


_ of the bladder being injured even by gun- 


shot wounds, which were not mortal. 
Wounds of the biadder are attended with 
a discharge of bloody urine and difficulty 
of making water. They are always dan- 
gerous cases, both on account of the risk 
of the effusion of so irritating a fluid in the 
abdomen, and of the chance of extravasa- 
tion in the cellular membrane. 
proper treatment, however, they ofien ad- 
mit of cure, (See Gunshot Wounds.) If 
possible, the effused fluid should be dischar- 
ged by a depending posture, or suitable 
punctures, or incisions, and the recurrence 
of extravasation prevented by the introduc- 
tion of a catheter, which is to be left in the 
urethra. The patient must also be allowed 


little drink. As for the tension and pain of 


the belly, the common attendants of a 
wounded bladder, they may be greatly re- 
lieved by the use of the warm bath, (Calli- 
sen, T..1, p. 719. bleeding, low diet, and 
sae antiphlogistic means not being omit- 
ted, | RS Ae se aia BE Rey eh a 

Wounds of the Slomach.—As Dr. Hennen 


- hhas_ observed, these cases are extremely 


dangerous, though not always mortal. 
“Baron Percy calculates, that of twenty 
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Under — 


‘this kind. 


% 


cases, four or five only have escaped ; this, ~ 


however, is a. most favourable average.’”” 


Two cures of wounds of the stomach are 


= 


reported by Dr. Thomson. (Obs, made iz 


the Military Hospitals in Belgium, &c.) With 


respect to the chances of recovery. ‘Dr. © 


Hennen justly remarks, that, in the hist 


: stones 
of the Bohemian, Prussian (D. Beckher de 
Culirivoro Prussiaco, 12mo. Lugd. 1638,) and 


ae 


English ‘* Cultri-sores,” in some of whom 
the knives have been cut out, and in others, 


discharged spontaneously: through the coats 


of the stomach and parietes of the abdomen, 
are very encouraging. Hevin has collected 
many instances of:recovery both from in- 
cised and gunshot wounds of the stomach, 


(Mém. de Acad. de Chir. T..1.) But, ac- 


cording to Dr. Hennen, Ploucquet, in the 


articles. ‘‘ Ventriculus” and.‘ Pantophagi,’* — 
phasi, 


has brought together the largest number of 
_ Dr: Hennen, also refers to Low- 
thorpe’s Abridgment of the Phil. Trans. Vol. 


cases. 


6, p. 192, for instances, in which the ste- 


mach of a horse was wounded and sewed 
up, and the same practice extended to the 


human subject, with success. It appears 
also from the ‘“ Annales de Literature,” &c._ 
T. 2, by Kluyskens, from Sehlichting’s _ 


“ ‘lraumatologia,” and the “ Bulletin de la 


Faculté,” &c. Tom. 5, /p. 386, that wounds of 


the human stomach have been stitched with 


success in various cases of recent date. 


(See Hennen’s Miliary Surgery, £d. 2, p, 
438 ) As the latter author observes, wounds 


of the stomach not unfrequently become - 
fistulous and remain open. In a Case, re- 


corded by Richerand. the fistula continued 


open nine years; and in another instance, . 


related by Ettmuller, ten years. .(De Vul- 


nere Ventriculi Programma, Lip. 1730.) And 
Wencker has detailed a case, in which the 


opening continued twenty-seven years, . 


(See Hallert Dissert. Chir, Vol. 5, art. 19.) 
For farther information, connected with 


this subject, the reader may also consult, 


Jungen, de Lethalitate Vulnerum Ventriculz, 


Helmst. 1751; and Ludov. Horn, de Ventri- . 
Also Med. 


cult Ruptura, 8vo, Berol. 1817. 
Chir. Journ, Vol. 5, p. 72. . We A oy 

Wounds ofthe Intestines—-The vomiting 
of blood, or discharge of it by stool; the 


escape of fetid air, or of intestinal matter, 
from the mouth of the wound; an empty 


collapsed state of a portion of bowel, pro- 


truded at the opening in the skin, are the , 
common symptoms. attending a wound of . 


surgeon’s eye ; but whenit affects a part of 
the intestinal canal within the abdomen, the 


nature of the case can be known only by a 


consideration of other symptoms. In addi-- 


4 


When the wound ts situated in 
the protruded portion, it is obvious. to the ae 


tion to such as I have already described, . 
there are some others, which ordinarily — 
accompany wounds of the bowels; as, for _ 


instance, oppression about the pracordia, 
acute. or griping pain in the belly, cold 
sweats, syncope, &c. But, unless the 


- wounded intestine protrude, there is no 


practical good in knowing whether the 


owel is injured or not, since, if it be ie 


whe 


+ 


abdomen, the treatment ought not to be 
materially different from that of a simple. 
penetrating wound of the belly, unattended — 
with a wound of any of the viscera. Large 
wounds of the small, intestines, particularly 
_ of the duodenum and jejunum, are attended. 
with acute fever, anxiety,’ paleness of the 
countenance. syncope, cold perspirations, a 
small, intermitting, tremulous pulse, and 
they frequently prove fatal.. Injuries of the 
small intestines are also more often, than. 
those of the large ones, followed by. extra- 
vasation. A total division of the upper part | 
of the intestinal canal, towards the pylorus, 
will deprive the body of the nourishment 
requisite for its support. If the ‘chyle 
escape from the wound, the patient ,will die 
_of'a slow marasmus ; and if it become ex- 
travasated, it will be likely to excite such’ 
 irritation.as will prove fatal. The escape of 
excrement, or of fetid air from the wound, 
indicates an injury of one of the large in- 
testines. In these cases, the symptoms are 
generally milder, and the passage of the 
intestinal ‘contents outward through the 
wound more easy, on account of the bowel 
being less moveable. For the same reason, 
the wounded intestine more readily con- 
tracts an adhesion to the adjacent parts. 
(Callisen, Syst. Chirurgie Hodierne, T, 1, p. 
717. fe Po Netan 
oka intestine is said to present 
some particular appearances, to which the- 
generality of writers have paid no atteution :. 
, “If a gut be punctured, the elasticity of the. 
peritoneum, and the contraction. of. the 
muscular fibres, open the wound, and the 
villous, or mucous coat, forms a sort of her- 
nial protrusion, and obliterates the aperture. | 
Hf an incised wound be made, the edges are 
drawn asunder, and reverted so that the 
mucous coat is elevated in the form of a 
fleshy lip. If the section be transverse, the 
lip is broad and bulbous, and acquires tume- 
faction and redness from the contraction of, 
the circular fibres behind it, which produces, 
relatively to the everted portion, the ap- 
pearance of a cervix. If the incision be 
according to the length of the cylinder, the 
lipis narrow, and the contraction of the ad- 
jacent longitudinal fibres, resisting that of 
the circular fibres, gives the orifice an oval 
form. This eversion and contraction are 
produced by that series of motions, which 
constitutes the peristaltic action of the in- 
testines.” (Travers on Injuries of the Intes- 
& tones, WeBR i oa s 
According to this gentleman, some of 
+ these appearances were described by Haller, 
_. in Element. Phystol. libs 24; sect. 25 and 
Opera Minora, T.1, sect. 15. in 
Having witnessed the facility, with which | 
considerable ‘injuries ofthe intestinal tube. 
were repaired, Mr. Travers was desirous of | 
ascertaining. more fully tae powers of na-_ 
ture in the process of spontaneous repara- 
tion, and of determining, under how great 
adegree of injury it would’ commence, as 
well as the mode of its acconiplishment. 
For these purposes, he d*¥ided the small 
intestine of several dogs as far ds the mesen- 
86 
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tery. All these animals died, in conse-— 
quence of the intestinal matter being extra- _ 
vasated, if they had been lately fed, or if 
they had been fasting in consequence of in- 
flammation, attended with a separation of: 
the ends of the divided bowel, eversion of 
the mucous coat, and obliteration of the 
cavity, partly by this eversion, and partly 
by a plug of coagulated chyle. 
In one particular instance, in which Mr. 
Travers made a division of the bowel, half 
through its diameter, a sort of pouch was. 
formed round the injured intestine. ‘A 
pouch, resembling somewhat the diverti- 
culum in these animals. was formed opposite — 
to the external wound, on the side of the pa- 
rietes, by the lining peritoneum, on the other 
side, by the mesentery of the injured intes- 
tine, that intestine itself, and an adjacent fold, 
which had contracted with it a close adhe- 
sion. The pouch, thus formed and insula- 
ted, included’ the opposed sections of the 
gut, and had received its contents, &c.. The’ 
tube, at the orifices, was narrowed by the 
half eversion, but offered no impediment te 
the passage. of fluids.” (P. 96.) \ Whether, 
under these circumstances, the functions of 
the alimentary canal could have been con- 
tinued, .Mr. Travers professes himself inca- 
pable of deciding. Among the. inferences, 
which this gentleman has drawn from the 
experiments, detailed in his publication, the 
tendency of the two portions of a divided 
bowel to recede from each other, instead of 
coalescing to repair the injury, merits no- 
tice, inasmuch as it tends to show, that the: 
only means of spontaneous reparation con- 
sist in the formation of an adventitious 
canal, by the encircling bowels and their 
appendages. The everted mucous coat, 
which is the part opposed to the surround- 
ing peritoneum, is also indisposed to the ad- 
hesive inflammation. 5 ea 
When, however, the wound of the intes- 
tine issmaller, the obstacles to reparation 
are not absolutely insurmountable. Here, 
retraction is prevented, and the processes of 
eversion and contraction modified by the 


e 


s 


-limited extent of the injury, If, therefore, 


the adhesive inflammation unite the con- 
tiguous surfaces, effusion will be prevented, 
and the animal escape immediate destruc- 
tion. But, -union can only take place 
throngh the medium of the surrounding 
parts. ; ee Me 
According to -Mr. Travers, it ‘is the re- 
traction, immediately following the wound, 
thaf is a chief obstacle to the reparation of 
the injury ; for, if the division be performed. 
in such a way as to prevent retraction, the 
canal will be restored in so short a time, as 
but: slightly to, interrupt the digestive func- 
tion. In confirmation of this statement, a 
ligature was tightly applied round the duo- 
denum of a dog, which became ill, but en- \ 
tirely recovered, and was killed. ‘A liga.’ 
ture, fastened around the. intestine, divides 
the interior coats of the gut, in this effect 
resembling the operation of a ligature upon 
an artery. The peritoneal tuni¢ alone 
maintains its integrity. The inflamination, 
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which the ligature induces 
. it, is terminated by the deposition of a coat 


- inflammation. 


‘ hh Be 


- 


on either side of | 


of lymph, which Is exterior to the ligature, 
and quickly becomes organized. When the | 


ligature, thus enclosed, is liberated by the. 
ulcerative process, it falls of necessity into 


the canal, and passes off with its contents.” 
(P. 108, 104.) - Roraer tg 
It appears also from Mr. Travers’s experi- 
ments and observations, that longitudinal 
wounds of the bowels are more easily repair- 
ed, than such as are transverse. ° In adog,a 
longitudinal wound, of the extent of an inch 
and a half, was repaired by the adhesive 
Here the process of eversion 
is very limited ; the aperture bears smaller 
proportion to the cylinder of the bowel; 
and the entire longitudinal fibres resist the 
action of the circular, which are divided, 
and can now only slightly lessen the area 
of the canal. (P. 108.) ’ 
We come now to the consideration of the 


_ treatment of wounds of the intestines 5a 


subject, in which much difference of opinion 
has prevailed ; principally, however, con- 
cerning the circumstances in which sutures 
are necessary, and the most advantageous 
way of applying them. . % 
When the wounded bowel lies within the 
cavity of the abdomen, no surgeon of the 
present day would have the rashness to 
think of attempting tu expose the injured 
intestine, for the purpose of sewing up the 
breach of continuity in it: In fact, the sur- 
geon seldom knows at first what has hap- 
pened; and when the nature of the case is 
afterward manifested, by the discharge of 
blood per anum, an extravasation of intes- 
tinal matter, Sc. it would be impossible to 
get at the injured part of the bowel, not 
only because its exact situation is unknown, 


but more particularly on account of the ad.» 


hesions, which are always formed with sur- 
prising rapidity. But, even if the surgeon 
knew to a certainty, in the first instance, 
that one of the bowels was wounded, and 
the precise situation of the injury, no suture 
could be applied, without considerably en- 
larging the external wound, drawing the 
wounded intestine out of the cavity of the 
abdomen, and handling and disturbing all 
the adjacent viscera. Nothing would be 
more likely, than such proceedings, to ren- 
der the accident, which may originally be 
curable, unavoidably fatal. entirely agree 
upon. this point with Mr. John Bell, who 
says, ‘ When there is a wounded intestine, 


which we are warned of, only by the pass- 


ing out of the feces, we must not pretend 
to search for it, nor put in our finger, nor 
expect to sew it to the wound ; but we seb 


‘trust that the universal pressure, whic 


prevents great effusion of blood, and col-. 
iects the blood into one place, that very 
ressure, Which always causes the wounded » 


bowel and no other to protrude, will make 


the two wounds, the outward wound and 
the inward wound of the intestine, opposite 
rach other, point to point; and if all be 
“opt there quiet, though but for one day, so 
lp is the tendency to inflame, that the 


feces escape, what method ought to 
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adhesion will be begun, Which isto sayetho 


patient’s life.” (Discourses on Wounds, ». 
SAL, Edit, BJ. 118 oeesheesiy, cna 
_ When the extravasation, and other symp- 


toms, a few days after the accident, show — 


the nature of the case, a suture can be of 
no use whatever, asthe adhesive infamma- | 
tion has already fixed the part in its. situ- 
ation, and the space in which the extrava- 
sation lies is completely separated from the 
general cavity of the abdomen by thesur-. 
rounding adhesions. 


When the bowel does not protrude, and . 


the opening in it is situated closely behind 
the wound in the peritoneum, a suture is 
not requisite ; for the contents of the gut 
not passing onward, will be discharged. 


from the outer wound, and not be diffused 
among the viscera, if care be taken to keep — 


the external wound-open., There is no dan- 


situation, and becoming distant from the 
wound in the peritoneum, for the situation 
which it now occupies is its natural one. 
Nothing but violent motion or exertions 
could cauge so unfavourable an occurrence, 
and these shouldalways be avoided. The 


adhesions, which take place in the course ‘J 


of a day or two, at length render it impos- 
sible for the bowel to shift its situation. 
Things, however, are far different when 
the wounded part of the bowel happens to 
protrude. Here we have the authority. of. 
all writers in sanction of the employment of 
a. suture. .No enlargement of the outer 
wound is requisite to enable the practitioner 
to adopt such practice ; there is no disturb- 


ger of the wounded bowel changing its — 


ance of the adjacent parts; there is no. 


doubt concerning the actual existence of the 
injury ; no difficulty in immediately finding 
out iis situation. | Save 

But, though authors are so generally 
agreed about the propriety of using a suture 
in the case of a wounded and protruded 
bowel, they differ exceedingly bothgas to 
the right object of the method, and the 
most advantageous mode of sewing the in- 
jured part of the intestine. Some have 


‘little apprebension of extravasation, advise 


only one stitch to be made, and use the li- 


gature chiefly with a view of confining the _ 


injured bowel near the external wound, so 
that in the event of an extravasation the 


effused matter may find its way outward. i 


Other writers wish to remove the possibi- 
lity of extravasation, by applying numerous 


stitches, and attach little importance to the 


plan of using the ligature principally for the. 
purpose of keeping the intestine near the 
superficial wound. Shag Nas AN ha eset 
When the wound of a bowel is so small 
that it is closed by the protrusion of the 
villous coat, the application of a suture 
‘must evidently be altogether needless; and 
since the ligature would not fail to cause 


irritation, as an extraneous substance, the — 


employment of it ought unquestionably to 
be dispensed with. Bye f . 
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Supposing, however. the breach in the _ 
intestine to mall, yet sufficient to letthe 
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“adopted? ‘The following practice seems 
rational. As Sir Astley Cooper was ope- 
rating on a strangulated hernia, at Guy’s 


Hospital, an aperture giving issue to the in- 


testinal contents was discovered in @ portion 
of the sound bowel, just when the part was 
~ about to be reduced. The operator, inclu- 
ding the aperture in his forceps, caused a fine 
silk ligature to be carried beneath the point 
of the instrument, firmly tied upon the gut, 
and the ends cut off close to the intestine. 
The part was then replaced, and the patient 
did well. Mr: Travers, who has related this 
fact, approves of the plan of cutting away 
the extremities of the ligature, instead of 
leaving them hanging out of the external 
wound. It appears, that, when the first 
practice is followed, the remnant always 
makes its way into the intestine, and is 
discharged with the stools without any in- 


~ convenience. But when the long ends are 


drawn through the outer wound, and left in 


it, they materially retard the process of heal-_ 


ing. (On Injuries of the Intestines, &c. p. 
142,143.) So 

Let us now inquire what ought to be the 
conduct of a surgeon, should he be called 


- toapatient, whose bowel is divided through 


ms 


its whole cylinder, and protruded out of the 
external wound. 

Various have been the schemes and pro- 
posals for the treatment of this sort of acci- 
dent; and since experience has furnished 
few practitioners with ‘an opportunity of 
seeing such a case in the human subject, a 
variety of experiments have been made on 
animals, in order to determine what treat- 
ment would be the most successful. Ram- 
dohr, indeed, is stated by Moebius to have 
had occasion to try on the human subject a 
plan, of which a vast deal has been said and 
written. He cut off a large part of a mor- 
tified intestine, and joined the two sound 
ends together, by inserting the upper within 
the lower one, and fixing them in this posi- 
tion with a suture, the ligature being also 
employed to keep them at the same time 
near the external wound. The patient re- 
covered, and the feces continued to pass 
entirely by the rectum in the natural way. 


> (See Halleri Disput. Anat. Vol. 6, Obs. Med. 


i) 


are not disposed to unite. 


Miscellan. 18.) ; 

About a year after the operation, the 
patient died, when the anatomical prepara- 
tion of the parts was sent to Ramdohr by 
Heister. They were preserved in spirits of 
wine, and exhibited, according to the latter 
author, an union of the two ends of the 

_ bowel together, and their consolidation with 
a part of the abdomen. Now it has been 
questioned by a late writer, whether the 
union here spoken of ever really happened. 
When the upper end of the bowel is intro- 
of the former is put in contact with the 
‘inner one of the latter; a serous membrane 
is placed in contact with a mucous one. 

- These heterogeneous structures, he alleges, 

The mucous 


ii sbi Ng when inflamed, more readily 
eid akind of mucus, which would be 


‘oun 
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an invincible obstacle to adhesion. He- 
thinks it therefore more than probable, that, 


in the case related by Heister, the invagi- 


nation was maintained by the union of the . 


intestine with the corresponding part of the 
abdominal] parietes. 


this happens, and that the mucous. niem- 


brane will not unite with the external peri- 
toneal coat. 


be urged as_an objection to Ramdohr’s 


practice.. (Richerand, Nosographie Chir. T. 
3, p. 344, 346, Edit. 4.) Another equally, 


strong objection is, that the upper end of 
the bowel cannot be put into the lower 


one, unless it be separated froma part of — 


the mesentery. Here the ‘division of the 
mesenteric arteries may cause a dangerous 
bleeding. In vain did Boyer tie:seven or 
eight of these vessels: his patient died with 
an extravasation in the abdomen. (Riche- 
rand, T 3, p. 348, Edit. 4.) 

Moebius attempted to repeat Ramdohr’s 
operation upon a dog; but he could not 
succeed in insinuating the upper part of the 
divided bowel into the lower one, on ac- 
count of the contraction of the two ends of 
the intestinal tube, and the smallness of the 
canal. Moebius, therefore, was obliged to 
be content with merely bringing the ends of 
the bowel together with a suture: the ani- 
mal soon afterward died of an extravasa- 
tion of the feces. . % 

Dr. Smith, of Philadelphia, also tried 
repeat Ramdohr’s method, but could not 
succeed. He divided the intestine of a dog 
transversely, and having inserted a piece of 
candle into that portion of the bowel, which 
was supposed to be uppermost, he endea- 
voured to introduce the superior, within the 
inferior; but the ends became so inverted, 
that it was found utterly impossible to suc- 
ceed. Thescheme was therefore given up, 


and only one stitch made, the ligature _ 


being then attached to the external wound, 


in the manner advised by Mr. John Bell. 


' The dog died, and. on examination there 
was found a considerable quantity-of feces 
and water in the abdominal cavity. it 

Two more trials were made of Mr. John 
Bell’s plan, by Dr. Smith, on the intestines 
ef dogs: In both instances the animals 
died, the intestines being much inflamed, 
and feces effused im%the abdomen. (See 
Drv Smith’s Thesis OA ee 

Mr. Travers likewise tried the same ex- 
periment. ‘{ divided the small intestine of 
a dog, which had been for some hours fast- 
ing, and carried a fine stitch through the 
everted edges, at the point opposite to their 


connexion with the mesentery. The gut 
duced into the lower, the external surface was then allowed to slip back, and the 
wound was closed. The animal survived 


only a few hours. Examination. The pe- 
ritoneum appeared highly inflamed. Adhe- 
sions were formed among the neighbouring 
folds, and Tymph was deposited in masses 
upon the sides of the wounded gut. This 
‘présented ¢wo large circular orifices, Among 


Several experiments _ 
on living animais have convinced him that 


This impossibility of produ- 
cing an immediate union between the mu- | 
cous and serous membranes may of course. 


to. 
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|» the viscera were found a quantity of bilious 
Mee fluid, and some extraneous substances, and 


a worm was depending from one of the 


‘apertures. By the artificial connexion of 
‘the edges in a single point of their circum- 


ference, and their natural connexion at the 
mesentery, they could recede -only in tne 


intervals, and here they had receded to the 


utmost.” In another experiment, Mr. Tra- 
vers increased the number of points of 
contact, by placing three single stitches 
upon a divided intestine, cutting away the 
threads, and returning the gut. The animal 
died on the second day. Examination. 
‘Similar marks of inflammation presented 
‘themselves. The omentum was partially 
‘wrapped about the wound ; but one of the 
- spaces between the sutures was uncovered, 
‘and from this the intestinal fluids bad esca- 
ped. On cautiously raising the adhering 
omentum, the remaining stitches came into 
view. Here again the retraction was con- 
siderable, and the intervening elliptical 
aperture proportionally large. On the side, 
‘next to the peritoneum, however, the edges 
‘were in contact and adhered, so as-to unite 
‘the sections at an angle. 
From such experiments, the conclusion 
drawn by Mr. Travers is, that apposition at 
a point or points, is, as respects effusion, 
more disadvantageous than no apposition at 
all; for it admits of retraction and prevents 
‘contraction, so that each stitch becomes the 
extremity of an aperture, the area of which 


is determined by the distance of the stitches.’ 


~ (P. 116, 119.) This gentleman therefore 
maintains, that the absolute contact of the 
everted surfaces of a divided éntestine, in 
their entire circumference, 28 requisile to secure 
the animal from the danger of abdominal 
effusion. (P. 121.) The species of suture 
employed (says Mr. Travers) is of second- 
ary importance, if it secures this contact. 
(P. 134.) And among other observations, 
I find “ wounds amounting to a direct divi- 
sien of the canal are irreparable, and there- 
fore invariably fatal.” (P. 183.) 

These inferences do not appear to me 
satisfactorily established. We are told, that 
apposition at a point or points is, as respects 
effusion, more disadvantageous than no ap- 
position at all, and that the absolute con- 
tact of the divided surfaces, in their entire 
circumference, is requisite to secure the 

animal from the dagger. of abdominal effu- 
sion. The foundationjef these unqualified 
conclusions is five experiments made on 
‘dogs, in four of which experiments the di- 
vided bowel was brought together with one 
stitch, on Mr. John Bell’s plan, while. in 
another three stitches were made; and yet, 


ese 


al 


in all these instances, the animals died with © 


the contents of the bowels effused. So far 
the inferences seem established. Unfortu- 
nately for their stability, however, Mr. 
Travers immediately afterward proceeds to 
__ relate other experiments, instituted by Sir 
' Astley Cooper, Dr. Thomson, and Dr. 
Smith, which, .though Mr. Travers seems 
unaware of the fact, tend most,completely 


ae ies, 
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to overturn the conclusions, which he lad. 
been prpviously making. |” 


« Sir A. Cooper repeated the experiments 
of Duverger, who had succeeded in uniting 


by suture, the divided intestine of a dog, in- 


cluding in it a portion of the trachea of a ealf. 
In place of the aninterrupted suture, three 
distinct stitches were inserted. - On the’ six- 
teenth day the animal was killed, and the 
union was complete.” (P. 123.) j 

Here are two facts, proving hat a wound- 
ed intestine may be united, though the suture 
was not such as to maintain the divided sar- 
faces in contact, in the whole of their cir- 
cumference. 

Sir Astley Cooper then made the experi- 
ment, without including the foreign sub- 


‘stance.’ The animal’ recovered, being a 


third fact, tending to prove, that the absolute) 
contact of every point of the ends of the 
divided bowel is not essential to the cure. 
(See A. Cooper on Inguinal and Congenital 
Herma, Chap. 2.) : 

After dividing the small intestine of a dog, 
Dr. John -Thomson, of Edinburgh, applied 
five interrupted stitches, at equal intervals, 
the ends of the ligatures were cut off, and 
the external wound was closed with a su- 
ture. This animal did not die of the opera~ 
tion, and when he was afterward killed, it 
appeared that ihe, threads had niade their 
way into the interior of the intestinal canal, 
Dr. Thomson repeated this experiment, and 
did not kill the animal-till six weeks after- 
ward, when the same tendency of ligatures 
to pass into the bowels, and be thus dischar- 
ged, was exemplified. | | 

These two last cases make five, in proof 
that the absolute contact of every part of 
the ends of a divided bowel is not essential 
to’ prévent effusion, or the consequences of 
the wound from proving fatal; and several 
other experiments were made by Dr. Smith, 
of Philadelphia, who employed four stitches 
with similar success. gets oh (Wy 

As far then as the majority of such facts 
ought to have weight, we are bound to re- 
ceive the conclusions of Mr. Travers. as in- 
correct, and unestablished., Ivam only sur- 
prised, that Mr. Travers himself, who has 
cited the particulars of all ‘these last experi- 
ments, did not perceive, that they struck di- 
rectly at his own inferences. They are not 
only irresistible arguments against Mr. Tra- 
vers’s conclusion, that the union of a divided 
bowel requires the contact of the cut extre- 
mities in their entire circumference; but 
they are a-plain denial of ‘another position 
advanced by this author, viz. that wounds 
amounting to a direct. division of the canal, 
are irreparable, 
fatal. siete dlintaad pee 

With respect to the species of suture be- 
ing of secondary importance, provided it 
secure the complete contact of every part 
of the everted ends of the divided bowel, I 
regret, that Mr. Travers has omitted to insti- 
tute experiments, in order to show that any 


such suture can be practised, and if he has 


the ingenuity to apply it, whether t 
would be for or against the con 


and, therefore, invariably 
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‘which he has formed. The fact of the su- 
tures always making their way into the cavi- 


. ty of the bowel, and being thus got rid of, 


appears to me highly interesting, since it 


shows the safety of cutting away the ends 


instead of leaving them hanging out of the 


external wound, so as to create the usual ir- 
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are then of po.use in keeping the bowel in 


this position, they must be objectionable, ag ae ) 


extraneous substances. 

As confirming some of the foregoing .ob- 
servations; I would refer to the valuable wri- 
tings of Scarpa, and those of Dr. Hennen. 


The parts of the former, to which I allude, 


ritation and inconveniences of extraneous being. contained in the last edition of the 


substances. It seems that Mr. Benjamin Bell 
first recommended cutting the ends of the li- 
gatures away, and reducing the bowel in this 
state into the abdomen, as, he says, a con- 
siderable part ef the remainder of the liga- 
ture will fall into the cavity of the gut. (Sys- 
tem of Surgery, Vol. 2, p. 128, edit.7.) We 
have seen that the experiments of Dr. Thom- 


. son confirm the observation, ond those insti- 


tuted by Mr. Travers, tend to the same con- 
clusion. | ae tet 
Actording to the latter writer, the follow- 
ing is the process, by which a divided intes- 
‘tine is healed, when :sutures are employed. 
“It cemmences with the agglutinaiion of 
the contiguous mucous surfaces, probably by 
the exudation of a fluid, similar to that which 
glues together the sides of a recent flesh 
wound, when supporied in contact... The 
adhesive inflammation supervenes, and binds 
down the everted edges of the peritoneal 
coat, from the whole circumference of which 
a layer of coagulable lymph is effused, so as 
to envelope thé wounded bowel. The ac- 
tion of the longitudinal fibres, being oppo- 
sed to the artificial connexion, the sections 
mutually recede, as the sutures loosen by 
the process of ulcerative absorption. During 
this time, the lymph deposited becomes or- 
ganized, by which further retraction is pre- 
\ vented, and the original cylinder, with the 
threads attached to it, is encompassed by the 
new tunic. 


‘The gut ulcerates at the points ef the: 


Iigatures, and these fall into its canal. The 
fissures left by the ligatures, are gradually 
healed up; but the opposed villous surfaces, 
so far as my observation goes, neither ad- 
here, nor become consolidated by granala- 
tion, so that the interstice, making the divi- 
sion internally, is probably never obliterated.” 


(Travers on Injuries of the Intestines, Ye. p. 
: : wi 


128.) i 

- Notwithstanding I have carefully read all 
the arguments adduced by Mr. ‘Travers in 
favour of stitching a divided bowel at as 
many points as possible, I still remain un- 


convinced of the advantage of such practice, 


for reasons already suggested. If a case 
were to present ilself to me, in which a 
bowel, partly cut through, protruded, I 
should apply onty a single suture, made with 
\a small sewing-needle, and a piece of fine 


silk. If the bowel were completely cut 


across, [should have no objection to attach 


_ its ends together by means of two or three 


stitches of the same kind. I coincide with 


ie injured intestine receding far from 
nd, and if the endsof the ligature 


First Lines of Surgery, need not here be re- 


peated. “‘ The older practitioners, (says Dr. 
Hennen,) were very much averse from leav- 
ing any thing to nature. in cases of abdomi- 
nal injuries, although their universal, em- 
ployment of sutures ought to have convinced 


them, how much she could bear with impn- - 


nity; for there can be very little doubt, that 
their uniform performance of the operation 


of gastroraphe was at least superfluous, if not _ 


- positively huriful. In the course of a very 
extensive practice, two cases only have come 
under my notice, where it was required to a 

_ Wounded intestine, though frequently it may 
be needed for injuries to the parietes.” (On 
Military Surg. ed. 2, p.'411.) 

When the protruded intestine is mortified, 
which must be a very rare occurrence. int 
cases of wounds, the treatment should be the 
same as that of a mortified enterocele. (See 
Hernia.) ses She Miata 

As Dr. Hennen observes, in the treatment 
of wounds of the abdomen, the violence of 


sypuiom: isto be combated more by gene-. 


ral means, than by any of the mechanical 
aids of surgery. The search for extraneous 
bodies, unless superficially situated, or they 
can be felt with a probe, is entirely out of 
the question., “ Enlargement, or contrac- 
tion of the wound, as the case may require, 
for returning protruded intestine, securing 
the intestine itself, and promoting the ad- 
hesion of the parts, is all that the surgeon 
must do in the way of operation; and 
even in this, the less he interferes the 
better.” (On Military Surgery, ed. 2, p. 
401.) 

The principal indication is to prevent a 
dangerous degree of inflammation. Hence 
bleeding and the antiphlogistic treatment 
are highly indispensable. Let not the. sur. 
geon be deterred from such practice by the 
apparent debility of the. patient, his small 
concentrated pulse, and the’ coldness of his 
extremities, symptoms common in acute in- 
flammation of the bowels, and, in fact, them- 
selves, indicating the propriety of repeated 
venesection. Wounds of the smal! intes- 
tines are attended with more dangerous 
symptoms than those of the large ones. All 
flatulent, stimulating, and solid food, is to 
‘-be prohibited. The bowels are tu be daily 


emptied with glysters, by which means, no ~ 


matter will be suffered to accumulate in the 


intestinal canal, so as to create irritation and — 


distention. i 

When excrementitious matter is discharged 
frown the outer wound, it is highly necessary 
to clean and dress the part very frequently. 
Gentle pressure should also be made with 


the fingers, at the circumference of the 


wound, at each time of applying the dress- 
ings, forethe purpose of promoting the es- 
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cape of any extravasated matier,. For the. 
same reason, the patient should always lie, 
if convenient, in a posture that will render 
the external opening depending. ey 
After a day or two, the surgeon need not 
be afraid of letting the outward wound heal 
up; for the adhesive inflammation, all around 
the course of the wound, will now prevent. 
any extravasated matier from becoming dif- 
fused among the viscera. If the case should 
. end well, the intestine generally dindereoes 
a diminution in its diameter at the place 
where the wound was situated. When this 
contraction is considerable, the patient oc- 
‘easionally experiences colic pains at the part, 
especially after eating such food as tends to 
produce flatulence. As these pains usually 
go entirely off after a certain time, and no 
inconvenience whatsoever remains, the in- 
testine may possibly regain its wonted capa- 
city again. A more considerable constric- 
tion of the above sort has been known to 
occasion a fatal miserere. Even the intes- 
tine itself bas been known to burst in this 
situation, after its contents had accumulated 
behind the contracted part. 
have recovered from wounds in the intes- 
tines, should ever afterward be particularly 
careful not to swallow any hard substances, 
or indigestible flatulent food. On this sub- 
ject the writings of Scarpa are particularly 
interesting. | | 
Ia some instances, intestinal matter con- 
tinues to be discharged from the outer 
wound, either in part, or entirely, so that 
either a fistula, or an artificial anus, is. the 
consequence. A fistula is more apt to fol- 
low, when an intestine has been injured by 
a ball, has been quite cut through, or has 
mortified. But numerous cases prove, that 
this is not invariably the consequence, and 
that a perfect cure has frequently followed 
each of these occurrences. (See Anus, 4rii- 
fieral.) . piesa 
When an intestine is completely cut 
through, and the lower portion of the canal 
lies inaccessibly concealed in the abdomen, 
writers insist upon the necessity of. promoting 
the formation of an artificial anus. In this 
particular case, they recommend fixing the 
extremity of the intestine with a fine suture, 
to the edges of the outer wound. In order 
to distinguish the upper end of the intestine 
from the lower, the proposal is sometimes 
made to give the patient a little milk, and to 
observe whether the fluid, after a time, issues- 
from the mouth of the protruded gut. In 
the mean while fomentations are employed. 
Jf the upper end of the intestine be in the 
abdomen, these speculative authors even 
deem it justifiable, when the accident. is 
quite recent, to dilate the outer wound, 
search for the hidden continuation of the 
bowel, and then sew the two ends together. 
Practical surgeons, I believe, are right in 
attaching little value to such directions. 
“Indeed, (says a modern writer,) the surgi 
cal world have long since dismissed their 
fears about the intestine falling inwards, and 
about the difficulties of distinguishing be- 
tween the right and the wrong end of it. 
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‘child’s belly. 


The apprehensions of abdominal effusiois 
are now all pretty well subdued. The occuré 
rence is extremely rare, and when it does 
happen, we leave the poor wretch to die in 
peace, without searching after effused fluids, 
the nature of which cannot be known, or if 
known, the information cannot in the most 


remote dégree lead to recovery. TU have 


never witnessed a case where any possible 
good effects could follow the paracentesis ; 
for peritonitis, in its most exquisite form, 
has always preceded the symptoms which 
would lead to the performance of that* ope- 
ration.” (Hennen on Military Surgery, Ed. 
2, p. 411.) 


In some instances, musket-balls pass into - 


the abdomen, lodge there a considerable 
time, and are then voided through. the in- 
testinal canal; while, in ofher examples; 
they become encysted, and continue lodg- 
ed the rest of the patient’s life, without 
producing much, or, indeed, any inconve- 
nience. Deady . : 3 
Contusions and other Injuries of the Ab- 
domen.—A violent contusion of the abdo- 
men fnay injure the contained viscera, with- 
out the occurrence of any external wound. 
It was in this way, that the liver or gall: 
bladder was ruptured in the boy mentioned 
by Mr. Fryer, (Med. Chir. Trans. Vol. 43) 
and that the vena cava was lacerated in 
the case which fell under the observation of 
Richerand, where a cart-wheel passed overt 
(Nosographie Chir. T. 3, p. 
353.) In other’ instances, the mischief is 
done to the intestines ; and still more free. 
quently, the viscera, as well as the parietes 
of the abdomen, have only suffered a more 
or less forcible coatusion. The effects of © 
such vivience, are inflammation of the’ in- 
jured’bowels, and their adhesion to the in- 
side of the peritoneum. Thus the stomach 
and intestines, the liver, and the gall-blad- 
der, when inflamed from a blow upon the 
front of the belly, contract adhesions to the 
corresponding portion of the parietes, which 
has been also bruised, and is itself inflamed: 
When such inflammations suppurate, (and, 
according to Richerand, it is their most usu- 
al course,) on opening the abscess, the pus is 
found blended with the matter, which the 
viscera contain or secrete. Thus the alimen- | 


“tary matter, and even intestinal worms have 


been discharged with the pus on opening 


certain abscesses, which communicated with 


the cavity of the stomach or bowels; and 
bile has been found blended with the mat- 
ter of abscesses in the right hypochondri- 
um. Bs te 


a 


v 


When in consequence of a blow upon the. i 


anterior part of the belly, the patient expe- 
riences in the situation of the injury a deeply- 
seated pain ;. when a tumour forms, and the 
symptoms indicate violence done to some of 
the adjacent viscera ; the inflammation is to 
be opposed by every possible antiphlogistic 
means. But when, notwithstanding such 


treatment, the swelling increases and suppu- _— 


rates, the abscess is not to be opened until it 


toms, which préceded its formation, indicate — 


_is perfectly mature. The inflammatory symp- 


* 


q 
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ihat there is an adhesion between the in- 
jured organ and the parietes of the abdomen. 
Without this adhesion, opening the abscess 
would be attended with more risk, because 
the pus, or other matter, might become ex- 
travasated in. the cavity of the peritoneum. 
For the same reason, in the examples of tu- 
mours, caused by bile in the gall bladder, J. 
L. Petit recommends deferring the opera- 
tion of vpening them, until the inflammatory 
symptoms evince, that an adhesion has taken 
~ place between the fundus of the gail bladder, 
and the corresponding point of the parietes 
of the abdomen. | 

An adhesion of the abdominal viscera to 
the.inner surface of the peritoneum may be 
induced by other causes, besides the action 
of contusing bodies. A knife, a fork, a 
shoemaker’s awl, a needle. and other extra- 
neoussubstances incapableof passing through- 
out the alimentary canal, have been known 
to irritate the stomach, or bowel, and to 
bring on adhesion of them to the parietes of 
the abdomen, where a tumour has formed, 
which, on being opened, has discharged the 
foreign bedy. The records of surgery 
abound in facts of this kind. A fistula suc- 
ceeds the opening of the abscess ; the ali- 
mentary matter escapes; and if the aper- 
ture admit not of being healed by methodi- 


cal compression, the intestinal canal between ' 


the fistula and the. anus contracts; most of 
the contents of the bowels pass out at the 
preternatural opening, and the patient falls 
into a state of marasmus, the more quickly 
fatal, the nearer the injury of the intestinal 
canal is to the stomach. ‘ ea 

A long-continued pressure on the epigas- 
tric region may cause an adhesion’ of the 
stomach to the peritoneum, and suppuration 
taking place at the part, a fistula, communi- 
cating with the cavity of that organ, may be 
formed, and allow the victuals to escape ex- 
ternally. (See Richerand, Physiologie, T. 1. 
Chymification : Nesographie Chirurg. T. 3, p. 
353—356, Ed. 4.) ek 

I shall conclude, with repeating, that in 
the generality of injuries of the abdomen 
from external violence, whether wounds or 
contusions, the principal danger depends 
upon inflammation of the peritoneum. In 
the treatment, thereiore, the most necessary 
thing is to prevent and oppose this perilous 
affection. Copious and repeated venesec- 
tion, the application of leeches, mild ape- 
vient clysters, a low fluid diet, perfect rest, 
fomentations, and the warm bath, are among 
the most effectual. antiphlogistic remedies, 
which, in such cases, are entitled to praise 
and confidence. ai 

For information on wounds of the abdo 

men, see Flajant, Osservasioni, &c.. T. 3. A. 


Malaval Questio, ge. an tenuium intesti-- 


norum vulnus lethale 2. Paris, 1734. Wencker, 


Virginis per viginti septem annos ventriculum . 


perforatum habentis, Historia et Sectio, Ar- 
gent. 1743. Haller, Disp. Chir 5—19. 
Callisen’s Systema Chirurgie Hodierne, T.1, 
p- 697, §c. Edit, 1798, Hafme. Richerand, 
‘Nosogr. Chir. T. 3, p. 327, &c. Edit. 4. 
Med. Chir. Trans. Vol. 4,p.330. J. Gramp- 
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ion’s Case of Rupture of the Stomach and 


Escape of its Contents, &c. with Obs. by B. — 


Travers, in Med. and Chir. Trans. Vol. 8, 2. 
228, &c. Richter, Anfangsgrande der Wun- 
darzneykunst, B. 5, Kap. 1. Discourses on 
ihe Nature and Cure of Wounds, by John 
Bell, Edit.3. L. Nannoni, De Similium par- 
tium humanum. corpus constilutentium® rege- 
neratione, Jediolani. i782. Encyclopédie 


Méthodique, Partie Chir. Art. Abdomen et ~ 


Iniestins. Dr. Smith's’ Inaugural Thests. 
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B. Travers, an Inquiry into the Process of | | 


Nature, in repatring Injuries of the Intes-" 


tines, 8vo. 1812. J. Hunteron Gunshot Wounds. 
Sir A. Cooper’s work on Inguinal and Conge- 


nital Hernia, Chap. 2, fol. 1804, Sabatier, ¢ 
Médecine Opératoire, T.1. Petit, Essai sur 
les Epanchemens, S Suite de Essai sur les 


Epanchemens, in Mém. de l’ Acad. de Chir. 

~ For information on wounds in general, see 
Ces. Magatus, De Rara. Medicatione Vul- 
nerum, seu de Vulneribus raro tractandis, fol. 
Ven. 1616. A. Read, his Works, containing, 
1. Lectures on Tumours -and Ulcers. 2. A 
Treatise of the first Part of Chirurgery, which 
teacheth the reunition of the parts of the Body 
disjointed, and the methodical doctrine of 
Wounds, &c. 2d Edit. 8vo. Lond. 1650. Wer- 
ner, De Vulneribus absolute et per accidens le- 
thalibus, Regiom. i650. J. Bohn, De renun- 
cialione Vulnerum ; seu Vulnerum Lethalium 
Examen, 12mo. Lips. 1689. P. Ammannus, 
Praxis Vulnerum lethaiium, &c. 12mo. Fran- 


cof. 1690. J. Colbaich, New Light of Sur-— 


gery, showing a more safe and speedy way of 
curing Wounds, than has hitherto been prac- 
tised, 12mo. Lond. 1695. Ph. Conr. Fabri- 
cius, Programma quo cause infrequentia vul- 


nerum lethalium, pre minus lethifert sexfab- 


rica corporis humant ainatomica, el situparitum 
precipue eruuntur, Helmstad. 1753. John 
Hunter, a Treatise on the Blood, Inflammation, 
§c. John Bell’s Principles of Surgery, and 
his Discourses on Wounds. W. Balfour, Ob- 
servations on Adhesion, with two Cases, de- 


monstrative of the Powers of Nature to re- 


unite paris, which have been totally separated 
from the animal System, 8vo. Edinb. 1814. 
Larrey, Mémoires de Chirurgie Militaire. 
Mémoires ‘et Prix de l’Academie Royale de 
Chirurgie... Sabatier, Médecine, Opératoire. 
Assalint, Manuale di Chirurgia; Milano, 
1812. Richerand, Nosogr. Chir. Ed.4. Boyer, 
Traité des Maladies Chir. T.1. Delpech, 
Précis des Maladies Reputées Chirurgicales, 
T.1. Sckmucker, Wahrnehmungen und Chi- 
rurgische Schriften. Lombard, Instruction Som 
maire sur [Art des Pansemens, 8vo. Stras- 
bourg. 1797. Also, Clinique Chirurgicale 


relative aux plates, 8vo. Sirasb. an.6. Guth- Si 


rie, on Gunshol Wounds, 2d Edit. Jones, on 
Hemorrhage. Schreger, Chirurgische Ver- 
suche, B. 2. p. 260, fc. 8v0. Nurnberg. 1818. 


Thomson’s Lectures on Inflammation, 8vo. 


te 


1813; and his Report and Obs. made in the 
Military Hospitals in Belgium, vo. 1816. J. 


Hennen’s Military Surgery, Ed. 2, 8vo. Edin.‘ 


1820; and the various Works cited in the 
course of this article, and at the conclusion of 
that on Gunshot Wounds. For information 
on poisoned wounds, consult F. Red?, Osser- 
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M. Charas, Nouvelles Experiences’ sur la 
Vipere, 4to. Paris, 1669. Also, a Reply to 


 Redi’s Letter, concerning Vipers. 12me. Lond. 


1673. Stanford Wolferstan, Inquiry into the 
Causes of Diseases in General, &c: . 
the Venom of Vipers, 12mo. Lond. 1692, A. 
‘ Mourenu de Jonnés, Monographie du Trigono- 
céphale des Antilles. ou Grand Wits Fer-de 
Lance de la Martinique, Par. 8vo. 1816. A. 
Vater, et Fo Gensler, de Antidoto Novo. ad- 
versus viperarum ‘morsum, presentissimo in 
. Anglia haud tia pridem detecto; Witiemb. 
1736. (Haller. Disp. ‘ad Morb. 6, 593.) J. E. 
Bertin et J. F.C. Morand, Thesis in hee 
serba, ergo Specificum Vipere Morsus antido- 
tum Alkali Volatile, in Haller’s Disp. ad 
Morb. 6,611, Paris. 1749, Catesby’s Hist. 
of Carolina. Mead on Poisons. . Fontana, on 
the Venom of the, Viper. Acrel de Morsura 
Serpentum, Ato, Upsal. 1762. Russell, on 
Indian. ped dae Ireland, in Med. Chir. 


Trans. Vol.2. Sir E. mane in Phil. Trans. 
1810, Aes ‘ 
“WRY-NECK. (Caput Obiieai Torit- 


collis.) An involuntary and fixed inclina- 
tion of the head towards one of the 
Fe shoulders ; ; a disorder not spoken of by the 

ancients. ‘It. should not be confounded 

with a mere rheumatic tension and stiffness 

of the neck, nor with the faulty position of 

the head, arising from celormiy of the. cer- 
-_Vical wertebra®: 


ulpius, a learned physieian at Amster-. 


dam, about the middle of the seventeenth 
century, has recorded the cure of a boy, 
twelve years old, who, from his earliest 
infancy, had had his head drawn down to- 
wards the left. i ai by a contraction of 
the scalenus muscle. Fomentations were 
applied in vain. The head could not. be 
brought into the right posture, even with 
the aid of steel collars A consultation was 
therefore held, in which it was decided to 
put the boy under.the care of Minnius, a 
surgeon who had performed several-opera-. 
tions with success in similar cases. A large 
eschar was first made with caustic ; and the 
muscle, which drew the head to one side, 
was then divided with a knife. Tulpius, 
who has left a very confused account of the 
operation, observes that it was ‘performed 
with great slowness and circumspection, 
for fear of wounding the carotid arfery and 
jugular vein. However, he offers one good 
piece of advice, which i is, not to make any 
preliminary application of “caustic, as it 
only causes useless pain, and cannot be of 
any service. He also recommends the ope- 
ration not to be doue by little and little, at 


repeated times ; and says, that the surgeon. 


should make a. complete division of the 
muscle at once, with one merase y degree 
of caution. 

Job-a Meckren also treats of the opera- 
tion for the cure of a wry-neck. He states, 
that he had seen it performed on a boy, 
fourteen years old. 
sterno-cleido-mastoideus muscle was. skill- 
fully divided with one stroke of a sharp pair 
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head resumed its right position. 


Also, of 


‘be produced by other muscles, besides the 


operating, is to divide the clavicular port 01 
The tendon of the | 


of Scissors, by a’ eurgeon named Fluriantis, 
and as soon as the incision was made, the — 
(Obs Med. 
Chir. C. 33.) Mr. 8. Sharp believed, that 
the wry-neck mostly arose from a contrac- 
tion of the sterno-cleido-mastoideus muscle, . 
which he proposed the division of, when- 
ever the disorder seemed to proceed from 
this kind of cause: However, he made an 
exception of cases, in which the disorder. 
had existed a considerable time, or from in- for 
fancy. He remarks, that, if the cervical. be 
vertebre have grown in a distorted direc- 
tion, the position of the head cannot be 
rectified. With these restrictions, the fol- 
lowing is the operation, which he recom- 
mends: A transverse incision is to, be 
made through the skin and fat, of a size 
somewhat more extensive than the breadth 
of the muscle, and about one third of its 
length from the clavicle. A probed razor 
is then to be passed underneath the muscle, 
and to be drawn out, so as to make the re- 
quisite division of the part. After the inci- 
sion has been made, Mr. Sharp recommends 
the wound to be filled with dry lint, and to 
be always dressed in a way best calculated 
to keep the extremities of the muscle from 
growing together again. For this purpose, 
he directs the cut ends to be separated from 
each other as much «as possible, with the. 
assistance of a bandaze to support the head, 
during the whole time ‘of the cure, which, On 
says, will generally be about a month, xe 
the Operations of Surgery, Chap 35.) |” 
According to Mr. ‘Sharp’s ‘account, this 
operation ought to be common. However, 
if attention be paid ‘to the nature and 
causes of the disease, and to the differ- 
ences resulting from whether the disorder 
be recent, or of long standing ; constant, 
or periodical ; ; idiophatic, or sympathetic ; 
dependent on spasm, or merely on paraly- 
sis of the antagonist muscles; and, lastly, 
if it be recollected, that the affection may 


sterno-cleido-mastoideus; it will appear, 
that cases, in which the foregoing opera- 
tion can be judiciously undertaken, are 
not frequent. 

With regard to the manner in which Mr. 
Sharp operated, Mr. B. Bell conceived, 
that it was attended with hazard of wound- 
ing the large blood: vessels. But, though “it: 
seems to me better to use a probe- pointed 
bistoury and a director, than the kind of 
razor which Mr. Sharp employed, I do not. 
coincide with Mr. B. Bell in thinking, 
that the latter surgeon’s plan was at all. 
objectionable on the score of danger, in rea 

spect to. wounding the vessels. Some 
practitioners may even think Mr. B. Bell’s — a 
method most likely to injure the large | vest: 
sels; for he advises the operator to cut Ihe. ty 
muscle from witbeut eradnally) inware Leni igs 
deeply as necessary. te 
_ Perhaps, the most prudent petho 1 0) 


of the contracted muscle, near the clavicle, . 
and even to cut outa sufficient piece, tore’ 
move, alk chance of the two ends uniting 
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again. This siep would weaken the muscle 


considerably, and perhaps, might answer 
‘every purpose. It could easily be accom- 
plished, by means of a director, and curved 


bistoury, after making the requisite division 


of the skin with a.common scalpel. Were 
this proceeding to produce only partial 
amendment, the sterval portion of the mus- 
cle might afterward be divided. A director 
should be passed under it, and the division 


_ made with a probe-pointed curved knife. 


Any cause, destroying the equilibrium be- 
tween the two sterno-cleido-mastoidei mus- 
cles, will produce a wry-neck. Thus, when 
one of them is affected with spasm, and acts 
more forcibly than the other, it draws the 
head towards the shoulder of its own side ; 
but, when one sterno-cleido-mastoideus. is 
paralytic, while the other retains only its 
natural power, the balance of action is 
equally destroyed, and the sound muscle in- 
clines the head toward the nearest shoulder. 
In paralytic cases, electricity, (Phil. Trahs. 
Vol. 68, p. 97; Gilby, en London Med. Journ. 
Vol. 4, 1790.) blisters, stimulating liniments, 
the shower bath, sea-bathing, issues, setons, 
the application of moxa, and attention to the 
health in general, are the means affording 
the best chances of relief. 

- Although the wry-neck may occasionally 
depend on the state of the sterno-cleido- 
mastoidei muscles, the case is far from being 
frequent. The deformity is much oftener 
owing to some affection of the integuments. 
Louis often successfully divided contractions 


' of the skin, which had kept the head drawn 
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to one side for many years, and had been 
occasioned by burns. Some of these con- 
tractions, he says, might easily have been 
mistaken fora part of the sterno-cleido-mas- 
toideus itself. ‘ 

Mr. Gooch relates a case of wry-neck, 
which was caused by a contraction of the 
platysma myoides muscle. The patient was 
a young gentleman, fourteen years.of age, 
who had always enjoyed very good health 
in every other respect. For several months, 
his head had been strongly drawn to one 
side by a constant contraction of the platys- 


ma myoides muscle, which was exceedingly 


rigid, especially about its insertion at the 
basis of the jaw, and from the angle of the 
os maxillare inferius to the chin, the skin 
presented an appearance like that of the 
cicatrix of a burn. The same side of the 
face, quite from the point of the chin, was 
much shrunk, and distorted by the contrac- 
tion of the muscle, and the corner of. the 
moutb, in particular, was so drawn to one 


_ side and downward, when the patient turn- 
ed his head, that a vast deal of deformity . 
From the inferior 


was the consequence. 
part of the eyebrow, at the internal angle of 


the eye, to near the top of the head, there 
was a kind of furrow upon the skin, about 

half an inch broad, with a shining, polished 
) appearance, like the cicatrix of a wound, 


destitute of hair, which had fallen off. 


From the corner of the eye downwards, 


E 


there was the same kind of appearance in a 
less degree. ‘The patient was subject to re- 
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peated ‘attacks of spasms, whicu , bega , at 
the insertion of the rpiscles full ierucmted: 
at the eye, attended with a great deal of 


pain. The ear, and also the temporal and _ 


frontal muscles, were sometimes affected in 
a similar manner, The parts, in the course 
of the insertion of the muscle into the jaw- 
bone, were considerably thickened, without 
being in the least inflamed externally, and 
when touched, but not stretched, they were 


little painful. The subjacent muscles did . 


not seem at all affected. u 
It appears from the account given by Mr. 
Gooch, that:in the treatment of this affec- 
tion, every known means had been tried, 
by the advice of the most eminent practi- 
tioners; but without effect. Mr. Gooch de- 


termined to try what benefit would be pro- - 


duced by the division of the muscle. He 
first divided the integuments a little below 
the jaw, and thus exposed the whole breacth 
of the platysma myoides muscle, the fibres 
of which seemed to be in a state of violent 
extension, especially when the patient’s 
head was inclined towards the opposite side. 
Mr. Gooch then. divided the musele com- 
pletely across by a very careful dissection, 
until the fascie of the subjacent muscles 


were exposed. The patient was then di- | 
rected to turn his head towards the opposite 


side, and Mr. Gooch had the satisfaction of 
observing that the patient could perform 
this motion, without the face and corner of 
the mouth being affected, as they used pre- 
viously to be.. The wound was treated in 
the ordinary way, and no particular symp- 
toms arose. As soon as the inflammation 
had subsided, the patient was directed fre- 
quently to move his head about in order te 
prevent any kind of stiffness which mizht 
ensue from the contraction Of the muscular 
fibres, and the inelasticity of the cicatmx. 
The patient was perfectly relieved by the 
foregoing operation, and had no return of 
the painful spasms, to which he had been. 
previously subject. ,The side of his face, 


however, never recovered its proper degree | 


of plaumpness. 
Vol. 2, p..81.) 
Whenever an attempt is made to cure a 


(Chir. Works of B. Gooch, 


wry-neck, by dividing any of the muscles, — 


or merely the integuments, it becomes ne- 
cessary to take some measures for keeping 
the head in a proper position, during the 
treatment of the wound, lest, in conse- 
quence of the head inclining in the direc- 
tion in which it was before the operation. 
the divided parts grow together again, and . 
bring the patient into the same condition, 
in which he was before any thing had 
been done. With a view of preventing this 


unpleasant circumstance, Mr. Sharp recom-* 


mends filling the wound with lint, and ma-. 


king it suppurate. Mr. B. Bell, on the other — 


hand, advises the employment of a proper 
machine for keeping the head in a due po- 
sition. Some writers think the use of a 
bandage quite sufficient for the purpose. 
When the sterno-cleido-mastoideus is af- 
fected, perhaps the excision of a small por- ' 
tion of it would be pradent, 
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extensor muscles of the head, attended with oi. 2, p. 81... B. Bell's System of Surgery- 
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s ; use. (See Traité des Mal. Chir. T. 7, p. 61, 
Sve. Paris, 1821.) _ Sharp’s Trealise on the 


Operations of Surgery, chap. 35. Blasius, 
Ki, Obs. Med. Rar. p.2, No.1. Cure € “aw by 
‘operation. Mauchart, De Capite “Obstipo, 
* ih au te iy 
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prey io fae “The preparations of this metal 
‘A -are of considerable use in surgery. 


With respect to the sulphate of sinc, it may 
be said to be generally the best emetic, in 
oo, Hepges where it is desirable to empty the sto- 
e mach without the least delay, as in cases of 
poison, for which purpose, the common dose 

is Dj. “As an external application, this 
salt dissolved in rose-water, in the propor- 
tion of gr. iss to 3}. of rose-water, forms an 
excellent collyrium in the latter stage of 
ophthalmia, after the inflammatory action 
as subsided ; it is a good injection in a si- 
and a lotion in 


stage of gonorrhoea ; 
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Verrkriummungen des Menschlichen Korpers, 
und eine yationelle und. sichere Heilart der- 
selben; Leipzig, 1810. Baron Boyer, Traite 
des Mal. Chir. T.'7, p.°48, &¢c., 8vo. Parts, 
1821, i a aa 


some kinds of superficial inflammations. _ Of 
double strength, this solution is the best ap- 
plication that can be used in scrofulous tu- 
mours, after they have suppurated, and the, 
abscess been discharged.’”” (4. T. Thomson, 
don Dispensatory, Ed.2, p. 559.) The 
uhguentum zinei, composed of an ounce 
of the oxide of zinc, and six ounces of pre- 
pared lard, is an aseful astringent, mildly 
stimulant application ; and is frequently em~- 
ployed in various cases of cutaneous dis- 
eases, ringworm, sore nipples, and chronic — 
inflammation of the conjunctiva of the 
eyelids. ir MY 
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HYDROPHOBIA. Our author, after 
a most laborious research into the annals 
of surgery, in order to ascertain the patho- 
logy of this disease, and without being 
able to decide upon any. of the at present 

sromulgated opinions, is constrained, be- 
ing in doubt, at length to.ask, “ Does the 

infectious principle of rabies reside in the 
salivary secretion, or in the mucus of the 
trachea and bronchta ;” and immediately 
adds, “ The common belief 1s, that, in hy- 
drophobia, the salivary glands are const- 
derably affected.” By this is shown, that, 
notwithstanding the mystery in which 
the pathology of this disease Is inyol- 
ved, the mind of the inquirer has been led 
to the site of the salivary organs, to 
search for a cause which he deleares 
himself satisfied existed in no other situa- 
tion. 

It is for me now to record a cam- 
munication from a most respectable 
physician at St. Petersburg, Dr. Mare- 
cheiti, handed me by the Honourable S. 


LL, Mitehbill, M. D., in the hope that the 


medical community of this couatry will 
exert itself, as frequently as oppor- 


tunity may offer, either to substantiate , 


the doctrine of the salivary glands being 
the particular and primary locality of hy- 
drophobia ; or disprove the assertion, 


by an evidence which shall direct the. 


mind te another source. 


St. Petersburgh, 17th (29th) Nov. 1£21. 


o 


- Sir—I did myself the honour of en- 
-elesing you, about a month since, a ma- 
nuseript copy of areport read October, 
1820, to the Medico-Physical Society of 
Moscow, by Dr. Michel Marochetti, upon 
hydrophobic virus, and the means of dis- 
covering its presence and destroying its 
activity in an infected subject. - Appre- 
hending that my letter. may have. mis- 
carried, I trouble you with the duplicate, 
accompanied by the same memoirin a 
_ printed form, which it has received since 
my first letter. tasia 
The art of inoculating for small-pox, 
and thereby mitigating the violence: of 
the disease, having deen first known and 
practised in the East, encourages a hepe 
that the discovery from the same quar- 
ter, of a mode of curing the incipient 
symptoms of hydrophubia, by a process 
in some degree analogous, may be the 
* 


La 


means of rescuing numbers of victims 
from encountering death in one of its 
most horrid forms. 


evs 3 et ee 
Desiring to givea wide circulation to 


the paper of Dr. Marochetti, in order 


that our country may have the early be- 


nefit of his discovery, I have thought I 
could not address myself better than to 
the President of the Medical Society of 
New-York, who will not fail to give his 
recommendation so far as it may be me- 
rited., / a) 
I] have the honour to be, Sir, respect- 
fully, your obedient servant, 
ie. HENRY MIDDELTON. 
Hoa. 8. L. Mire sit. ity 
Observations on Hydrophobsa.: contain- 
ing certain tpaitccdigns je ascertaining 


ay < 


the existence of the hydrophobic potson « 


in-an individual, and the means of pre- 
venting its developement by destroying 
ats germ. Ina memortal read before the 
Medico- Physical Society of Moscow, on 
the 4th of October, 1820; by Michel 
Marochetli, Attending Physician at the 
Gallitzin Hospital, and member of the 
said. Society. Printed in St. Peters- 
burgh, at the Press of Public Instruc- 
tion, 1821. tila near ae Bee 
. Among the fatal accidents to. which, 
man jis exposed, the hydrophobia, a ter- 
rible consequence of the bite of rabid 
animals, is a disease whose cruelty is ag- 
gravated by the insufficiency of all the 


means hitherto employed to save its vic- __ 


tims, and by the acknowledgment of all 
practical men, that there is ne specific 
against the hydrophobic virus, after ab- 


sorption has taken place, and the symp- - 


toms have appeared. I shall not under- 
take a refutation of this truth. 4 shail 
only say, that, with a knowledge cf the 
cause, it is possible, by means of help duly 
afforded, to prevent the mischief, and 
‘consequently to.save from certain death, 


those persons who, before the discovery — 


which 1 have the honour to 
had no chance of safety. 


announce, 
Hitherto, the professors of the heali 


A 
bey 
Le 
art have been ignerant of reitrte teat 


the disease. A'crowd-of remedies hav 
been administered ; some, because: they 
had doubtlessly been employed with suc- 
cess in-cases where there was no hydro- 
yhobia, and others for the purposes of 
ieneeolenes and prevention. . Bata very 


Ve 


» > 


Se 


(estes 


‘to prevent the developement of ht i 


mportant point in medicine, and one 


t has been sought in vain, is the cause 
‘this malady. Its effects are, unfortu- 
eer ie y / ‘ 

ély, but too well known. shall there- 
e, on this occasion, endeavour to state, 

die knowledge 1 have derived from 
observation; 2d, the origin of the dis- 
covery; and 3d, the different patholo- 
logical occurrences I have been able to 
collect, with my own remarks upon them. 

Having spent almost eight years of my 
life in the southern governments of Rus- 
sia, Where there is a great number of 
dogs, some of them often run mad, and 
produce fre pene nen Repeatedly 
I have endured the distress of beholding 
the deaths of these victims. I necessa- 
rily made inquiries concerning bydro- 


L 


for 


phobia, and tried all the known methods: 


of treating it. Confined to a village in 
the midst of ‘the wretched creatures, 
some of whom had been bitten by mad 


- dogs, and others by mad wolves, nobody 


possessed better opportunities than my- 
self to follow and to watch the course 
and progress of this harrible disorder. 


J now state the conelusions I have ' 


drawn from the most scrupulous atten- 
tion to hydrophobia.. | | 

In the first place, I'am convinced by 
experience, that if several persons are 
bitten in succession by a rabid animal, 
the first bitten exhibits in the develope- 
ment of the disease, more serious and 
violent symptoms than the seeond, this 
more than the third, and so on; the poi- 
son acting always in an inverse ratio to 
the numbers, in such a manner that the 
eighteenth or twentieth person may be 
considered out of danger. Such a case 
sometimes happens. 

Secondly, the hydrophobic virus does 
not constantly reside in the mouth of the 
mad animal.—It gathers there only at 
the end of a certain time. The bite, in 
this interval, is not to. be considered as 
venomous. Here is another case in which 
the rabies is not communicated. 

Thirdly, the hydrophobic virus does 
not lose, like the pestilential miasma, any 
of its intensity in being communicated 
from one bedy to another—but it acts 


with more or less violence in proportion 


to its quantity. Unfortunately, the effect 
is not the less fatal, by reason of its 
quicker or slower operation. 

. Fourthly, it is evident that this virus 
does not continue in the wounds; but is 
conveyed in its full foree to a part of the 
body prey to be described. In this 
part, it instantly acts as a most powerful 


astringent, and, by accumulation, inflames 


and shuts the passages, ‘by which nature 


endeavours to expel it’ from the animal. 


economy. pk a iy 
-’ Fifthly, there is'one, and only one way, 


phobia in a person who is threatened with 
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it, I declare boldly, and experience will 
bear me out in the assertion, that this Is 


to evacuate the hydrophobic viruswhen — 


it appears. Where does this reside? and 
how can it beevacuated ? , 
Sixthly, the sub-lingual glands are two 
in number, one on each sitle, under the 
tongue, between the genio-glossi muscles, 


the lower jaw, and the inner membrane — 


of the mouth, which immediately covers 
them. From these glands. proceed two 
or three’secretory ducts, which open In- 
to the ducts of the sub-inaxillary glands, 
and those latter open one’on the one side, 
and the other on the other side of the 
frenum of the tongue—it is precisely to 
the extremities of these ducts, that the 
hydrophobic virus is conveyed after @ 


bite inficted by arabid animal, and there 


it is temporarily detained, forming, at the 
two spots just described, one or two small 
tumours of unequal size. By touching, 
which may be done with a probe, it 1s 
found that there is contained a fluctua- 
ting humour, which is, as absorption 
proves, the hydrophobic poison itself. 
it is there that nature delivers to us her 
enemy. tis from this hold that the sur- 
geon ought to expel him. — ‘ES 

Seventhly, the time cannot be exactly 
defined at which these small tumours 
will show themselves. If the virus is not 
evacuated in twenty-four hours it disap- 

ears by re-absorpiion. Then no trace 
is left of its pre-existence. There takes 
place a double metastasis towards the 
brain. ‘The most frightful symptoms of 
hydrophobia commence, and the patient 
sinks under one of its paroxysms.—On 
opening the body, nothing remarkable is 
observed; pathological anatomy, after 
all its explorations, has not discovered 
any indication capable of fixing the atten- 
tion of physicians, and of rendering an 
explanation of the causes, because they 
did not. understand the re-absorption of 
this vires. ee 


Eighthly, the first thing to be observed 


when a person believes he has been bit- 


ten by a mad animal, is the lower side of 


the tongue, which ought to be examined 
for six weeks, once, er even twice a day, 
for more perfect precaution. If at the 
end of this term there is no appearance 
of the small swellings already described, 
we may rest assured that the individual 
is not to be infected with hydrophobic 
virus. During these examinations, if the 
tumours appear, they must be instantly 
cauterized, or, what is better, opened with 
a small, sharp lancet. This operation is 
pe pea by raising the tongue with one 
and, covered with a suitable cleth, to- 
wards the palate; and somewhat side 
ways, to the end that the small buttons 


_or tumours may be easily touched. For 


greater convenience the tongue ought td | 
be supported by an assistant; so that 
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there may be made as mieny longitudinal 
incisions as there are Jumps. From these 
latter there will proceed some drops of 
a santous lymph, somewhat greenish, 
‘Spit out. As sodn as the operation is 
over, the patient must wash his mouth 
with a strong decoction of the tops and 
flowers of the Genista lateo-tinctoria, 
_ (Dya’s Broom.) {It is almost superfluous 


to observe, that this decoction must be— 


0 prepare in advance, for it must be regu- 
arly taken during the six weeks that the 
patient is under examination, as a com- 
mon drink. The dose is a pound and a 
half per day, in decoction; or four 
drachms a day in powder, in doses of one 
drachm each. The pres¢riber, however, 
will always take into consideration the 
age and constitution of the patient. 

Ninthly, 1 observe that the operation 
which consists ‘in opening the small tu- 
mours, has the great edvantage of being 
s0\ simple, and so easy to execute, that 
not only professional men, but every in- 
dividual who has seen it performed two 
or three times, can perform it himself. 
This is very iniportant for the small 
towns and villages, where, as yet, there 
are no settled and established surgeons. 
I offer myself, on the occurrence of the 
first accident of this kind, to perform the 
operation in the presence of any person 
‘whom the government may be pleased 
to appoint. 

I inhabited the Ukraine,’ during 1813, 
in the capacity of physician to his excel- 
léney the count Morzezensky: In one 
of his villages, called Kijawka, during an 
evening of the autumn, at the hour when 
the peasants return home from their la- 
bour, a huge hydrophobie dog of a neigh- 
bouring village, bit fifteen persons of dif- 
ferent ages and sexes. | As J lived at the 
‘distance of five versts, lL received ne intel- 
ligence until the next morning. Proceed- 

' ing then with all possible speed to the 

~ place, I procured for these unfortunate 

- persons a house, spacious enough to con- 

_ tain them all, and I placed near them at- 
tendants to nurse and attend them. 

- While these arrangements were ma- 

king, a deputation of old men waited up- 

on me, praying that the bitten persons 

‘might be treated by a Peasant of the 

. neighbourhood, who had fora number of 

_- Years made a business of attending such 

cages, and with constant success. They 

all assured me they would bear witness 


in favour of this man, who, according to 


| their declaration, had already served 

several hundred persons in that govern- 
ment. — ; 

Thad previously heard of this man. I 

fas desirous of satisfying myself as to 

the eflicacy of a means so very important 

to humanity, and of which] had wished 

to have an opportunity to become an 
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which, the patient operated upon, will . 


should be present at every thing he did “0 
and the second, that to be surethat the dog — 


that had bitten them was really mad, and 
hydrophobic, I should practise upon one 
of the patients in my own way. Ise- 
leeted from among them a girl, six years 
old, whom I] subjected to medical treat- 
ment. ! 
coction of the genista lateo-tinetoria, 
which the peasant prepared in my 
sence. 


—— 
h 


time near these unfortunate persons, § 


administered my own remedies forthe 


girl | had taken for my own patient. 3 
had engaged a surgeon, with orders not 
to let the peasant do any thing in my 


_absence. This plain man began by exa- 


wining the tongue of each individual, 
one after the other, on its lower part, or 
under side, every morning and evening. 
As ‘the tumours appeared, he showed 
them to me; and he opened them, and 
eauterized them with a sort of large 
needle, heated red hot in the ‘candle. 
After the operation, he caused them to 


rinse their mouths with the same decoc- | 


tion which has been mentioned for inter- 
nal use. pia My” 


The girl of six years old, whose treat-. 


ment had been continued with the great- 


The others began to take. the de- 


As I passed the greater part of my 


est care, and conformably to the rules of . 
established practice, became the vietim 
of the experiment! for, on the morning | 


of the seventh day after the bite, she was 
suddenly seized with symptoms of hy- 


drophobia, and at the end of eight hours. 


expired in my presence, during a parox- 
ysm of the most frightful symptoms. 
Of the fourteen remaining persons, 
twelve underwent the operation of open- 
ing their tumours, and were saved. The 


two others, who had been bitten last, had | 


no tumours. These fourteen persons, 
after having for stx weeks made use of 
the decoction of Genisia, were dischar- 
ged cured. | ‘one 
Having remained there more than 
three years after this occurrence, | saw, 
a number of times, all the individaals, 
and can attest that their reeovery was 
complete. 4s eas 
I state more facts. Being in Podolia 
during 1818, I resided in a small town 
called Meskowka, within the distriet of 
Olgapal. ; 
twenty-six persens, partly Christians and 
partly Jews, of different ages and sexes, 
were bitten by a hydrophobic dog. This 


dog made incursions into: the town, and 


having bitten all the persons he met, had 
disappeared. The inhabitants, however, 


— 


In the month of February, | 


— 


.T 


rip? 


~ 


deat near'a heap of wheat. 6. 


= he 


rallied ; and in their*search for him, in 
place of his usual retreat, found him 


- Though I took great pains to-ascertain 
the successive order of the bites, I was 
Enable tendetenine the exact series in 
these twenty-six individuals, = 
* So considerable a number of the bitten 
and calamitous: beings could not be ac- 
commodated in any house that could be 
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‘The little girl, 


ia] 


procured. \f was therefore obliged to’ 


separate them into three divisions ; and 
send each division to a distinct house. 
’ J attached to the first division, nine men; 
to the second; eleven women} and to the 


regularly, and. to report to me every 
thing that happened. 
_) The result was, that, in the first divi- 
sion, five persons had swellings under 
the tongue; in the second, all had them; 
and in the third, only three of the child- 
Fen.) me: 
- Among these individuals, they. who 
had the deepest and most numerous 


themselves until the twenty-first day after 
the bite. This woman had received a 
slight bite in the right leg. a) 

‘Phe seven persons who. had no tu- 
mours nevertheless drank the decoction 
for six weeks, and were then set at liberty 
with the rest, excepting. those whose 
wounds were not healed. «They remain- 
ed in charge until their entire restoration 
to health.. I have employed, as an excel- 
Jent detergent, the residue of the decoc- 
tion of the herb Genista, as an applica- 
tion to the wounds, in the form of a poul- 
tices hy . 

It is not unfrequently necessary, to 
give a gentle purgative, once a week, or 
at least a simple clyster prepared from 
a decoction of the marsh-mallows of the 


shops, in which a small quantity of 
Astrakan salt is dissolved. By either of 


these means, costiveness is. prevented. 
‘There is a matter which merits the 
greatest attention ‘Thisis the succession 
of forerunning symptoms, . observable 
during the formation of the small pus- 


tules, whose discovery is the offspring of 


a most lucky observation. ‘Towards.that 
stage, the pupil of'the eye is dilated and 
“fixed; the look is sad; uneasiness is 
complained of; and there is a small pain 

in the head. ‘These are the only symp- 
toms I have been’ able to detect. The 
simple and easy method of treating per- 
sons threatened ‘with hydrophobia, is 


forty individuals with complete success. 


: 


wounds, experienced the tumaurs on the: 

‘third day. The rest on the fifth, seventh, © 
and ninth days. fn one woman, these 
‘sub lingual swellings did not manifest 


> that which has been practised upon about ph 


men can be adopted, of which I will war- 
rant the salutary resul.’ 6.05) 2 By 


By way of conclusion, i remark, that 
at different times and places, | have 


ie ma é ; ” wie 
The li who fell a sacrifice to ney. 
experiment, affords a piece of evidence _ 
quite as strong. Henceforward aregi- 


4 


treated six persons in the Same manner; 
among others, a peasant who had been’ - 


bitten by a mad wolf, as he was going 


the ferocious beast, who had been already 
marked as hydrophobic. The only dif- 
ference between this and the radical. cure, 
was, that this man, among other wounds, 
had been bitten on’ the forepart of the 
ankle; and that the tendons and. liga- 
ments were so lacerated, that all the sur- 
gical means which were @pplied, could 
not prevent a great deformity of the foot. 
He was confined to his bed for two 
months. 4 . 


After the disclosures Ihave made con- 


cerning the hydrophobie virus, Iconsider — 


the disease as a local evil, of which it is 
possible to prevent the *consequences, by 
a seasonable removal of the morbifie 
matter.. For.after the reabsorption has 
been made, there are no means of arrest- 
ing its terrific effects. I think it may be 
thence concluded, that the known symp- 
toms of hydrephobia, such as constriction 
of the breast, violent pain in the head, 
dilatation of the pupil, oceasional palsy of 
the tongue, convulsions, dread of liquids, 
all nervous symptoms, are produced by 
the reabsorption of the hydrophobic poi- 
son... The nerves from-the fifth pair, 
those which go to the tengue, the inter- 
costal and corvical nerves, furnish direct 
evidence.of the manner in which the vi 
exerts its deleterious action: theough {6 
medium of the nerves leading from the 
sublingual and  submaxiilary glands.: 


Without taking into consideration the — 


f 


from one village ‘to another... His eries | 
brought other men, who assisted in killing ~ 


. 
#4 


complicated distribution of these nerves, 


their connexions and: sympathies, 1 en- 


tertain the hope, that Physiology will, _ 


one day, give us more satisfactory details 


on this subject.. It only, remains for me, — 


gentlemen, to state my sole and particu- 
lar desire for the publication of a me- 
moir, useful.tvu humanity, and. the chief. 


object of my researches and of my exer- | 


tions. A ’ 
Accept, respectable . president, and 
members, who have’had the goodness to . 
receive me as a colleague and fellow- 
labourer, the observations which I offer 
you, in the most philanthropie spirit ; add 
thereto your own ibtelligence, and aid me 


‘with your practical experience. [shail 


be overjoyed if | should be happy enough 
to\limit the disasters caused : by hydre- 


phobia. oY nae j 
> MAROCHETTY. ~ 


(Signed) € 


~ 


% 


— ¢€ 


cf Nahe oe 
eof 
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_ Since the receipt of the foregoing, the 
Voctor has had forwarded to him a 
ommunication, which, whenread, will be 


. — found in affinity with the preceding 


or tee ne ah Py) ; y 
TR ncpleinn Hydrophobia, more particu- 
” larly as it eceurs in Dogs ; ina letter 
Jrom a geéentieman ‘of observation and 
experience in New-Jersey, dated March 

15,1822, a at, ee 
- §irz—l lately read with much _plea- 
sure, in the New-York Spectator of the 
ist instant, Mr, Middleton’s letter to you 

accompanying Dr. Marochetti’s very 
interesting report on the symptoms and 

cures of hydrophobia. pbb seins ch Splen'h 
As I consider it «the duty of every 
member of the human race, to commu- 
aicate any thing that may in any way 
tend to elucidate or cerroborate - this 
wonderful discovery, (the greatest that 
has yet been made in medical science,) | 
beg leave to submit to your cdnsidera- 
tion. two cases, whieh within these 
eighteen months have fallen within my 
personal knowledge and information, and 


_ May be depended on. ._ 


- On the morning of the eighteenth of 
December, 1820, while living in Canada, 
a favourite dog, belonging to me, of the 
Setter breed, showed what { imagined 
to be symptoms of madnéss, on which I 
immediately directed my servant to tie 
him upin an out-house, and to give him 
some sait and water, as~he appeared 
from scratching his neck and throat until 


it~ absolutely dled, to. have. something | 


Sticking in it 5. this made him in a short 
time throw up a quantity of yellow 
frothy matter, and seemed torrelieve him 
very much, so that at 12 o’elock he ap- 
peared free from every species of. com- 
Biaint Soon after, the’servant gave him 
some water, which he lapped freely, and 
immediately threw up a large quantity of 
the same yellow frothy matter, some of 


it in large lumps. From: these symp- 


toms, 1 was induced.to think that he had 
swallowed some polspeeus substance, on 
which account.} gave him some milk 
and water.and fat-mutton broth, which 


he took freely, and appeared-as if sensi-: 


ble .of the attention paid him, and’ as 
usual wagged his tail, and readily obeyed 
every order [ gave him. he ee 
Next day his appearance was more 
unfavourable: his eyes appeared glazed 


and heavy, his tail drooped, his stomach 


- I did without any difficulty, 


and bowels were contracted, his back 
raised in a circular form, and. his. neck 
raw from continual scratching. At this 
time I had him and the barrow in which 
he lay removed to a warmer place, which 
as he knew 

and obeyed me as usual; yet, . oon after, 
' when { held out my stick towards him, 

he laid hold, and left the marks of his 


ee 
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havin 


teeth in it, In the evening I gave hin 
some more milk and water, and mutton’ 
broth, which he took freely and went to 
rest. ae es ieeny  o 
~ About midnight I was awakened’ 
his’ incessant and apparently’ | 
barking, which he continued withou Pine 
fermission until daylight, when he exhis” 


bited what appeared to. me such Uns, | 
doubted signs of violent madness, that {| 
was under the painful necessity or shoe ° 


ing him. 


pinch, but having on thick’ pantaloon 
and: drawers, he did mot break the sk 


| kin, 
aad, no» bad consequences-have ensued — 


from it. tae a 
When staying last August with my 
friend, Mr. Grant, at Montreal, I happen- 


} 


ed to mention all these circumstances to 


him, when he, pointing to-a favourite 


dog, lying at his feet, told me, thatabout — 


two years agi he was in. so similar-a 
situation, that he left orders with. his 
servant to-shoot him, and as he could not 
do it himself, or be in the way when it 
‘was done, he went into the. country. for 
some hours. Qn his return home, the 
first question heasked was, “ have you 
disposed of the dog 2”. to which, to his. 
great surprise, the servant answered, 
* No, sir, [could not find in my heart 
to kill the p 7 
seemed by his violent scratching to have 
something in his throat, or mouth, that 
caused his illness, I got a friend to assist 
me,.who held him down. while Lopened 


his mouth for the purpose of examining» 


it, and his throat, when under his tongue, 
I observed a large Blob or Tumour, which 


1. opened with a penknife, and out of it 


came a great deal of nasty matter, which 
the dog threw out ef his mouth, imme- 
diately leaped up, frisked about the roam 
as if sensible of the cure that had been 
effected on him, and he is now as well as 
ever he was.” Mr. Grant could hardly 
believe the story; but the entrance of 
the dog into the room, in his usual man 
ner, to his great joy, confirmed the truth 
of aber io aaa Tey 
“Oo Mr. G’s relating these. ‘cireum- 
stances to me, I mentioned. to him, that 
i thought: the: matter of. so great conse- 
quence, that he ought to draw up a state- 
ment, and communicate it tosome medi- 
cal friend, as it might, perhaps, be the 
means of finding: out a cure for the dis- 
temper in dogs, which I then thought it’ 
was, though was convinced, from Dr, 
M.’s report, that it was the reali hydre- 
phobias tua e230 : 


As Dsoon after left that country, 1 do — 
not know whether or not Mr. G. follow. 
ed my_advice; but in case he has not, 


now give you all the circumstances of 
both cases, well convinced that they car- 


\ 


My servant then told me, t nat | 
the day I desired _him to be tied up, he — 
“made a snap at his thigh, and gave it a 


t dumb brute, andas he _ 


rf 


Pe: 


FN 


et 
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you at liberty to make such use as you ext 


may think proper of this information. — 


As Dr. 
properly covered when examining the 
“mouths of patients, I would beg leave’ to 


suggest your publishing what material 


you deem a proper and necessary cover- 
ing for the hand ;. with. which, and a lan- 


+ eet, at least one person in each village, or 


large family, ought, in case of accidents, 
to be provided, as there are many parts 


of this extensive country, where medical 


aid cannot be procured, or the patient 
unable to pay the expense of the long 
attendance necessary. » And I would also 
beg leave to suggest the propriety of 
having this report of Dr. M.’s promulga- 
ted throughout the country in general, 
through the medium of newspapers or 
cheap pamphlets, with the addition of 
such remarks as you tay think proper 
or necessary to make to it. 
When I was a boy, at school in the 
North of England, I learat to worm dogs, 
which, i was said, did not prevent their 
going mad; but in case they were infect- 
ed, occasioned a relaxation or, paralysis 
in the lower jaw, which disabled them 
from biting any thing, and under that 
idea, | afterward wormed.a number of 
dogs, but cannot, at this distant period, 
Say what were the: consequences or 
efiects of it; but as the custom was ge- 
neral, there must have been something 


in it, and perhaps might have proceeded. 


from the idea that the tongue was some- 
how afficted. That the saliva of a mad 


\.dog will not communicate the disease, 


unless carried into the circulation through 
a wound in the skin, I am perfectly con- 


-vinced, asa lady, a friend of mine, had 


her face licked all over by a favourite 
grayhound, which had been tied up on 
account of being supposed to be infected, 
but got loose, and immediately after be- 
ing again tied up, got louse a second 
time; and ran off, and, before he was 
killed, bit a number of dogs and cattle, 
all ef which went mad, yet the lady 
never felt any bad consequences from if. 
With real esteem, I have the honour 
to be, -. 
Sir, your most obedient, 
> Humble Servant, 


5. ‘L. Mirena, M.D. 
“March 26, 1822. 


LITHOTOMY. _'What I have to say 
at present upon this article, is founded 
upon two lately-discovered anatomical 


. facts, which, in my opinion, will become 
cof the first consideration in regulating the 
- operation of lithotomy. The first of 


them has reference to the partieular ex- 
tent, thickness, and connexion of the 
tyiangular ligament of the urethra; and 


3 


"pot be plated in. betier hounds; leaving t 
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: econd to the pelvie partition, or that 


REVS 


passes over the brim of the pelvi 


- “The triangular ligament of the urethra: 
is stretched across the arch, between the 
rami of the pubes at theanterior edges of 
these bones. 
the middle of the lower edge of the pubic 
ligament, by which a space is left on each 
side, for the passage of the internal pu- 


pendal arteries to the penis. . 
This ligament is about an inch and a 
half in depth, having its lower edge semi-— 
lunated, and formed into two arches, both 
sprung from a central projecting portion 
of the ligament, which will be afterward 
mentioned as the centre of union of the 
muscles of the perineum. ‘These, arches 
are concave facing the coccyx, and 6° 
towards the tuberosities of the ischia, by 
processes firmly attached to the inner 
edge of the bone, and that terminate by 
being incorporated with the anterior sa- 

¢ro-sciatic ligaments. | 
This branch of the triangular ligament, 
moreover, assists the sacro-sciatic on each 
side, in sending up, within the pelvis, the 
aponeurosis to the obturator imternus 
muscle. rented 
The central projecting point,’ at the 
lower edge of the triangular ligament, is 
kept in its place, in giving form to these 
arches, by the action of the sphiscter 
ani, and transversales perinei muscles. | 
- At about the middle of the triangular - 
ligament is a hole, for the urethra, in its 
passage from the bulb. fee 


‘The triangular ligament 1s composed 


ension of ithe fascia iliaca, which — 
o be- 
M. mentions having the hands come attached to the side of the rinary . 
bladder, and called ileo-vescial-faseia. _ 


It is connected above, to — 


of two very distinct lamine, which are _ 


naturally separated at some distance from — 


each other, in consequence of havin 

between them, the glandule antepros-_ 

tate, or Cowper’s glands.”—Surg. Anat. 
By this description, I wish it to be un- 


derstoed, that the triangular ligament of © 


the urethra is closing the outlet of the — 
pelvis for a great extent under the arch 
of the pubis; and that, at its upper part, | 


it is full half an inch thick, getting gra- 
dually thinner towards its arched edge, 
at its under part. he ata 
Now, in almost every book which con- 
tains directions for the operation of 
lithotomy, we are told to “ eut through 
the common integuments by the side of 


the rapha of the perineum, against the 


groove of the staff, which is to be 
the first incision; then to divide the 
transversales perinei muscles, whichis 
the second incision; and after this, to 


feel for the greove of the staff, in the 
“membranous part of the urethra, to eut 
“upon it, and to introduce the beak of - 


the instrument, that is to divide the 
prostate gland. Hence we find surgeons 
getting into the bulb of the urethra tr 


VO 


= 


ye 
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stead of (he membranous part; from their 
attention not having been directed to the 
_ presence of the thick triangular ligament. 
After this, by carrying the beak of their 
_iastrument on, they cut the bladder and 
prostate, and prepare to introduce the 
forceps for the extraction of the stane, 
without having made sufficient room for 
its exit. The bare hint at this circum- 
stance will sufficiently account for the 
pulling and twisting we every day see and 
ear tell of, during the effort to extract 
even Very small stones by the lateral ope- 
ration. Lhave seen a patient, undersuch 
circumstances, sent from the operating 
table of a large hospital, who died, soon 
after two hours had been spent in vain 
efforts to, extract net a very large stone, 
from the urinary bladder. 

The French surgeons, from having 
often met. with these difficullies, choose 
at length to dignify the accident by a 
particular epithet; net however for the 
purpose of guarding against it, but that 

the world might koow they had in- 
vented a new operation fur lithotomy, 
which they called Poperation par déux 
temps; that is, wherein the patient, 
found exhausted by the laborious efforts 
to extract the stone by the forceps, at 
the time of the operation, was put to 
bed, in order to recruit for another tria] 
the following day. L’operation par deux 
temps ! j 

The Pelvic Partition. I believe nine 
out of ten of the cases of death after 
lithotomy, are to be attributed to perito- 

‘neal inflammation, caused by extrava- 
sated urine retained in some quantity 
against the. under surface of the perito- 
neum, as it passes from the bladder to 
the rectum and side of the pelvis. 

I have taken some pains, in the first 
part of a System of Surgical. Anatomy, 
published this year, to describe the par- 
ticular connexions of the iliac fascia with 
the side of the urinary bladder, and to 
show that a complete septum is formed 
by this membrane at each side, which 


is impenetrable by any aqueous fluid; _ 


and by its peculiar attachments, a pit 
exists at the side of the back part of the 
bladder, which is bounded below, by this 
fascia, and above and behind by the peri- 
toneum, as it goes from the bladder to 
the side of the pelvis. That this pit is 
likely to. be filled with urine, during the 
incision into the bladder in the operation 
- for stone ; and that, when urine is here 
placed, it has no possible way of escape 
but by absorption. When urineis in this 
situation, therefore, it is in constant con- 


tact with a considerable extent of sur- | 


face of peritoneum ; and that, uoder such 
circumstances, it is equal to produce ery- 
sipelatous inflammation of the mem- 
brane, no one will deny.’ 
I think it can be demonstrated by fair 
Von, $8 
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induction, that, from the time of Celsus 


to the present day, the different opera- 
tions of lithotomy were successful in pro- 
portion as this pelvic partition remained 
uncut. The fatality attending Mr. Che- 
selden’s first operation, is to be ascribed — 
to theurinalinfiltration, consequent upon 
the manner in which he divided the blad- 
der. He cut upwards, and necessarily 
wounded this partition. We are permit- 
ted to draw this inference, especially as 
Mr. Cheselden has not aecounted for 
such events in any other way. The 


high operation has been Jaid aside from 


being so often unsuccessful; and, in all 
the descriptions given of that perform- 
ance, we are left in the dark as to the 
cause; being only presented with ac- 
counts of its comparative ill success. The 
operation by the apparatus major, I have 
no doubt, was instituted in its day from 
a consciousness that something was cut 
in other ‘eperations, that ought not to 
be cut. Hence the method by dilatation 
was thought more adviseable. 
[Surg. Anat. Part 1.) 
The result of my observations upon the 
structure of the parts within the pelvis, 
in reference to the division of the bladder 
and prostate in the operation of lithotomy, 
is this; that there is a line for this inci- 
sion, which, when observed, the prostate 
gland can be completely divided, and the 
neck of the bladder beyond it, for the ex- 
tent of two inches, with all safety to the 
patient, and without opening the pelvic 
partition, or wounding the peritoneum or 
vesicula seminalis; which line will be 
obtained by observing the following rule. 
The patient is te be placed.on the table in 
the usual manner, tied hands and feet, 
and in that exact position in which he is 
ordinarily placed for the operation. Then 
let the knife, having entered the groove of 
the staff, be carried into the bladder, and 
the bladder and prostate divided, while the 
instrument is held in a line with the ho- 
rizontal table on which the patient lies, 
that will give an angle of forty-five de- 
grees. : we 
NEEDLE, surerons’. Every prac- 
titioner must have felt, even at the ends. 
of his fingers, the inconvenience and diffi- 
culty attending the introduction through 
the skin of the common curved needle. 
The young student is almost sure to prick 


his fingers, in his first attempts at sewing 


up the dead body; although a large 
needle is then generally made use of. 
And in the living subject, when bringing 


pets together by suture, as in case of 


arelip, it is not always easy to intro- 
duce the common needle in the course 
we wish it, or do it at all, in any thing like 
The needle is small, 
rolls. between the fingers, and has its 
point coming out sometimes at a part 
at which we Jeast expect It. 
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Dr. Miller, of Franklin, Massachu- 
setts, has contrived a delicate instrument, 
which IT think in every instance will be 
more efficient than the ordinary needle. 
It is a curved needle, with an eye about 
the eighth of an inch from its point, fixed 
into a straight handle, by whieh full 
power is had over the instrument. _ It is 


first introduced through both lips of in-. 


tegument, and then armed. with silken 
ligature, when the thread takes the place 
of the needle as the latter is withdrawn. 

OSTEO-SARCOMA. The following 
is an account of three casesin which ex- 
tensive portions of the lower jaw were 
taken away for the removal of this dis- 
ease; after previously tying the carotid 
artery, in each individual, by Professor 
Valentine Mott. Two of these cases were 
of successful issue, but the third was lost; 
from cireumstaneces, however, which 
could not be fairly referred to the opera- 
tion. = * fa GEA aee 

On the 12th Noy. 1821, being asked by 

Dr. Mott to see a patient of his with a 
curious disease on the right side of the 
Jower jaw, | was shown an_ interesting 
young woman, by name CarHarine 
Buck iew, of about 17-years of age, of 
healthy appearance, good constitution, 
and who gave of herself the following 
account, : ; 

She stated that at about two years pre- 
“vious, a swelling commenced behind the 
last molar tooth, attended with acute 
pain about the angle of the jaw, that con- 
tinued for three weeks; :t which time the 
inflammation left her, without any evi- 
dent resolution. During this attack there 
was no inflammation of the integument, 
nor could any pus be discovered, either 
on the cheek or about the bone within 
the mouth. That some domestic appli- 
cations were made use of to the cheek, 
but the swelling remained, assuming the 
appearance of smooth and hard bone. 
‘That, at about twelve months after its 
commencement, she applied to a physi- 
cian in New-Jersey, (it being her resi- 
dence,) who advised blisters to the cheek, 
with the topical application of caustic to 
‘the tumour, together with a general auti- 
‘phlogistic constitutional treatment: and 
that this was persisted in for two months 
“without any benefit. ‘ 


Seon after this she came to the ‘city, 
and put herself under the care of Dr. 
Mott, in the New-York Hospital, when 
the tumour had extended from the root 
of the coronoid process to the second 
hicuspis tooth, being elevated nearly an 
inch above the level of the teeth, and 
‘spreading considerably wider than the 
alveolar processes, its appearance was 
smooth, and to the touch somewhat elas- 
tic, though firm. Dr. Mott made an in- 
- gion on each side the alveolar margin, 
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with a scalpel, by which he was enabled 
pretty readily to remove the tumour toa 
level with the jaw bone. The tumour, 
upon examination after removal, was 
found to contain many cartilaginous and 
osseous’ spicule ; and in its substance 
one of the molar teeth was eee 
ina perfectly sound state. About three 
months after this a small sprout, which 
had grown rapidly, was taken off; she 
upon this removed to the country, where 
she remained in a very comfortable state 
for several months. : . : 
At the time I saw her, she further 
stated, that the first molar tooth came 
away early in the disease; that the se- 
cond soon followed; after which, three 
or four of the other teeth at that side of 
the jaw ; and that previously to this dis- 
ease, she had never a decayed tooth: 
and further, that no fluctuation was to be 
felt atany time in the tumour; had 
no constitutional symptoms as the ef- 
fects of this disease, nor any inordinate 
headach on that side. The lymphatic 
giands of the neck were, however, swol- 
len during the continuance of the inflam- 
mation, in the early period of the disease, 
but disappeared when the pain subsided. 
When I saw her, at the date mention- 
ed, the tumour had the same firm and 
slightly elastic feel, which was said to 
characterize it in its early stage, and in- 
volved all the right side of the inferior 
maxillary bone. Projecting outwards, it 
formed a great, convexity of the cheek 5 
upwards it was divided into two por- 
tions by a furrow made by the’ pressure 
of the teeth ofthe upper jaw ; this was 
attended with a Gonstant abrasion of sur- 
face and discharge, which, though offen- 
sive, did not appear to be acrid or irrita- 
ting : downwards, it was nearly in con- 
tact with the thyroid cartilage ; and in- 
wards, it extended beyond the middle 
line of the mouth, pushing the tongue 


and uvula much to the left side. 


The tumour, at the back part of the 
mouth, had encroached so much upon 
the passage leading to the fauces, and 


the pressure of the lower part on the - 
pharynx was so considerable; that deglu- 


tition’ became difficult; and from the 
great inconvenience attending mastica- 
tion, she had been compelled for some 
time to subsist upon liquid aliment. Her 
speech was much interfered with, in con- 
sequence of the displacement of, the 


tongue ; but she had no paiu in any part . 


ofthe tumour. me ug 
Under all these circumstances, she was: 


very desirous to be made acquainted if 


an operation could not be performed, 


which might extend to her some chance 


of life; observing, that if she continued 
in the present state much longer, she 
would soon be unable to’ swallow any 


a 


thing, judging from the rapid growth that 
the tumour had shown for the few weeks 
previous ; and fully aware of the danger- 
ous nature of the novel operation her case 
would require, she expressed herself 
determined to submit to it, and hazard 
‘the consequences. The uncertain result 
of the operation was fully explained to 
her by Dr. Mott, and moreover that she 
might die under its performance; but 
that it was believed both practicable and 
proper, 

After preparing the system for about a 
week, with a light diet and a few doses 
of neutral salts, the operation was com- 
menced on the morning of the 17th. As 
it was thought prudent to begin by pla- 
cing a ligature on the common carotid, 
this vessel was sought for at the middle 
of the neck, and one ligature placed 
around it. Very little blood was lost, 
and only one subcutaneous branch at the 
lower end of the wound required tying. 
Although she submitted to this part of 


the operation with. firmness, yet imme- | 


diately afterward she became pale and 
almost. pulseless, with the presentiment 
that she should die if the operation of 
extracting the tumour was persisted in. 
In this her state of mental perturbation, 
it was resolved not to proceed ; she was 
therefore put to bed. 
After she recovered a little, she was 
apprized that what had been done, was 
only preparatory to the most important 
part of the operation; and that that 
would prove of little or no benefit to her 
if it was not further proceeded in. She 
was then urged to give the thing full con- 
sideration, and, if possible, to make up 
her miad to submit to the performance 
of the remaining part, which on no ac- 
count should be deferred longer than the 
following day. . 
18th, 7 A. i eal er her this morn- 
ing much composed, having slept well, 
and free from fever. Upon putting the 
question, would she submit to the rest of 
the operation? she answered, with much 
decision, that she was determined to un- 
dergo it. She was, therefore, being 
cheerful and resolute, at ten o’clock pla- 
ced again upon the table, when Dr. Mott 
proceeded with the operation ta the fol- 
lowing manner. ne 
Feeling for the condyloid precess, the 
incision was begun upon it opposite the 
lobe of the ear, and carried downwards 
opposite the ear, over the angle of the 
jaw, in a semicircular direction along the 
eee partof the tumour as it rested upon 
the thyroid cartilage, ending at about 
half an inch beyond the angle of the 
mouth, upon the chin. After this the se- 
cond incisor tooth of the right side was ex- 
tracted, which was from a sound part of 
the bone; and upon further separating 
the soft parts from the side of the jaw 
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near the chin, a narrow saw, similar to a 
key-hole saw, was introduced into the 
mouth from the wound, by which was 
divided the jaw-bone in a perpendicular 
direction, commencing where the incisor 
tooth had been extracted. The lower 
part of the tumour was then laid bare by 
cutting through the mylo-hyoid muscle ; 
when the flap of the cheek was carefully 
separated and turned up over the eye. 
This exposed fully to view the whole ex- 
tent of the tumour, as it ruse towards the 
os male. Now, after the intezuments 
Were cautiously dissected from the paro- 
tid gland, the masseter muscle was detach- 
ed at its insertion, until the edge of this 
gland; then separating a few more fibres 
of the muscle under the gland, the paro- 
tid was readily raised without injury. 
The maxilla was,next laid bare for some 
way above its angle, where it was seen 
s6und and ina healthy state. To facili- 
tate the sawing of the bone in this second 
situation, It was necessary to make a fur- 
ther incision through integument for 
about an inch close to the lobe of the ear, 
and over against the mastoid muscle. 
Then with a fine saw made for the pur- 
pose, smaller and more convex than 
Hey’s, the bone was divided obliquely 
downward and backward, at a part about 
midway between the angle and condy- 
loid process. This part of the sawing 
was necessarily performed with much 
caution, to avoid wounding the great ves- 
sels, and the inferior maxillary nerve. 
After the bone was sawed through, the 
action of the temporal muscle separated 
the coronoid from the eondyloid process, 
and drew it up under the zygomatic arch. 
An elevator was now introduced, where 
the bone was divided at the chin, by 
which the whole diseased: mass was rais- 
ed; and, with a scalpel passed into the 
mouth, the tumour was separated from 
the side of the tongue, as far back as the 
posterior, fauces.. The tumour could 
now he turned against the side of the 
neck, to assist its.separation, from the 
parts below the base of the jaw, and 
from the pharynx. The pterygoid mus- 
eles were next detached, and the third 
branch of the fifth pair of nerves, divided 
a little above the foramen at which it 
enters the bone, observing much caution 
to secure the safety of_the trunk of the 
internal carotid, and deep-seated jugular, 
both of which were exposed. : 
At the several periods of this eperation, 
the curved spatulas of Colles were found 
of infinite service, as in elevating the pa- 
rotid gland, keeping the tongue steady, 


e. hoya 
Very little blood was lost in this ope- 
ration; three arteries only, of any size, 
required a ligature : viz. the facial, lingual, 
and a little branch behind and under- 
neath the angle of the jaw, © 
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After waiting for a little time to ob- 
serve if any hemorrhage should ensue 
upon the reaction of the system: the 
flap of the cheek was brought down ard 
closely approximated to the divided inte- 
guments below by three interrupted 
sutures ; after which, adhesive straps, lint, 
compress, and a double-headed roller, 
being applied, the patient was madeé as 
comfortable as possible, and directed to 
be continued upon the table fora few 
hours to recruit. whats 

At eight o’clock in the evening she had 
been removed to her bed, and signified 
thatshe was comfortable. Some reaction 
of the circulation had taken place; but 
there had been no hemorrhage. The 
“pain from the dperation she said was less 
than she had expertomeear the first time 
since the operation she sipped three tea- 
spoonsful of cold water, and gave evi- 
dence by a nod that she could swallow. 

Qne hundred drops of tinct. opii was di- 
reeted to be given if any twitching, more 
pain, or restlessness, should come on. 
She was recommended to make no effort 
fo speak. 


19th, 7 A. M.—She was found quite 
free of fever and irritation, and in every 
respect comfertable : she swallowed cold 
water by the tea-spoonful with but little 
_ Inconvenience: she slept several hours 
during the night. 

'12 at noon.-—She was found comforta- 
ble; skin moist; pulse less frequent, and 
soft: an enema was directed to he admi- 
nistered of soft soap and water; she had 
_a little more difficulty in swallowing, but 

none in breathing. + ot 

9 P. M.—She was as well as in the 
morning; the enema had operated three 
times, and relieved her; pulse frequent, 
but not tense: she had taken about two 
ounces of cold water by the spoon since 
daylight. | 
comfortable night; instead of nodding, 
she answered yes and no to the several 
questions, in an audible whisper. 

9 P. M.—She was. much as in the 
morning. 

Dist, 9 A. M.—Was as comfortable as 
yesterday morning. 

9 P.M.—There was no material alter- 
ation. Viusags 

2d, 9 A. M.—An enema was directed 
to be administered as before. She was 
- alowed to take, in addition to her cold 
water and teas, some thin chicken soup ; 
and was, in every respect, doing well. 

9 P. M.—Tumefaction of the lips and 
cheek very trifling, not enough to effect 
the least change in the lids of the right 
eye. 

A sits in every respect comforta- 

e. 

24th, 11 A. M.—Has made no com- 
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20th, 7 A. M.—She had had a very 
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-plaint: The wounds were dressed, and 


union by adhesion had taken place in 
their whole extent, excepting about the 
ligatures and sutures. Suppuration hay- 
ing come on about two of the sutures, 
were removed. Pulse -about. 126.—_ 
The adhesive straps were renewed, with 
lint interposed between them and the 
double-headed roller. germ 
25th.— Was every way comfortable. 
Pulse 120. zt 
26th.—She said she had no complaint. 
to.make. Pulse 80. She was directed 
tu take a small dose of sulphate of mag- 
nesia. PM te 
27th.— Spoke avdibly, and said she was 
very weil. Pulse about 84. we 
28th.—Was as well as before; th 
wounds were dressed; the’ two sutures 
at the upper part, near the ear, were 
removed; wounds appeared heated, at 
every part except where the ligatures re- 
main upon the arteries. Pulse 80. » 
29th.— Felt very well; spoke. dis- 
tinctly ; took freely of soup and other 
thin food. Pulse 100. 
Dec. 3d.—Ligature from the carotid 
came away with the other three ligatures 
from the upper wound. A small collee- 
tion of matter was evacuated from under 
the integuments in the -lower wound, 
which had been produced by the irrita- 
tion of the ligature. ° “Nod ieee ke 
4ih.— Spoke and swallowed very well ; 
wounds almost healed. Has used for 
some days a wash of spirits and water to 
the mouth, with a view to correct some 
feetor of the saliva, and cleanse the 
mouth. — 4 


6th.—She was found dressed, and sit . 


ting in an adjoining room, reading by 
the fire. She looked and said she felt 
very well. The bandages being all left 
off, the only deformity apparent was a 
little more tumefaction of the right 
cheek than the left; wounds almost well ; 
moved very readily the sound balf of 
the under jaw. She was permitted to 
chew some animal food. aes 
10th.— Wounds all healed; made no 
complaint, 
March, 1822.—T rere was scarcely any 
perceptible deformity: the right cheek 
appeared, upon close examination, to be 
a little more depressed than the left; and 
some osseous deposit had commenced at 
the two situations at which the bone had 
beendivided. Herhealth,inevery respect, - 
was perfectly good, and she enjoyed the 
free use of the left side of the lower jaw. 
Mary Ros, a married woman, aged 
22 years, came to New- York from Long- 
Island, on the 25th of March, 1822, to 
consult Dr. Mott concerning a tumefac- 
tion of the left side of her lower jaw-bone. 
_ She stated, that about one year from 
date there appeared an enlargement of - 
the bone, at a point from which one of, 


q 
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the molar teeth some time before had 
been extracted. That it continued to in- 
crease gradually ; but being at that time 
pregnant with ‘her second child, and 
feeling little pain in the swelling, she 
took no particular notice of it. . Since her 
delivery, however, which took place 
about six months before she came to the 
city, it has increased much more rapidly, 
but the pain remained as at first, and has 
been. only felt occasionally to shoot 
through the part. 

This disease was much less extensive 
than that in the preceding case, but it 
reached from the base of the coronoid 
process to the first bicuspis tooth, ex- 
tending on each side of the bone to near 
the base, and as far back as the angle, at 
which part the base was comprehended 
in the disease. Several of the teeth had 
_ been thrust out by the growth of the tu- 
mour, and those which remained were 
very much displaced. The tumour had 
the same appearance and elastic feel of 
that in the former case. 

Qn the 30th March, at 12 o’clock, Dr. 
Mott, assisted by Drs. Post, Burrowe, and 
myself, tied the left carotid artery through 
an opening of about two inches in length 
opposite the thyroid cartilage ; and’so lit- 
tle was the. constitutional effect of this, 
that it was determined to proceed with 
the rest of the operation immediately. 

An ineision through the integuments 
was now made, as inthe former case, be- 
ginning over the condyloid process above 
‘the meatus auditorius, and carried ina 
semicircular direction below the base of 
the jaw, to terminate‘upon the chin a lit- 
tle under the lip. The flap of the cheek 
being dissected up, the first bicuspis 
tooth was extracted to prepare the way 
’for the saw; which instrument was 
then applied, and the bone divided ina 
perpendicular direction from that situa- 
tion. ‘The masseter muscle was separa- 
ted from the angle of the jaw, and the 
parotid gland carefully elevated anteri- 
orly, in order to exhibit the bone a little 
above the angle, that room might be made 
fur the saw. The bone was now cut 
through midway between the processes 


and angle, in aline parallel with the zygo- - 


matic arch. . 
The bone was now raised at the chio 
by the finger and thumb, then detached 
frem the parts within the mouth by a 
scalpel, until the diseased mass was com- 
pletely removed. i, . 
During the elevation of the flap, and 
removal of the bone, the hemorrhage was 
_ profuse. At least a dozen ligatures were 
applied to bleeding arteries ; some of the 
vessels bleeding equally free from both 
their extremities. . ; 
The patient bore the operation with 
undaunted firmness, the flaps of mntegu- 
ment were brought together by several 
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interrupted sutures, accompanied by ad- 
hesive straps and proper bandaging. 

The operation occupied one hour and 
fifty minutes. Ig id 

7 o'clock, P. M.—Pulse 88 ; nodded 
that she was comfortable ; had slept 16 
minutes, and was refreshed, but was sick 
at stomach, and had. made an effort to 
vomit; ordered not to attempt to speak. 

10 P M.—Had coughed some, whieh 
was followed by a discharge of- fresh 
blood from the mouth, as well as from 
the wound, so as to come through the 
bandage, and run upon the neck. Pulse 
88: had taken a little cold water by tea- 
spoonsful fe . 

Sist, 10 A. M.—Had a good night, but 
coughed hard several times, yet no more 
bleeding ; felt much refreshed from sleep; 
pulse 92; skin natural; took 10 drops 
tinct. opii to allay cough, but nausea be- 
ing the effect, was not repeated: to have 
cold bariey water instead of common wa- 
ter, by the tea-spoonfil. 

April ist.—Passed an uncomfortable 
night, owing to cough; pulse 925 was 
ordered enema communis, which was re-_ 
peated in the afternoon with good effect. 
Five P.M. pulse 120 to 1355. articulates 
a little, though isdistinctly ; was ordered 
a cough mixture. | ad 

2d.—More comfortable; pulse 88 ; all 
symptoms favourable. No tumefaction 
about the eyelids ; cough less. 

3d.--Felt refreshed ; countenance good ; 
no tumefaction of the face; articulated 
distinctly ; pulse 88 ; complained of hung - 
ger. 8 P.M. pulse 80; cough was trou-. 
blesome forepart of the day. muizt. ex- 
pect. cont. yee aie 

Ath.—Said with a distinct and audible 
voice that she was better than at any 
other time since the operation; felt no 
pain in the wound; coughed less; but 
from the state of the bandages, the wound 
was cleaned and dressed. The parts 
were found to look well; pulse 92; felt 
hungry; was ordered some thio broth. 

5th.—fiad a comfortable night; took 
some chicken tea with much relish ; pulse 
104; no appearance oftumefaction. Had 
an enema this morning which operated 
well; cough much relieved. A 

6/k.—Dressed ; removed from the up- 
per wound the sutures, and all the liga- 
fures except one; parts looked well. 
The lower wound looked well ; but there 
was little union there by adhesion, proba- 
bly owing to cough; pulse 80. ny 

7th.—Has been sitting up in bed a Nit- 
tle; pulse 32; was ordered sulphate of 


soda in divided doses. 


8th.—Improving daily 5 wounds doing 
well; the last ligature from the upper 
wound was removed; pulse 120. The 
increase of pulse probably owing to the 
operation of salts, which had just then 
taken place. 


' §aa 


-12th.—While the wound was dressing 
this day the ligature from the carotid 
eame away; patient doing well; pulse 


ee RS | 
- 15th.—The fetorand disagreeabletaste 


in the mouth very much gone, from the 
daily use of a weak spirit and water lo- 
tion, She was permitted to nurse her 


-babe a little to-day, for the first time 


since the operation. 
16th.— Wounds almost closed. 
' 17th.—She felt satisfied that the wound 


Within the mouth was completely healed. 


20th.—Had heen down stairs. 
- 93d.— Was permitted to chew some 
animal. food on the right side of the 
mouth. faci PN. . 
asth, Mid-day.— Suppuration was ob- 
served in the course of the eicatrix of the 
apper wound. Uige Opening the part 
with a lancet, the noose of one of the li- 
gatures came away which had been left 
inthe wound, the thread having been 
taken off before close to the knot.* 
. May 6.—Left the city this day, com- 
pletely recovered, for her residence on 
Long-Island. ap 
. The last. ease, though not by any 


means. the least, | have now to’ commu-' 


nicate. , 
Prince, a coloured lad, aged 18 years, 
was sent to Dr. Mott, from Middletown 
Point, New-Jersey, having an osteo-sar- 
comatous tumour, embracing’ the lower 
jaw-bone from the articulation of the 
right side, ‘as far round as the alveolar 
socket, supporting the first molar tooth 
on the left, presenting. in size an-appear- 
ance equal to that of his head. 
~ In giving his history, he stated that, at 


the age of twelve, an enlargement of the. 


bone showed itself at the right side, op- 
posite the situation of the second molar 
tooth, which was at first considered a 
gum-bile, but, gradually increasing, dis- 
lodged; one after another, the teeth in its 
neighbourhood. 

When it had arrived to the size of a 
walnut, a lancet was put into it, but no 
pus or fluid issued. Ta 1818, (then as 
large asa goose’s egg) it was «gain open- 
ed, and a small quantity of blood aod 
matter was discharged. Lately, two or 
three small. openings had taken place 
within the mouth, attended with a dis- 
charge of pus and ichor, at which places 
also were denuded several bony spicule, 
elearly characterizing the disease. Ex- 


ternally, and near the most depending 


art, an ulceration of the skin had shown 
itself, from which the tumour afforded 
a daily discharge of an ounce or two of 
matter; and this had been kept up for 
the several last weeks. 
a probe could be passed for some dis- 

* The reader may apply this fact to what bas been 


said in the Appendix of Vol. E. upon leaving ligatures 
under the skin for absorption, after amputation. 
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tance into the substance of the enlarge- 
ment. gi! hate a 

From the great emanation which was 
Peat in this lad’s case, there could be 
ittle hope entertained from the formida- 
ble operation which would be required to 
relieve him frem such a mass of disease. 


Still, as he was about to perish, and being — 


on his own part very desirors to take 
what little chance the means might pro- 
mise, it was thought right to operate. 
Having assisted Dr. Mott in this opera- 
tion also, | had opportunity to observe 
the different steps of the performance. — 
May 15th, 1822.At noon this day the’ 
doctor commenced by tying the right ca- 
rotid artery, a little above the elavicle. 
This the patient bere well, being little 
exhausted ; and after resting and refresh- 
ing himself with a little wine, be express- 
ed his wish that the operation might be. 
continued. Tepe 4 
- An incison was now begun opposite the 
jugum temporale, carried in a semicircu- 
lar course over the most prominent part 
of the swelling, and terminated opposite 
the first molar tooth of the left ‘side? 
Another cut of the same form, but of less 
extent,-below this, left insulated a large 
piece of integument, in which was situated 
the ulceration. The flaps being then dis- 
sected from the tumour, the second 
bicuspis tooth of the left side was extract- 
ed, and the bone sawed through at this 
sound part, by the same instrument which 
had been devised for the other cases. 
Now raising with an-elevator, and then 
by the thumb and finger, the bone, where | 
sawa through, the diseased mass was 
cautiously dissected from the tongue,, 


palate, and pharynx, until the joint upon — 


the right side was exposed. The capsu- 


lar ligament was then ‘cut into, at the in- 9) 


ner side of the joint ; after which, the — 


bone was easily removed from its articu-'— 


lation. In the course of this operation, 


very little blood was lost, it being neces- .— 


sary only to apply four ligatures.- 

The patient was much exhausted, as 
the operation, from the great extent of 
the disease, necessarily oceupied a con- 
siderable time; and this was also favoured 
by his previous state of debility. 

After he recruited a little, the flaps of 
the parts were brought together by seve- 
ral interrupted sutures, and upon apply- 
ing adhesive straps with the double-head- 
ed roller, he was sent to bed. 

This tumour weighed twenty ounces. 


3 P. M.—Has continued to recover - 


gradually from the shock of the opera- 
tion. - . : 

5 o’clock.—Had a sleep of half an 
hour; awakened relieved; pulse regu- 
lar and distinet. 

8 o’clock.—Pulse 140, and regular; 
skin. eool and moist: signified by a nod 


— ie 
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that he was mere comfortable than he 
expected to be; had spoken pretty dis- 
tinctly for several things, contrary to par- 
ticular orders; swallowed some water 
from the spout of a teapot, but taken with 
much difficulty. 

16th, 10 A. M.—Has slept quietly for 
the most of the night, and only took a 
little cold water once; skin of natural 
‘temperature ; pulse 120, and stronger 
than last evening ; nodded that he felt 
comfortable; was ordered a little cold 
water occasionally, but to take it as sel- 
dom as possible : 

10 P. M.—Pulse 124, and fuller; skin 
‘pleasantly warm; articulated that he 
felt refreshed from sleep; swallows well, 
the fluid being conveyed into the poste- 
rior fauces by means of an elastic tube 
and bottle. Cantrary to orders, ruse from 
his bed to have an evacuation from his 
bowels, and pass urine ; all which he ac- 
complished without difficulty. 
17th, 10 A. M.—Had a good night. 
‘Pulse 120; skin natural; swallows with 
more difficulty ; and some of the liquid 
passes through the wound. Bandage 
was removed, and all the dressings ad- 
justed anew ; slight cough. . 

9 P. M.—Said he was as comfortable 
asinthe morning. Pulse 124.. Has slept 
‘considerably during the day, and ex- 
pressed himself as much strengthened by 
it. ' ; 

18th, 10 A. M.—Passed a good night ; 
is quite as well as yesterday ; swallowed 
better; pulse 130. 

10 P. M.—Was not so well as in the 
morning. Pulse from 135 to 140, 
‘Coughed more frequently, with hurried 


_ respiration; was restless, and felt faint 


_ at times; in the course of the afternoon, 
during a very heavy lightning-storm, he 
suddenly fainted, and appeared threaten- 
‘ed with immediate dissolution : but after 
‘a short interval, revived by the use of 
volatiles and fanning 5 said he felt eonsi- 
‘derable pain in his left side, which pre- 
vented him from taking a full inspiration ; 
ke described every breath as painful to 
him, which was also evinced by the dis- 
tress of his countenance; wus ordered a 
blister immediately to his side. 
 19fh, 10 A M:—Relieved by the blis- 
‘ter; slept considerably during the night; 
had fainted once during the night. Dress- 
ed the wound; more than two-thirds of 
it had united by adhesion. Breathing 
better. Pulse from 132 to 140.. Cough 
less troublesome ;. swallowed some cho- 
-colates” : SnD 

In the course of this day, however, bis 
breathing became more troublesome, 
with great anxiety and restlessness; and 
-at 4 o’clock in the afternoon, after two 
or three faint turns, he expired. 

Anxious to be satisfied of the cause of 
his sudden death, 1 examined the body. 


APPENDIX. 


* 708 


I found the wounds, the result of the 
operation, healthy, and united by adhe- 
sion throughout the most of their course. 

Upon raising the sternum, I found in’ 
the anterior mediastinum a massy depo- 
sit of coagulable lymph, reer a 
recent exudation ; this was of a yellowish 
hue, having the exact appearance of pus, 
but wanting fluidity. In the eavity 
of the peiicardium was contained a pint. 
of yeliow serum ; and each lung exhibited 
marks of high inflammation ; the surface 
of both tungs was of a florid, and in some 
places a deep purple hue. There was, 
however, in no place any adhesion be- 
tween the lung and the side of the chest. 

The conclusion I have drawn from this 


examination, coupled with my aequaint- 


ance with the more particular cireum- 
stances of this man’s case is, that his 
death was to be attributed to inflamma- 


tion of both lungs, caused by lightning. 


As | am informed these cases are yet 
to appear before the public in'a more de- 
tailed state, | shall content myself with 
this one remark :—I believe an important 
practical fact has been confirmed by these 
operations; namely, that the tying of the 
common carotid previously to any other 
part of the operation in these individual 
cases, did prevent hemorrhages during 
the performance, which would have so 
interrupted the surgeon that he might 


have been unable to proceed. . Butmore- | 


over, that tying these arteries low down in 
the neck before the other part of the ope- 
ration, and not their branches, as they 


might have been from time to time cut — 


in the course of the operation, did prevent 
ap excess of inflammation during the 
cure; which, as can be imagined, might 
have extended to the brain and its mem- 
branes, and been ‘the cause of death. 
At all events, might have protracted the 
cure, by effecting a long-continued puru- 
lent discharge, with emaciation, and mnch 
loss of strength to the patients. 
About three weeks after Prince’s death, 
an old gentleman came from Westches- 
ter, with a similar disease of the right 
side of the jaw, of considerable extent; 
but as he was of an irritable constitution, 
bad habit, and upwards of sixty years of 
age, he was advised to go home, and not 
think of an operation. — me Dao fi. 
I have been (yesterday, December 11,} 
shown another ease by Dr. Mott.ina fine- 
looking boy of about nine years of age, 
from the neighbourhood of Corlaer’s. 
Hook, on whonn it ispurposed to operate 
in the course of the week. The disease 
is of three years’ growth, and extends 
from the angle at the left side of the jaw 
to the chine . Aedes itta sits 
itis probable, that had it not been for 
the successful issue of Catharine Buck- 
lew’s case, we ‘sirould never have heard 
of the remaining four; proving that osteo- 


—— 


a 


es 


sarcoma in that situation, is not a novel 
disease ; nor so rare as may have been 
hitherto supposed. es 

PESSARY. [I have lately had pre- 
sented me, by Dr. Barker of this city, a 
newly-constructed pessary for prolapsus 
uteri; for which he has just now ob- 
tained a patent. 

That there was reom for improvement 
in these instruments, no practitioner, to 

whose lot it has fallen to direct the ap- 
plication of those hitherto.in use, can 
deny ; and it will be admitted, that the 
common boxwood pessary, to say the 
least against it, is calculated to excite and 
keep up a debilitating discharge from the 
Vagina. ; 

Dr. Barker’s instrument is a pyriform 

gum-elastic bag ; having connected with 
- ¥ts neck a valvular mechanism of ivory, 
for retaining such air as might be intro- 
duced to fill it, after it liad been passed 
up the vagina. The pressure: induced 
by such an instrument must be one as 
will most effectually answer the com- 
manding indication; and can never be 
unpleasant or injurious to the patient. 
_ here is attached to it a contrivance, 
by which the patient herself can fill it 
with air, and by which also she may 
empty it when it, may be her wish to 
have it withdrawn. That this part of it, 
however, may not be improved upon, | 
am not so well convinced ; but, as re- 
gards the instrument itself, it is undoubt- 
edly the best, under the name of pessary, 
that has yet been submitted to the pub- 
lie ; proved by the assurances of the nu- 
merous patients who have already put it 
to-test. . of 

PROSTATE GLAND. What! have 
to say upon this article, is, that | have 
never seen any thing like a third lobe, as 
described by Sir Everard Home to this 
gland in its healthy state: yet 1 have 
seen something like it behind the veru- 
montanum, while the prostate was gene- 
rally enlarged, although not tumefied in 
any other particular situation. And I will 
venture this explanation for the occur- 
rence. | . 

The prostate gland is surrounded by a 
tunic, derived from the posterior surface 
of the triangular ligament, aod which, 
after strengthening the urethra at the 
membranous part, passes on to this gland, 
affording a covering equaliy dense with 
the tunica albuginea of the testis. But 
the prostate is not lined with any thing 
like this where it is pierced by the ure- 
thra: yet the verumontanum gives 
firmness tv the anterior part of that 

roove. As the effect of a general in- 

ammation of this gland, its whole sub- 
stance will at first become gradually en- 
larged, and then, if the disease continues, 
a special tumefaction-or elevation will 
show itself, projecting towards the cavity 
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of the bladder behind the verumontanum, 
or in other words, at that part of the 
prostate which is wanting support from 
the dense tunic just spoken of. And 
when inflammation exists in that part of 
the gland exclusively, this peculiar eleva- 


tion,or third lobe, may show itself without 


any general enlargement of the prostate 

land, , 

. TIC DOULOUREUX. Upon the 
operation for this disease I have had fre- 
quent conversations with my friend Pro- 
fessor Mott, who, as far as | ean learn, 
has had more to do with it than any me- 
dical man in the country. He informed 
me that he had operated for neuralgia 
about fifty different times, with varied 
success ; and has among other facts ob- 
served, that in cases wherein he had 
operated more than onee, the interval of 
relief became less, in proportion as the 
operation had been often performed. 

The inaugural dissertation of the late 
J. W. B. Murray, M. D., which contains 
a summary of Dr. Mott’s experience up 
to 1816, the time ef its publication, hav- 
ing fallen inte my hands, 1 shall copy as 
much of it, as has reference to the opera- 
tion for tic douloureux,, 

“The most strenuous advocate for the 
operation, in this: country, is Professor 
Mott. His success has. been so. unequi- 
vocal, and his opportunities of witnessing 
the disease so comparatively numerous, 
that his unqualified opinion in all cases of 
Neuralgia, is ‘divide the nerve ;’ then, if 
necessary, employ the other remedies to 
destroy or diminish the susceptibility to 
return, which will be accomplished most 
certainly by hemlock and other narco- 
tics. Dr. Mott has operated en five pa-| 
tients. 
on Dr. Jones’s face eleven times, but the 
disease seems so rooted in the old gen-* 
tleman’s constitution, as to require, fre- 
quent repetition of the operation. He 
has become so accustomed to it, that 
whenever the inveterate tormentor deve- 
lopes itself, he sends for his surgeon with- 
out delay, knowing that from his hands 
he shall receive relief. Mr. George G. 
Graham, practitioner in Orange County, 
while a student of medicine, divided the 
infra-orbitar nerve with success ; and Dr. 
Post, associated with Dr. Mott, operated 
lately on a gentleman, whose left cheek 
was diseased, and he instantly arrested 
the spasms. 

The degree of certainty promised by 
the operation, as resulting from the phy- 
siology of nervous reunion, becomes an - 
interesting question. Dr. Haighton’s 
masterly and conclusive experiments 00 
the reunion of divided nerves, have com- 
pletely established that point: and it isa 
settled dogma in physiology, that by the 
arowth of fresh matter, on by the ap- 
proximation of the divided ends, the 


He has divided different nerves — 


. * 
a 


functions of a uerve are restored. Mr. 
Abernethy, however, arguing from the 
renewed sensibility and mobility of the 
ring finger, on which he operated, thought 
that the anastomosing branches had be- 
come enlarged, and, officiating in lieu of 
the original trunk, rendered a complete 
cure impracticable. Had that learned 
‘surgeon removed a portion of the trunk 
of the ulnar nerve, and then been baf- 
fled in his anticipated cure, his apprehen- 
sion would be well founded. There is 
some difference between the effects of a 
divided trunk and of its branches. Ner- 
yous influence can readily be recommu-~ 
nicated by the preservation of the for- 
mer, should the latter be effectually ope- 
rated upon. Moreover, as the nerve of 
the opposite side of the finger was _deri- 
ved from the radial nerve, the difficulty 
of solving the mystery is diminished. 
In opposition to the utility of operating, 


the uncertainty of ¢mmediate relicf from , 


a division of the nerve has been particu- 
larly urged. For, say they, the reunion 
is so speedy and so certain, that nature 
will commence her countervailing pro- 
cess before the desired object is com- 
pletely attained; thus tantalizing the pa- 
tient still more, and adding uanecessa- 
rily to his sufferings. The author of a 
thesis* supported before the Faculty of 


. Medicine of Paris, expresses his doubts _ 


of the success of the operation; he pre- 
tends that it was repeated five times on 
one patient, and asserts that he. finally 
owed his eure to the warm baths of Plom- 
_biéres. ih ; Sade : 
‘In the same dissertation are the histo- 
ries of two other patients, on whom a 
Parisian surgeon practised without suc- 
eess the division, and afterward the cau- 
tery on the supra and infra-orbitar nerves, 
the malar branches of the portio dura, 
and the mental nerve.} The preceding 
remarks on the success of the operation 
are a full reply to such objections. 
Wherever a considerable portion of the 
nerve can be abstracted, a greater dura- 
tien will assuredly be given to the cure. 
This cannot be attempted on many of 
the nerves of the face; because the ra- 
mification is so immediate and extensive, 
as to preclude a successful endeavour to 
remove much of the frontal, infra-orbital, 
- or mental nerves. The branches of the 
pes anserinus are intimately connected 
with the parotid gland and duct; also by 
‘some very beautiful and extraordinary 
anastomoses with the other facial nerves, 
so that a similar hinderance occurs here. 
The only nerve about the head which 
affords the slightest chance for effectual 
and final division is the portio dura, im 


* Utrum in pertinacibus capitis et faciei doloribus 
aliquid prodesse possit, sectio ramorum nervi quinti 
paris ? proponebat Veillart, 1768, conclusio negative. 

t Richerand Nosographie Chirurgicale, T. IL p. 204 
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dread of its return. <A repetition 


its passage between the stylo-mastoid 


hole, and the angle of the lower jaw. 
When the disease is in any other part of 


the system, if half an inch of the princi- 


2 little 
f in- 
n 


pal trunk supplying the affectet 
could be removed, there would bi 


Operation on theinfra-orbitar nerve.— 
The participation of this nerve in neural- 
gia, may be detected by the course of 
the pain up the side of the nose, some- 
times following an arched direction be- 
tween the eyebrow and upper lid, or in 
either the brow or fid, and extending 
along the zygomatick arch: or it may be 
confined to the museles passing between 
the os male and the angle of the mouth, 
involving the buccinator and masseter, 
Pressure may be applied to the infra-or- 
bitar foramen, during which the pain will 
be arrested, provided the disease depends 
on that nerve. A tremulous motion of 
the upper lip on one side, most commonly 
attends this variety of neuralgia... 

To Dr. Haighton we are indebted for 
an excellent view of this nerve, and 2a 
delineation of the point for . division; 
‘‘ He measured the space between the 
inferior edge of the orbit and the superior 
edge of the foramen in thirty skulls, and 
found the distance in sixteen skulls 1-¢. 
of an inch, which he considers the me- 
dium distance from the upper part of the 
foramen; and if we allow 1-8 of aninch 
for the breadth of the foramen, and 1-8 
below its inferior part, half an inch from 
the lower edge of the orbit will be a pre- 
per place for performing the operation. 
Having endeavoured to establish a rule 
for determining its distance from. the 
orbit, it may be proper to ascertain ifs 
situation with respeet to a line drawn 
from the inferior part of the internal an 
gular process of the os frontis, obliquely 
across the orbit, to the cenire of the os 
male. ‘The measurement of this line in — 
thirty skulls, did not vary more than 1-2 
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of an inch, and it was found that a line 


drawn downward perpendicular to this 
oblique line, at the distance of 7-8 of an 
- inch from the internal. angle of the eye, 
- passed across the orifice of the sub-orbi- 
i ie foremnoe nhs: Se 05S he) aN a 
| This point being settled, Dr. Haighton’s 
direction for operating, is| “to make an 
incision of 3-4 of an inch in length, car- 
‘ried obliquely downwards, (on account 
of the oblique course which many of 
these nerves take, in their passage from 
‘the foramen to the ala nasi,) the centre 
of which must correspond with the fora- 
men, ohly 1-4 of an inch below it. The 
incision must be made down to the bone, 
otherwise we cannot be certain of divi- 
Avy oe the nerves, as they are situated very 
CED AN VaR aL Ea y 
‘The deformity produced by a‘itarge 
_eicatrix, in this method of operating, ex- 
‘poses if to objection. Professors Post 
and Mott have employed the following 
mode with the happiest success, and per- 
* fect facility. © es 


~The only instrument required is a 
_ sharp-pointed  bistoury, or  phymosis 
knife, either in a stiff handle, or well 
secured. | 
Having ascertained the situation of the 
infra-orbitary foramen, by Dr. Haighton’s 
rule, and also by the depression which 
- ean be distinguished in most subjects, let 
the nose be held aside by the assistant 
who secures the patient’s head. Intro- 
duce the bistoury about midway between 
the nose and the nasal margin of the 
foramen; earry it down to the bone, and 
pass the point close to the bone, in order 
to get it under the nerve.. The point 
must then be elevated a little, though it 
oust not pass through the skin from be- 
neath; by a little rabbing motion with 
one finger upon the point of the knife, at 
the same time cutting gently ‘with the 
‘knife, the nerve will be divided. ‘ 
Asa considerable branch of the inter- 
nal maxillary artery accompanies the in- 
fra-orbital nerve, its division will be shown 
by a copious arterial hemorrhage ; and a 
peculiar acute pain accompanies the sec- 
tion of the nerve, in addition to the dif- 
ference, perceptible to the operator, be- 
tween cutting a nerve, and any other soft 
solid. The upper lip must now be exa- 
mined by touch. If the patient acknow- 
jedee a destruction of senstbility. the sur- 
seon may withdraw his bistoury ; other- 
wise, the cutting must be repeated, until 
from numbness, he is satisfied that the 
nerve is divided. By asking the question 
previously to withdrawing the knife, the 
patient has no reason to conceive that 
any disappointment attended the first at- 
tempt, and the repetition of incisions he 
may suppose to belong regularly to the 
operation. eh lie 
_ Being certain that the nerve is the- 
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roughly divided at the first pomt of sec- 
tion, make two or-three incisions through 
it lower down; and thus endeavour, as 
Dr. Jones expresses it, to/“ insulate a 
portion of it, (included as it were in’a pa- 
renthesis,) with respect to the common, 
‘sensoriam.” ‘Since the infra-orbitary 
nerve as it leaves the foramer expands. 
immediately like a fan, and Cistributes its 
branches to the surround/og. parts, the. 
incisions last mentioned may be exten- 
sive, retaining the knife still underneath 
the skin. The knife is then to be with- 


drawn through the’ first opening, and the 


lips of this diminutive external wound 
can be drawn together, and secured by 
adhesive plaster. . 5 Spe 
The only obstacle to a free section to-, 
wards the nose, is the facial vein, which, 
beginning at the inner angle of the eye, 
holds a diagonal course towards the angle 
of the jaw. A wound of this, however, 
will not be attended with any serious con- 
sequences: it will only/add to the ecchy- 
mosis already arising from the artery, 
and can be compressed by a slight force 
applied to the spot. The suffusion of 
blood will be removed by absorption in a 
few days, and its removal may be aided 
by any moderately stimulating lotion. — 
The great advantage of this method 
over Dr. Haighton’s, will be apparent 
from the impossibility of any large. cica- 
trix being the consequence. ? 
Operation on the Frontal nerve.—'T his 
final distribution of a highly useful and 
important branch of the trigemini, after 
it has entered the orbit through the fora~— 
men lacerum, appears to cling to the roof 
of the orbit, passing between the bone aud, 
the periosteum,* of course above the le- 
vator muscle of the upper eyelid. It 
leaves the orbit through the supra-orbitar 
foramen, which in many skulls is only a 
notch, closed below by a ligament. The 
situation of this hole or notch may be 
scertained, with tolerable precision, by 
nding the sub-orbitar foramen 3 as if is 
about 1-4. of an inch within a perpendi- 
cular line drawn from the latter, and-eon- 
tinued up the forehead. aN 
Pass a bistoury or 
an inch within the orbit, immediately 
beneath the superciliary ridge of the os 
frontis, and divide the nerve outwardly. 
A numbness must be felt on the forehead 
and eyebrow, and down the nese, before 
the knife is withdrawn. The connexion 
between the nerve and the bone is suff- 
cient to impress the necessity of keeping 
the point of the bistoury as close as pos- 
sible to the bone, and the dense perioste- 


um affords additional registance while di-. 


viding the nerve. The ophthalmic artery 
will bleed, profusely for a few minutes, 


| © Meckel. Tractatus Anatomico-physiologicus de 
quinto pare nervorum cerebri. Bec, AxXix. 
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and when its flow outwardly is repress- 
ed, it will produce so much ecchy mosis 
as to iagken the eye to a considérable 
extent... 


" Operation on the Mental nerve.—The 


foramen through which emerges the in- - 
ferior-maxillary branch of the fifth pair, ’ 


is situated generally about midway be- 
tween the alveolar processes of the jaw 
and its base,jin a line between the cuspi- 
datus and a. bicuspid teeth. The 
herve may be divided by turning down 
the lip, and introducing the. bistoury 
about the first bicuspid tooth, with the 
back towards the angle of the jaw. Keep 
the knife close to the bone, and hy fol- 
lowing the excavation of the jaw, the 
herve will be divided by a cutting mo- 
tion rather from the bone. - : 

In the aged edentulous subject, from 
the absorption of the alveolar processes, 
no refereace can be made to the teeth, 
in finding the mental foramen. It is 
situated generally in the same line.with 
the supra orbitary hole, and consequently 
can easily be discovered. . 

Operation on. the Portio Dura.—A 
mere description of the complicated and 
extensive distribution of this nerve, will 
be sufficient to justify a doubt. of any 
operation being so devoid of danger, or 
troublesome consequences, as to author- 
ize its performance. , : 

When neuralgic sensations are traced 
from just above the angle of the jaw, in 
transverse lines across the face, upwards 
through the temples, downwards along 
the base to the symphysis of the chin 
backwards behind the ear; exciting es- 
pecially a profuse discharge of saliva,* 
and frequently, fro a their severity, ab- 
sorbing all perception of distinct linear 
direction, but communicating the idea of 
the whole cheek heimg in a paroxysm of 


neuralgia, a surgeon may pronounce the. 


portio dura tu be the affected nerve. 
A brief display of the organs contained 
in the side of the face, seems. necessary 
for the pprpose of conveying a distinct 
view of the embarrassment and difficulty 
attending aay projected operatiun on the 
' portio dura. ‘ 
The parotid gland, whose agency in 
furnishing saliva is superior to any other 
destined for that use, occupies the whole 
space from the mastoid process of the 
temporal bone, penetrating to the *‘ very 
root of the external auditory sinus, almost 
to the internal carotid artery, and jugular 
vein; it is. sunk behind the lower jaw, 
and adheres to. the pferygoideus internus 
muscle, while it reaches. forwardly, by 
"® Thave not noticed this in any description of Neu- 
ralgia; buta moment’s reflection, I. think. will show, 
that a diseased nerve passing through the parotid 
gland, imbedded in its substance, must affect the flow 
of saliva from that gland. — ~ 
j Surgical Anatomy of the Mead and Neek, by Mr. 
Allan Barns of Glasgow. 


means of the socia parotidis, nearly to the 
anterior edge of the masseter muscle, and 
upwards tothe zygoma. The duets from 
its numerous lobuli unite, and are conti- 
nued in one trunk to the buccinator mus- 
cle, which it perforates nearly opposite 
the second or third dens molaris. “Its — 
course will generally be defined, by a line 
extended from the junction of the lobe of — 
the ear and figured portion, 
between the root of the nose, and. the 
angle of the mouth.” be 
The arteria transversalis facie} 
generally placed midway between the 
parotid duet and the zygoma. At this . 
part it lies between the socia parotidis 
and the masseter muscle.” art 
“The portio dura, when passing from 
the foramen stylo-mastoideum, lies be- 
hind the parotid gland; but it immedi- 
ately dips into jits substance. It conti- 
nues a single and undivided trunk, for 
about half an inch of its course. This 
part of the nerve runs in a slanting di- 
rection, dowpward and forward, imbed- 
ded in the gland. Where the portio 
dura is escaping from the skull, itis deep- 
seated, and nearly in contact with the 
arteria posterior auris,.and wheré that 
artery and the occipital arise by a com- 
mon trook, the latter vessel is quite in 
the vicinity of the portio dura. By the 
styioid process,” (which is the bar- 
rier between the external and internal 
carotids,) “the nerve is separated from 
the internal carotid artery, and jugular 
vein. About midway between the 
ascending plate of the jaw-bone and the 
mastoid process, the portio dura is nearly 
opposite to the posterior facial vein, and 
the external carotid artery.) Ne 
“Itis at this point, at a place where 
the nerve is still deeply covered by the 
glandular substance, that it divides into 
its branches, which separately perforate 


the gland, to reach the cheek, and other 


parts on which they are to be distributed, 
The Jargest of these branches inclines 
upward-and forward, and while still im-- 
bedded in the gland, it subdivides into a 
numerous set.of twigs, which cover as 


with a net-work, the zygoma and the ar- 


teria transversalis faciel. The largest of 
these twigs runs nearly midway between 
the zygoma and the parotid duct. The 


other divisions of this nerve ramify over , 


the face, and about the throat. » : 
«The trunk of the nerve can be reach- 

ed, with safety, only by an incision be- | 

ginning at the very root'of the mastoid 


‘process, and continued downward and _ 


forward, along the anterior margin of the 
sterno-mastoid muscle. The dissection, 
no doubt will require to be deep; but in 
performing it the surgean will not expe- 
rience much difficulty. The lobe of the” 
ear will require to be pulled upward, and 
held forward, while prosecuting this dis- 


to midway, © 


‘ 
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substance itself will be injured, and the 


- the habit of removing half an inch of the 


el ‘ 


will authorize the attempt. 


- geetion. In performing the dissection, 
the nervus pupecnesalts colli will necessa- 
ret] 


where entering the lower 


yily be divide 
The glandular 


angle of the parotid. 


-arteria posterior auris will be cut across.””* 
- In this manner, Mr. Burns has been in 


nerve on the dead subject ; and Professor 
Mott, since the inestimable Surgical 


‘Anatomy of the Head and Neck made its 
~ appearance, has exbibited to his class of 


surgery the mode of performing the ope- 
ration. It has never been attempted. in 
this complete and radical manner on the 
living subject; although many incisions 
have been made in the cheek, for the 
purpose of dividing the branches of the 


> pes anseyinus. The outtine that has been 


given of the anatomy of the face, exhibits 
the difficulty attending that procedure, 
and the infallible consequence must be 
troublesome, perhaps perpetual, salivary 
fistulas. . . 
_.. Should it be necessary, however, to 
divide any of the facial branches of the 
portio dura, it has been suggested by 


Dr. Mott, that it might by effected by in- 


troducing a bistoury, as inthe other ope- 
rations, and making the incisions in vari- 
ous directions beneath the skin. ‘The 
prospect of an unpleasant result will be 
thus considerably diminished, and the 
fistula would probably admit of a more 


_ rapid cure, 


A few observations on the propriety of 
employing caustic applications, will close 
the subject. If the ebject be to destroy 
every prospect of a recurrence of neura!l- 
gia, and if the patient will consent to an 


- experiment, which, if successful, must 


effectually annihilate the nerve, the pre- 
cedents afforded by the French surgeons 
| it has been 
objected, that the proximity of some of 
the nerves fo the bone must necessarily 
involve exfoliation. This consequence 
depends, very probably, on the manage- 
ment of the caustic, which should not be 
_ Jeft-so long in contact with the bone as 
to endanger its continuity. 


After the nerve has been divided by 
| _the operation, it may answer a good pur- 


pose to interpose caustic between the 
' extremities of the nerve, and thus comm- 
bine both expedients. The tediousness 
of reaching the nerve from the surface by 
caustic, besides the torture it would in- 
flict, possibly producing tetanus, stem to 
interdict any proceeding different from 
that proposed. Dr. Jones declined the 
use of caustic, from dread of tetanus, nor 
was his fear without foundation. We 
should, however, repose some confidence 
tn the practice of the French, and admit 
this method of destroying a nerve to an 


_* Surgical Anatomy of the Head and Neck. 
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myself of this opportunity, to state the” 


success whieh has attended if in my 
practice. 


in aconfirmed case of neuralgia, in a - 


lady about 60 ‘years old, in 1810, I divi- 
ded the infra-orbital nerve on the right 
side; the relief was instantaneous. ~Be- 
fore the knife was withdrawn, she ex- 
claimed, “I am relieved, 1 can now 
speak, blow my nose, and swallow,” 
which had been almost impossible for 
some days, owing to the unspeakable 
agony of the disease. There were slight 
neuralgic symptoms for about ten days, 
then she became perfectly free from the 
slightest trace of it, and bas never since 
had a return severe enough to induce her 
to resort to the operation, the pain of 
which she by no.means dreads: for all 


attest that a single paroxysm far sur- 


passes the smart from the incision. For 
about four months she was entirely free 
from the disease. é TNS flay 

A gentleman, aged about fifty, having 
had neuralgia far four years, applied to 
me, in the beginning of the year 1811, 
for surgical relief. Palliative means 
having failed, and the disease increasing 
in violence, | recommended the opera-, 
tion as the best and only remaining re- 
source. |! divided the infra-orbital nerve 
of his right cheek. The paroxysmscon- 


tinued fora day or two as frequent and 


violent as before the operation: but ina 
week it entirely left him. In about four 
months, the pain began to return, and 
increased in violence from time to time, 
but did not equal its former severity 


till about six months since, when it be-. 


came more severe than ever. About 
three months ago I repeated the opera- 
tion on the’ same nerve: the pain went 


off gradually in about a week, and he — 


says the last operation is by far the most 
successful. | | 

In 1811, 1 divided the right infra-orbi- 
tary nerve for a lady, who had been 
labouring under severe neuralgia for two 
or three years. She experienced. no 
immediate relief; on the contrary, the 
paroxysms appeared to be increased in 
frequency, and aggravated in violence, 
for several days: they then began to de- 
cline, and had entirely Jeft her about the 
twelfth day. J believe the disease has 
never returned. . af 
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Gn that highly respectable physician, 
and victim to neuralgia, Dr. Jones, of this 
city, I have operated about eleven times, 
and in every instance with the most per- 
fect success. ss, . 

After having been afflicted with this 
horrible disease for seven of eight years, 
and having exhausted all the resources of 
the Materia Medica te no purpose, the 
doctor at last yielded to.my frequent and 
earnest importunities, and allowed me to 
divide the right infra-orbital nerve, at the 
advanced age of sixty-seven years. His 
pains were increased for severai days, 


but about the twelfth they abated gradu-_ 


ally, and in a few days completely left 
him. He continued for four or five months 
free from pain; but after exposure to 
cold, he felt now and then alarming 
touches of the disease, which at length 
became very violent. Every subsequent 
operation on the infra-orbital and mental 
nerves, has been followed with complete 
relief; but the intervals have been mostly 
shorter than the first; they do not, how- 
aver, gradually shorten; several of the 
last operations have varied very little in 
the interval of ease, it being of from three 
to four months duration. 

The violence of the paroxysms has se- 
veral times been augmented for a day or 
two after the operation, and as the addi- 
tional irritation of the division of the 
_nerves subsides, the pain gradually dimi- 

nishes. The disease always leaves him 
in from seven to twelve days. after the 
operation. From the last division, how- 
ever, of the infra-orbitary, about three 
weeks since, he received immediate ease, 
having scarcely a single pain afterward. 

Last winter, I divided the right infra- 
orbital nerve for Major B——, aged about 
fifty, who had been labouring under a 
vegularly increasing neuralgia for about 
four years. The operation increased his 
disease in every respect for several days ; 
it then abated, and gradually went com- 
pletely off in about the usual period of 
twelve days. Four months and more 
have now elapsed, and the disease has 
not returned. 

About three weeks since, I attended, 
in conjunction with Dr. Post, a Colonel 
K , aged abont sixty, who for five 
years had been afflicted with severe neu- 
yalgia of the left infra-orbital nerve. _ Dr. 
P. divided this nerve, and it was fol- 
lowed with immediate relief. He expe- 
rienced little or no pain afterward. 

Hoping that all the miserable victims 
of neuralgia may be encouraged to resort 
to a surgical operation, either in the form 
of a simple or double division ; by_a-sin- 
gle external incision, or, where practica- 


ble; the removal of a portion of the nerves, | 


] am, with sentiments of high regard 
and esteem, ~ 
VALENTINE MOTT. 
5 oe, (May) ist, 1816. 
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TOURNIQUET. Notwithstanding 
all the encomium justly paid to the screw 
tourniquet of M. Petit, that .instrument 
seems superseded by one of American 


‘jovention. I could never bring myself to 


believe, that a sufficient. pressure could 
be obtained against the artery by the pad 
of that instrument, while applied as di- 
rected in the text; viz. the tourniquet — 
itself being upon the extremity in ap op- 
posite direction, without producing much 
more general constriction of the limb 
than was to be desired. On this account, 
1 have been in the habit’ of dispensing 
with the ordinary pad, and substituting 
a small and firm single-headed. roller 
under the base of the instrument, and 
placing the whole over the artery. Whe- 
ther it was merely ideal or not, I will not 
pretend to answer ; but certainly patients: 
were much better satisfied by this method 
of applying the instrument. Nt ae 
phe tourniquet invented by Dr. Moore, 
of Massachusetts, appears to answer in a 
most excellent manner this design. It is 
made of brass, and intended to be ap- 
plied over the artery. [t has a pad of 
metal, of an oval convex form, that can 
be projected from the under part of the 
instrument by the operation of a male 
and female screw, which is morticed ina 
frame, also of brass, for the purpese of 
its support, and for giving ita proper di- 
rection, There may be a linen compress 
between this pad and the limb, or the 
brass pad may be covered by a piece of 
shamois leather, gathered around it for 
the time, after the manner that tailors 
cover buttons. The strap of this instru- 
ment is intended to buckle on the outside 
of the limb; and to prevent the skin from 
any unpleasant sensation, there is a piece 
of leather placed under the buckle analo- 
gous to that for the under part of Petit’s 
screw tourniquet. - rah 
TRUSS. lamata loss todivinewhy _ 


Mr. Cooper has altogether omitted the — 


mention of the truss of Messrs. Salmon, 
Oddy, & Co. of London, which does ap- 
pear to me as infinitely superior to any 
new in use, or likely to be contrived. 
There are two very formidable objec- 
tions that I think must obtain, against all 
the trusses, with that exception, and they 
are the following : When the pad is firm- 
ly connected with the steel strap, it is 
clear, that in the different positions of the 
body, and constantly during progressive 
motion, pressure is.made alternately by 
the one edge of the pad, then by the cen- 
tre, or the other edge ; and in proportion 
as the truss has been at first well applied, 
that is, with the more convex part of 
the pad against the ring, so the same — 
centre of the pad may be the cause of 
strangulation of a portion of intestine or 
omentum, thatshould have been permit- 
ted to peep through the opening in the 
ahdominal parietes,at a time when pres~. 
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sure was made by the edge of the truss, 
In this way I would explain the evils at: 
tributed to trusses. The truss I speak 
of provides against this accident, by ha- 
vice ball and socket joint between the 
- pad and steel strap, by which contrivance 
no other part of the pad ean at any time 
make pressure but’ the very centre; and 
which, if in the first instance properly ap- 
plied to the ring, must continue te make 
a fair and an equable pressure. saa 
The other objection applicable to 
trusses in general, is derived from the cir- 
cumstance of the strap which passes by 
the pelvis being in close contact with the 
body at that part; so that in progressive 
motion, when the museles at the upper 
part of the thigh and outer part of the 
pelvis contract, the parts become for a 
time swollen, so that the pad is neces- 
sarily drawn from immediately over the 
Fing. The consequence of this is, a pro- 
trusion of the hernia ; against which the 
' balland socket joint, 1 have just alluded 
to, will not protect. ae 
The truss, however, I would recom- 
mend, has a provision by whieh this 
oceurrence cannot take place. The strap 
is not in contact with the pelvis, but takes 
a free course by its side, and can, for 


-eonvenience sake, be laid against the soft 


abdominal muscles above the spine of the 
Hium ; while from baving a free motion 


with the pads by virtue of the ball and 
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socket joint, it preserves at the same time 
a sufficient and most uniform pressure. 

_ VARICOSE VEINS. From what I 
have seen in this country, the practice of 
Mr. Brodie seems to have been impro- 
ved upon, by one more in conformity 
with that of the ancients. 

I have reference to the excision of 
about an inch of the trunk of the prinei- 
i superficial vein, which receives the 
ood from those in the varicose state. 
Last year, I witnessed this operation at 
the Philadelphia Hospital, on a man with 
extensive varices of the superficial veins 
below the knee. The vein in the ham, 


or the branch in that situation which was. 


to become the saphena, was cut upon 
with a scalpel, and about an inch of its 
length extracted. The integuments were 
brought together by adhesive plaster, 
and in about three weeks all the varices 
disappeared. 

I have been in the habit of puncturing 


these veins with a lancet, in several situa~ 


tions at the same time ; and after they 
had bled freely, of dressing the limb with 
a compress and bandage, very systemati- 
cally applied, moistening the whole three 


or four times within the first twenty-four | 


hours with the rectified spirits of wine. 
By this treatment, the disease was very 
generally removed, provided it was not 
dependent upon constitutional circum- 
stances. | biti Mt Tp 
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